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In the j^trikinctly cvoUuionnry progniniK of tiic 
iwenCeth century, no group of indivklunls is tibout to 
finve Its o?(J-t!mc rcfationsiiijis more mdic.iffy changed 
than the group of physicians. Many factors, social 
and economic, will he rcs]50nsihle. Some of these 
most evolutionary changes will promptly and volmi- 
larily come from within the profession;'others will he 
forced on the profession. It is evident that we have 
for all time passed beyond (lie stage of the absolutely 
individual and personal rclationsltip of family physi¬ 
cian and p.alicnt, to one in which tlie community .steps 
in to safeguard itself against any abuse of thi.s cir¬ 
cumscribed relationship, and demands collective action 
in m.atlcrs of health for (he benefit of all. 

SOCIAL AND ECONOMIC PROBLE.MS 

The concentration of population in cities has devel¬ 
oped problems- beyond the control of the private 
physician. In the trail of density of population have 
come the tenement, sweat-.shop, had fwusing and liv¬ 
ing conditions, tuberculosis, .Tlcolioli.sm, venereal dis- 
, case, poverty, delinquency and crime. The dcvclop- 
nient of industry with its occupational hazards has 
created another series of hcaltlt impairments which 
the family physician may have the knowledge to alle¬ 
viate, but the prevention of which is entirely beyond 
, his control. The establishment of the public health 
department was a partial answer to these new social 
requirements. 

The coming of industrial concentration presented 
otlier social disorders. We have witnessed the devel¬ 
opment of class feeling and the estrangement between 
labor and capital. Strikes and lockouts were only a 
consequence. The valued relationship of master and 
man passed out. They no longer had real personality 
for each other, no longer worked side by side, they 
- lived further apart, thus making the difference in their 
of living more evident. The gulf between pov- 
'iT and ricljes was widened. Unemployment, sea- 
dsal employment, the physically unfit, the unemploy- 
j)0^ece industrial hobo, the labor turnover, all 
h‘!ge size jis medical and social problems of such 
Society ito spell defeat of their solution. 

, are largely 'realizing that the problems of industry 
mo communu problems; that the mafor portion of 
engale'd in industr}^ and that when 
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badly administered, it is therefore a menace to the 
jH'ace, health and happiness of the whole community. 
Wlicn properly administered, it is of inestimable value 
.socially and cconomicnlh''. W'hatevcr industry does, 
because of its size, is impressive. 

11ns the medical profession kcjh pace with society 
in its realization for the necessity of community think¬ 
ing, community action? Has the profession recog¬ 
nized that ii.s work is fundamental to the solution of 
every social problem thus 'far presented? Are we 
thinking in terms of the mass, and adjusting.our work 
to the new social needs? Have,we fully rcahVgd our 
chligations, our ojiportunilies? Do wc actually sense 
the fvdl meaning of the fact that every social disorder 
has a medical aspect? Do wc really appreciate that 
most social misfortunes arc founded in the neglect of 
the laws that make for a healthy mental and piiysical 
state, and that it is our bounden duty to apply our¬ 
selves to these tasks? Do wc understand that these 
social disorders call for a new medical order? To the 
c.Nlcnt that we do understand, wc shall be either pro¬ 
ducers of social refonn or merely its by-products. 
Ours is the choice. 

It was with these thoughts in mind that your officers 
deviated from the usual style of program for the 
Section on Preventive Medicine and Public Health, 
and have endeavored to encourage an extended discus¬ 
sion of the social and economic status of the practice 
of medicine. In thus drawing your attention away 
from the discussion of detail of administration, away 
from the refinements of the application of scientific 
and hygienic measures, I hope to visualize a broad 
concept of the potentiality of the socially minded 
physician in private practice, in public health practice, 
and especially in industrial practice. I am trusting 
that the discussion may point the way toward a more 
adequate practice of medicine, the medicine of 
tomorrow. 

Ours is no effort by legislation to thrust revolu¬ 
tionary methods on the members of our profession 
It is nather to set out in bold relief some of the rational 
and evolutionary processes that are taking place, and 
may yet take place, within the profession; to measure 
if possible, their relative social values, and to deduce 
from this stud 3 ' the direction in which medicine must 
go to meet the new social order, to produce adequate 
medical service. I shall confine this discussion to the 
consideration of three of these well defined tendencies: 

1. Higher standards of private practice by refine¬ 

ment m diagnosis and treatment through o-rouo 
practice. » & ir 

2. Higher standards of nublic health practice 
(emphasizing school dispensaries). 

3. The development of industrial medicinethe 
new specialty. 
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Scientific attainment will come through the emphasis 
of the first. The application of this science to the ulti¬ 
mate social good will proceed largely through the lat¬ 
ter two. _ All three together, through years of patient 
effort, will make for that final goal, adequate medical 
service. 

In contrast to the stated need for years of evolu¬ 
tionary growth, the adequate medical service is being 
heralded as possible of accomplishment over night, by 
the mere process of legislative action, changing the 
metiiod of _ compensating the ph 3 ’-sician through a cen¬ 
tral collecting agency. Some of us are ready to affirm 
that there is an actual shortage of adequate medical 
service both quantitatively and qualitativel}^ and that, 
therefore, no kind of legislation can make it purchas¬ 
able by all or for all; that the chief social need is for 
the development of some organized plan of reform 
within the profession that will eventually produce and 
make procurable adequate medical service. 

We are deeply indebted to the proponents of social 
insurance for setting forth the direct relationship 
between poverty and disease, for emphasizing the 
economic advantage to society of grappling vigorously 
with the problem of disease, and for pointing out the 
shortcomings and the inadequacy of present medical 
service.. The argumentation has crystallized recogni¬ 
tion- ot the immense contribution that scientific pre¬ 
ventive medicine should make to the nation’s better 
health. But, in their unfortunate haste to legislate, 
and in their intolerance of further discussion, they 
have not taken time to write into their instrument the 
fundamentals that attack disease and thereby prevent 
■poverty. 

It is not my purpose to decry compulsory sickness 
insurance, but to present a partial program for the 
socialization of medicine which will be worth while 
for itself, but which incidentally must finally become 
the foundation of any rational health insurance plan 
against which will be found but few opponents. 

As the proposed health insurance bill revolutionizes 
the relationships of the physician, we are by that 
act immediately threatened with u new future for the 
practice of medicine. Is it not timely, therefore, that 
the medical profession should decide what that future 
shall be? 

The subject of adequate medical service is of vital 
interest to the wage earner, the political economist, the 
physician, the employer and the public. Ours is an 
effort through group practice or a symposium discus¬ 
sion to diagnose our social miseries, and then to write 
a prescription. It is fair to assume that if a program 
can be )levised that will meet the needs of the indi¬ 
vidual, itWn probably be extended advantageously to 
meet the ne^ds of the community. 

What are we individual’s social needs? 

1. Health, that he^ may work effectively and 
thereb}'^ earn a^^od wage. 

2. EmploymentNin industry free from health and 
accident hazards. * 

3. A healthful hsjnie accessible to his Avork. 

4. Intelligent medical care in time of illness. 

5. Protection to hisViome and industry. 

6. Good schools foA his children which safeguard 

the health. \ 

7. A health department which Avill protect his fam¬ 

ily against contagious diseVses, and safeguard his food 
supplies. \ 

8. Healthful recreation fo\' himself and family. 
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It will be seen at a glance that his success and happi¬ 
ness are predicated on his health and that of his 
family; that this health is possible only through collec¬ 
tive action, and that the family physician appears only 
Avhen some health agency has failed to prevent disease. 

For the reason that most physicians are still indi¬ 
vidualists and have failed to recognize that health is 
no longer a personal matter, a discussion of the neces¬ 
sary changes in the practice of medicine is timely. 

A conviction has been born out of considerable 
observation and experience in philanthropic and social 
Avork that physicians do not comprehend their direct 
relation to sociology. The physician should be the 
leader in community thought in all problems of dis¬ 
ease, insanity, crime, delinquency and dependency. To 
do so, however, he must have a Avide angled vision of 
social disorders. 

If disease is so costly, Avhat definite' and practical 
means are now at hand to reduce that loss ? How far 
can Ave prevent disease? To those Avho have given 
only cursory thought to this subject, the annual loss 
of $500,000,000 charged to illness seems impressive. 
But let us consider what the great economic and social 
Avastes are that make for sickness and' poverty. Let 
us see Avhether these Avastes are preventable, and if 
so, should not society rather gir^e its attention to this 
AvorthAvhile program which, in accomplishment, Avill 
be strildng at the roots of the evils-Avhich to many 
appear momentarily to justify the medical and social 
revolution involved in compulsory sickness insurance ? ■ 

Tuberculosis, it is said, claims an annual economic 
loss in this country of nearly $500,000,000. Bad hous¬ 
ing, bad living, alcoholism, A^enereal disease, and occu¬ 
pational diseases would surely add an equal number of 
millions. The excessive annual labor turnover, or the 
quick hiring and fifing of help is responsible for 
another $500,000,000. Voluntary absence from Avork 
due to personal reasons or lack of application causes 
an annual loss of more than $500,000,00b. 

Now these social and, economic losses,' totaling bil¬ 
lions, are all preA’-entable if society is really in earnest 
about improving its fundamental conditions and thosej 
of the medical profession. Remove these drains oil 
the wage earner’s health and purse, and ihe Avill need 
none of the proffered aid from the state; in the guise 
of compulsory sickness insurance. ■ 

We can form some estimate, for instance, of the 
cost of alcohol and venereal disease to society, if Ave 
take'the sum total of the cost of prison acjministration, 
maintenance of almshouses, institutions for the insane 
and feebleminded, the cost of caring for delinquent 
and dependent children, the blind, and the cost of the 
erection of hospitals, and particularly the-care/of sick¬ 
ness due to the factors of alcohol and venereal disease. 

Alcohol is charged Avith an increased ■ moTtality of 
from 25 to 75 per cent, in its users. The-Morbidity 
must folloAV about the same curve. Will,the j proposed 
model health insurance bill reduce alcol]olism ^ 
venereal disease by one iota ? On the‘ o.^^'tOAAhaS|| 
Avould not some constructive program loiri the if 
the reduction of these enormous burdeniately; rco^ 
munity be tlie most logical Avay of imna , purchasing 
ing poverty and thereby furnishing the long last- 
pOAver for medical service? .Consider^ th^ mere pay¬ 
ing financial drain of tuberculosis, Aake tie slightest 
ment of two thirds of the Avages^ froni the Avhite 
dent in the fearful economic lj> controlled only*by 
plague? This disease can be fin- i 
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rarly diac:iiri?i?. The early diajiiiosis and euro of 
luherciilosi.'; can come only’through higher .'xtandajds 
of medical iiractice. medical sniiervision. physical 
examinations and reexamination.';, throngii better 
housing conditions and sanitary measures, and through 
the reduction of alcohnli.Mn and venereal disea.se on 
wiiich tins plague is so largely engrafted. 

.S(1Ct.\I, tMPKOVr.MrXT TtiKOL’GIt .MnUtCAI. 

nti'iinvcMUNT 

What plan lor social improvement is worth _ our 
time, our discussion, our money? If we. as ]ihy.siciaus, 
would I'.e successful in the improvement of the health 
and happiness of the nation, we must at the outset 
rcorganir.e both private health practice and puiiHc 
Ivalth practice, lloth must he placed on a higher 
jiianc of efncicncy. Next, we must set up adcfpiatc 
nuhiic health machinery hy reorganizing the federal, 
stale, and municipal health work. This work must he 
■ ntirely removed from political control, so that scien¬ 
tific .attainment and spirit may pervade the whole 
organization, and then we may have the maximum of 
coordination and cooperation ihroughout this machin¬ 
ery for the attainment of 100 per cent, cfilcicncy in 
working for public he.alth. The proposed health insur¬ 
ance hill alTccls hut 30 per cent, of the population 
(industrial workers), .^ny plan for health better¬ 
ment should include 100 per cent, of tlie population. 
Good he.alth pays. It sltonld he demanded of the rich 
as well as the poor. WT' can well afTord to c.xtcnd our 
health dciiartmcnt facilities so that we may know 
about the living and iiealih conditions of .all of the 
people. 

llotv c:m tliis best be accomplished and by what 
.agencies ? 

1. ^Yc must provide the private practitioner with 
i;ic opportunity of higher standards of practice. 

2. We must raise the standards of public health 
pr.acticc. 

3. We should encourage the extension of industrial 
medicine. 

These tlircc faclor.s will produce belter licalth, les¬ 
sen disease, and increase the number of working days, 
as well as working capacity, therchj' reducing poverty 
and at the same time increasing the purchasing power 
for better standards of living, including tiie purchas¬ 
ing capacity of adequate medical service. 

HIGHER STAXDARDS OF PRIVATE PRACTICE 
THROUGH DIAGNOSTIC CLINICS 

What share of the $500,000,000 loss which is 
charged to illness is due to -unnecessary length of ill¬ 
ness on account of lack of diagnosis, faulty diagnosis 
or faulty therapeutics? Loss from illness can be tre¬ 
mendously reduced through the establishment of diag¬ 
nostic clinics so that 100 per cent, of the people may 
enjoy the advantage of the most scientific medical and 
surgical knowledge obtainable. These diagnostic 
clinical stations would afford to all physicians in their 
daily work the same facilities as extension courses and 
postgraduate work. It is difficult to imagine a better 
method of raising the standards of medical practice. 

The group plan of practice, the furnishing of diag¬ 
nosis, should be made free, or supplied at a minimnm 
cost, so that 100 per cent, of the profession may keep 
in daily contact with the progress of scientific medicine 
by taking their patients to consulting clinics. Today in 
large cities 20 per cent, of the profession only have 
access to the scientific equipment of hospitals and pub¬ 


lic <!ingnoslic rc.'-c.arch laboratories, and the 20 per 
cent, have thc.';c advantages at the cost of the 80 per 
cent, of the public and the 80 per cent, of the profes- 
.sion. P.y making diagno.stic clinics free, or praclically 
so, we shall enormously stimulate accurate diagnosis, 
.sy.stcmntic treatment, and jirevcntivc health work, 
'i'hcse diagnostic clinics should he under the control of 
the iicaltii deparlmcul. licalth departments today 
make Widal tests, sputum examinations, Wasscr- 
nrmn tests, dijdithcria culliircs, and send their men to 
confirm iliagnoscs of contagious diseases. The cxlcn- 
.^ion of lliis work to more complete diagnosis should 
not he ohjcclionahle. 

Hospitals should jirimaril}’ he teaching centers for 
idl the jihysicians of the connnnnily as well as for med¬ 
ical students. Too often public and scmiptihlic hos- 
jiit.nls serve tlic selfisli purposes of a fortunate few 
who. while claiming altruistic motives, deny to the pro¬ 
fession at large, and therefore to the public, the cdu- 
c.Ttional advantages of hospital and clinical facilities. 
Specialism is all loo rampant, and forbids the general 
practitioner a jilacc in the sun. 

THE SCHOOL DISFENSARY 

The tremendous reduction in loss from illness 
occurring througli the operation of industrial dispen¬ 
saries suggests the extension of this principle to the 
schools, if full time physicians were placed in charge 
of all-day dispensaries in scliools, making physical 
examinations of all children, and prescribing for their 
minor ailments, using the public diagnostic clinics pre¬ 
viously referred to for confirmation of diagnoses, a 
similar reduction would take place in lost time from 
school as has taken place in lost time from work 
through the operation of all-day industrial dispen¬ 
saries. Many universities have already instituted such 
medical supervision and care of the students. Indus¬ 
trial workers and schoolchildren comprise, perhaps, 
more than 80 per cent, of our population that would 
thus he reached by intensive preventive work and 
treatments in the daily clinics. The school dispensary 
in reaching out and supervising the child of preschool 
age, now utterly neglected, will serve a great social 
purpose. 

THE IMPORTANCE TO PUBLIC HEALTH OF 
THE INDUSTRIAL DISPENSARY 

If _war has proved anything, it is that military suc¬ 
cess is dependent on industrial efficiency of the coun¬ 
try. The health of the industrial units has loomed up 
as of paramount importance. We are equally con¬ 
cerned with the health of the individuals in these units 
in peace times, since they form the major portion of 
the community. 

Perhaps the greatest change that has come in med¬ 
ical practice has been the development of the field of 
industrial hygiene. It is now taking the whole time 
of thousands of physicians in the medical superinsion 
and care of employees, and it would seem that the 
beginning has just been made. No doubt this situa¬ 
tion has been stimulated by workmen’s compensation 
acts, but it is equally due to the awakening social con¬ 
sciousness on the part of the manufacturer. He has 
learned that the health of the worker is a definite asset 
in his business. Medical care in industry is not a 
charity._ It pays good dividends. With the discussion 
for social insurance, we may look for a still greater 
extension of this work, and a more general employ¬ 
ment of physicians in industrju The caring for occu¬ 
pational diseases, under workmen’s compensation com- 
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effort, will make for that final goal, adeauate SSI 

a ^coguucb tne_ close interrelationship Betweei? sOiSiSs^ 
work and medical work. These must be coordinately 
developed. 

Let us now begin within the profession “a clean up 
and brusli up campaign.” Let us “put our own house 
in order.” Let us be certain that we have given close 
attention to the social needs of the communitjf. We 
may stand erect in tlie knowledge that we have always 
given unstintingly of our energy to make the world 
better for our living. If we are fully awake to our 
social obligations and opportunities, we need not com¬ 
mit the error of permitting well meaning reformers 
to mobilize our forces. It.is our business to formulate 
social programs, not ours to accept, unchallenged, pro¬ 
grams which place uneconomic burdens on us. Who 
are better equipped to write a social prescription than 
the members of the medical profession.? Before mak¬ 
ing any additional sacrifices, we want to be “dead cer¬ 
tain” that the other social groups are doing their part, 
and that the sacrifice is justified. If society at large 
will do her share in correcting her own evils, the medi¬ 
cal profession can be counted on as always to cooperate ' 
and to do more than its share. 

CONCLUSIONS 

1. Private health practice and public health practice 
must be improved. 

2. The knowledge of the prevention of disease, its 
diagnosis, and cure must be advanced. 

3. Higher personal and ethical standards must 
prevail. 

4. This better day will be hastened by a more gen¬ 
eral adoption of the group practice .plan. 

5. More men must fit themselves for the distinct 


goal, adequate medical 
service. ,^ 

contrast to the stat^j-esg^j-e elimination 

j At the same time, the wage of 

“SlAlVorNer is raised because such care increases his 
capacity for work and therefore still further reduces 
the necessity for charity in one form or another. It 
adds a new arm to the health department, and makes 
possible preventive medicine such as we have never 
yet dreamed of. 

It does not take much imagination, therefore, to 
foresee the time when practically all of the industrial 
workers will be under daily supervision through indus¬ 
trial dispensaries. For the first time, then, we can 
begin to collect accurate data on morbidity. The very 
limited registration reflects the backward state of 
scientific preventive medicine. Absence from work is 
an economic question, and industry is going to know 
the reason why a man is off from work, and from 
wdiat illness he is suffering. The employer is going 
to concern himself to the end that the employee’s med¬ 
ical attention is of good quality. He will be interested 
in his food as well as in his housing problems. As 
to the claimed loss of nine days per year per man, or 
'■ 0,000,000 on account of illness, private initiative, 

, ugh the industrial dispensary, has shown that this 
’' T can be reduced by one-half without charge on 
one but the employer, and this money is gladly 
spent because it is economically sound to do so. 

Now the questions arise, What relationship will this 
new industrial medicine bear to public health work? 
Should it not have some kind of supervision from the 
health department so that its work may be best coor¬ 
dinated? And lastly, Would not industry cooperate 
in making industrial hygiene compulsory ? 


This type of socialized medicine will be intensively specialty of industrial medicine. 


preventive, and entirely democratic; it will discover 
disease in its incipiency; it will prevent loss from ill¬ 
ness instead of merely paying, through compulsory 
sickness insurance, a certain fraction of that loss; it 
will attack directly such problems as bad housing, 
venereal diseases, alcoholism and tuberculosis, and 
thereby make a fundamental contribution to social 
welfare. In comparison, the proposed sickness insur¬ 
ance bill is merely palliative, and actually tends to 
cover over and hide the various “social ulcers.” 

Jf we were to socialize medicine to the extent sug¬ 
gested, we would improve that time-honored and most 
de^rable relationship between the family physician 
and ^patient. This immediate and definite response to 
social need would avoid the lowering of standards 
that is likely to come with the introduction of the 
panelized physician. Unless compulsory siclcness 


6. The supervision of schoolchildren and children 
of preschool age should be extended through the 
establishment of school dispensaries. 

7. These methods together will constitute an ade¬ 
quate medical service, and be a forward step in-the 
ultimate socialization of medicine. 


ABSTRACT OF DISCUSSION 
Mr, Lee K. Frankel, New York; The fundamental error 
that has been made in the dicussion of this subject is due to 
lack of realization as to what insurance means. Primarily, 
insurance has no thought of prevention. The advocates of 
social insurance have said much about the proposed compul¬ 
sory insurance bill carrying with it prevention of sickness. 
If we will only realize that, fundamentally, insurance is not 
hut that it is indemnity for loss, we may get 


prevention, 

^_ ^ _ together on a basis for legislation satisfactory to all._ Health 

insuranclie can be so devised as to place chief emphasis insurance, basically, is intended to replace wages which mdi- 
on preveintion of disease rather than the giving of viduals lose by illness. This is a comparatively simple 


financial x'eliefy it will actually jeopardize present 
health worV^ by further reducing the present inade¬ 
quate budge^. Through the socialization of medicine, 
the raising of\the standards of medical practice, along 
with the exten\sion of preventive work, illness to the 
industrial workier and to the rest of the public might 
well be reduced by one half. It would then follow 
that the distributivun of the loss from nonpreventable 
diseases could morerationally be undertaken by some 
insurance plan. 




matter: it means the preparation of a morbidity table in 
order to determine the cost. So far as this payment of claims 
is concerned, insurance involves the medical profession; 
but it involves it only in so far as the skill of the medical 
practitioner is required to determine whether the individual 
who claims benefit is or is not entitled to benefit. 

Where the confusion has arisen, not only here, but abroad 
as well, is in the fact that the rnedical practitioner has been 
expected to perform this one primary and important function, 
but, in addition thereto, to give medical treatment and care. 

When you realize that medical men have deliberately 
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banded tliciii'icK’cs topctlicr. hnve pone on so-called strikes, 
and have refused to pivc treatment, in alisohitc omiosition to 
the ethics of the jirofession, you can rcalir.c svhat social health 
insurance in Germany has developeil. H there is one thin!; 
we want to avoid, it is the repetition of that in the Gnitcil 
Stales. T!ie question of medical care, the qiieslion of treat* 
iuent, is a ihinp apart from the payment of casit l.cneliis. 
Whether we shall get away from the theory of llic individual 
medical practitioner, with his fee. and liavc salaried medical 
practitioners, cannot he detcrmincil hy the ontstder; it must 
he' determined hy the profession itself; and nnti! the pro¬ 
fession has given careful cousiderathm to this maucr. has 
conic to some agreement, we cannot dcveloii any cflicient 
and' thorough scheme of .sickness insurance in the United 
Stales. 

I)h. Josri'ti Goi.nar.gcri!. Wasliingloti. D. C.; In my jddg- 
mc:;t there is no matter tliat is likely to he .such a iiowcrfiil 
incentive for the exercise and practice of preventive medicine 
as iRalih insnranre. .As an ilhistr.ation of the principle 
involved. 1 want to cite the parallel phenomenon that we 
asc sieing at the prc.sent time in connection with preventive 
medicine in a field related to health insurance, namely, life 
insurance. 

Now. yon all. I think, know the sidendid work tliat the 
Metropolitan Life Insurance Company, for instance, is doing 
toward the conservation of he.alth and the prevention of 
dentil, .simply heennse it finds that it is a matter of dollars 
and cents; that it is a matter of economy to prevent dc.ith, 
Xow. it seems to me that when we have some system <if 
health insurance, then the prcveiition of sichnc.ss will Iiecome 
a profitahlc Inisinc.ss to the organi.’.'ition in.snring against 
sickness. Wiicn it conics to the question of organi.e.ation and 
administration, that is a matter ahont wliich I have no 
opinions. The point, however, that I wish to eniphasire. and 
that 1 think is of fundamental importance, is the one that I 
liave just mentioned: that health insurance makes (he conscr- 
valion of he.alth and the prevention of .sickness a matter of 
dolIar.s and cents, a most potent and driving force. 

Dr. Otto P. Gv.ir.ii, Cincinnati; Afay I insert a comment 
o.T Dr. GoldlicrgerAs .sl.atemcnt as to the likelihood of economic 
pressure hringing ahoul preventive work? If he will go to 
Ohio and study the workmen’s compensation law and see the 
evcr-iticrcasing cost per $100 of insurance in the various 
industries, and note how relatively indifferent the manufac¬ 
turer is to that increasing cost, he will take .a dilTcrcnt view 
.as to the rapidity with which people will respond to pre¬ 
ventive work under .social insurance hccausc of economic 
prcs.surc. AYhat actually liappcncd was tliat industry opposed 
the workmen's compensation act. Once adopted, the indus¬ 
tries accepted tiic situation and the rate per $100 of pay roll 
for each class of industry. When the r.atc went up 5 cents, 10 
• cents, IS cents, 20 cents per $100, little or no attention was 
paid to it. Industry had acquired an immiinily against any 
economic reaction. The fact remains that industry is not 
trying to reduce accident through a desire to reduce the rate. 
The real reason for industry’s interest in reducing accidents 
is a realization that the man's absence is expensive because of 
the lowering of production, and because hy reducing accidents 
industry also reduces the expensive labor turnover. 


Detecting Adulteration in Tea,—A new method of detect¬ 
ing adulteration in tea has been described by L. Rchfous in 
the Bulletin of the Botanical Society of Geneva (Switzer¬ 
land). It involves an examination of the stomata, which are 
quite different in Thca sinensis from those of the leaves used 
for adulteration. In Then the guard-cells of the stomata 
possess, on their inner surface, a very strongly marked layer 
of cutin, which is prolonged into a beak or hook, and which 
is distinct from the beak which closes the ostiolc, Mr. 
Rchfous finds these features,- with minor variations, in all of 
numerous kinds of tea examined, and they appear even in the 
sepals of the tea plant. The only leaf used for adulteration 
that bears much resemblance to TJiea sinensis is the leaf of 
Camellia (also a species of Thca), but a transverse section 
of the latter shows that the hooks of the stomata are very 
slightly developed .—Scientific Aincrican. 


A CRITIQUE OF BANTI’S DISEASE* 

1£U MOSCUCOWITZ, M.D. 

Ki:\V YORK 
INTRODUCTION 

The tli.siMSc tlcscrihcd liy BniUi has received fair 
aUciilioii from writers on clinical medicine, but ciiri- 
onsiy, very little from jgilhologic anatomists, and 
rarely from iiotli. .As a coiiscfl«cncc, the lilcralurc on 
Banri's disease affords a most di.sjointed imprc.ssion, 
and leaves liltle material on wbidi to ba.se an c.slimalc 
of the validity of Banti's disca.se as a nosologic entity. 
Indeed, in order to form a clear idea n.s to what 
Banti’s di-sease is, it is necessary to trim to the articles 
written by Banti himself. Then we find that one of 
two things has li.appened. Ivillicr the observer has not 
tal:cn sufiicicm pains to find out Banti's own specifica¬ 
tions. or be has frankly committed himself to Banti’s 
views, without the slightest, or only fainl-hearlcd, • 
attempts at criticism. Practic.ally the only criticism of 
Banti's views lias come from patliologists and, sig¬ 
nificantly enough, tlie general tone of it is one of 
guarded' sla-plicism. W'c therefore meet with the 
strange pheiiomction of a disease iicing almost whole 
heartcdly accepted iiy clinicians, and only negatively, 
SC) to speak, hy patliologists. As an attempt at recon¬ 
ciliation of these two views various modifications of 
Banti's conceptions liavc been proposed, wliich Iiave 
rc.siillcd only in making “confusion worse con¬ 
founded,” so lliat nobody, not even Banti himself, as 
I shall .chow, knows definitely what Banti's disease 
connotes. 

It seems necessary, therefore, to resurvey our 
ground and subject the vast data that have been gath¬ 
ered to a comiirelignsivc critique, in the light of both 
clinical medicine and pathologic anatomy. 

RF.I’ORT OF CASES 

This study was instigated by the report of the fol¬ 
lowing two eases: , 

Case 1 (Beth Israel Hospital Pathologic Report 4467 ).— 
History. —M. \V., a man, aged 60, married, admitted July 25, 
1913, for one year liad complained of general weakness, 
which slowly increased. For the last half year, he noticed a 
yellow tint of the skin. He had gone to bed five weeks pre¬ 
viously with swelling of the ankles and feet. At times he had 
slight vertigo. There were urinary, respiratory or digestive 
symptoms. 

Physical E.vamination .—The patient was emaciated and had 
edema of the ankles and the eyes. There was evidence of 
profound anemia, and tlie skin had a yellow tinge. There 
were signs of a chronic tuberculosis of both lungs. The 
left heart was dilated, with a rough systolic murmur in the 
pulmonic region. The liver was palpable 3 inches below the 
costal margin. The spleen extended from the seventh inter¬ 
costal space to the level of the umbilicus; its edge was 
irregular; it was soft in the upper and hard in the lower por¬ 
tion. The abdomen contained fluid. The blood count on 
admission revealed 2,850,000 erythrocytes. These were pro¬ 
gressively reduced until two days before death, when they 
were 1,200,000. The leukocytes were 7,000 on admission, and 
varied around this number throughout the patient’s illness. 
The hemoglobin was 35 per cent, at the outset; a day or two 
before death it was 10 to 14 per cent. There was evidence of 
anisocytosis and poikilocytosis, and occasional microblasts 
were present. The temperature varied between 98 and 100 F. 
The pulse was not rapid. A test meal revealed blood in 

•From the Pathological Laboratory of the Beth Israel Hospit.il. 

‘Read before the Section on Pathology and Physiology at the 
Sixty-Eighth Annual Session of the American Medical Association, - 
hew York,,June, 1917. 
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the gastric contents. The clinical diagnosis was Banti’s dis¬ 
ease. The patient died, Dec. 8, 1913. 

Anatomic Diagnosis. —Necropsy revealed emphysema and 
healed tuberculosis of both lungs, chronic pleurisy with 
adhesions, h 3 'pertrophy and dilatation of left ventricle, 
atheroma of aorta, thrombotic fibrous angioma of liver, 
chronic diffuse nephritis and splenomegaly. The spleen mea¬ 
sured 24 by 20 by 15 cm. and weighed 1,165 gm. (liquor 
formaldehydi). It was densely adherent to the costal wall, 
and the capsule was thick, dense and resembled Znckcrgiiss 
(sugar-icing) in appearance. In the upper part of the con¬ 
vex surface was a shallow depression in which the capsule 
was unusually thick. Section through this area revealed a 
thin plaque of lime. The pulp was firm and elastic. It was 
a deep reddish-purple, and the surface was smooth. The 
pulp did not scrape. • Connective tissue trabeculae, both large 
and small, were enormously increased. The larger trabeculae 
were especially prominent and sprang forward from the cut 
section. Malpighian corpuscles were not visible. 

The liver presented a slightly nutmeg-like appearance. 
There was no cirrhosis. 

Microscopic examination revealed chronic congestion and 
chronic tuberculosis of the lungs; brown pigmentation of the 
heart muscle; slight chronic congestion of the liver (no cir¬ 
rhosis) ; slight interstitial pancreatitis, and marked chronic 
diffuse nephritis. 

The capsule of the spleen was much thickened, and in 
daces showed areas of hyaline degeneration. The predomi¬ 
nant lesion was a profound fibrosis. The new connective 
tissue v,'as either pure fibrous and surrounded the splenic 
veins, or was more cellular and then appeared as masses or 
strands throughout the organ. The pulp was deeply engorged 
with red blood cells. The pulp cells showed a marked 
diminution in cellular content. The cells consisted mostly of 
lymphocytes; many cells were of the plasma type; there were 
a few large cells of the endothelial type and a few large 
multinucleated cells. The splenic veins were normal in size. 
Their lining epithelium was not swollen. The trabeculae 
were enormous in size. Their blood vessels showed thicken¬ 
ing. The malpighian bodies were few in number and very 
small. A small number showed fibrosis proceeding eccen¬ 
trically from the central arfer)'. There was.no blood pig¬ 
ment. The splenic veins in the pedicle showed enormous^ 
thickening of the intima, forming veritable projections into 
the lumen. The walls showed a profound increase in connec¬ 
tive tissue with hyaline degeneration. There were extensive 
lime deposits in the walls of the veins. The arteries showed 
slight thickening. Sections of spleen and vessels stained by 
Levaditi’s method showed no spirochetes. The lymphatic 
glands were normal. 

Case 2 (Beth Israel Hospital Pathologic Report 7288).— 
History. —R. K., a woman, married, aged 47, Russian, house- . 
wife, admitted, July 15, 1916, never had had children, but 
had had twelve miscarriages. Her illness dated back twelve 
years, when she was sick for some months with an attack 
similar to the present. She had hemorrhages from the mouth 
and bowels, with swelling of the abdomen and feet. Ten 
weeks previously she had had a hemorrhage from the mouth 
and bowels. She also noticed at that time swelling of the 
abdomen and feet; her appetite was poor; she had occasional 
nausea but no vomiting; she had precordial pain with palpi¬ 
tation and occasional fainting spells, occasional headaches, 
and much weakness, and had lost considerably in weight. 

Physical E.ramination .—The patient was pale and 
emaciated. The spleen extended nearly to the umbilicus; it 
was hard, rough, irregular and lobulated in outline. There 
was much fluid in the abdomen. The other organs were 
negative. The red blood count was 3,460,000; leukocytes, 
14,200; hemoglobin, SO per cent. The differential count gave: 
polymorphonuclears, 85 per cent; Ij’mphocytes, 12 per cent; 
eosinophils, 3 per cent. The feces were tarrj' and give a 
reaction for blocd. The temperature and the pulse were nor¬ 
mal. The Wassfcrmann reaction was negative. 

The abdomen was tapped twice, and each time from 9,000 
to 10,000 c.c. of clear fluid were withdrawn. 
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. The clinical diagnosis was Banti’s disease. The patient 
died, Aug. 18, 1916. 

Anatomic Diagnosis.—Hccrogsy revealed brown atrophy of 
the heart muscle; slight-atheroma of mitral and aortic 
valves; healed tuberculosis of the bronchial lymph nodes; 
chronic perinepatitis; slight chronic congestion of the liver, 
but no cirrhosis; chronic diffuse nephritis; chronic peritonitis, 
and splenomegaly with multiple healed infarcts containing 
lime and bone. 

The spleen measured 25 by IS by 7.S cm., and weighed 3,840 
gm. The surface was irregular and lobulated, with numerous 
deep depressions to which, as a rule, the omentum was 
densely adherent. At its upper part a portion of the spleen 
about the size of a.baseball had been almost completely cut 
off from the remainder of the organ by a deep fissure. There 
were' numerous other deep depressions due to the scars of 
healed infarcts. Most of these scars contained lime, and 
some of them hone. The deep fissure described above con¬ 
tained an unusually large plaque of bone. The capsule rvas 
distended, and averaged about 4 mm. in thickness. On sec¬ 
tion, the parenchyma was brownish red; the pulp soft and 
elastic; it did not scrape or spring forward from the cut 
section. The trabeculae were much increased, both in size 
and in number. The malpighian bodies were not visible. The 
splenic veins and artery at the hilum were much thickened 
and calcareous. 

Microscopic E.vaminaiion .—There was brown degeneration, 
chronic congestion and slight fatty infiltration of the heart 
muscle. The liver showed no cirrhosis. There was a mod¬ 
erate grade of chronic parenchymatous nephritis. The other 
organs showed nothing of significance. 

The capsule of the spleen showed thickening and hyaline 
degeneration. The predominant aspect was that of a pro¬ 
found fibrosis. The organ appeared like a huge angioma, 
the splenic veins being round or spindle-shaped and were 
surrounded by dense masses of splenic pulp which had under¬ 
gone almost complete fibrous change. Much of this new 
fibrous tissue was hyaline in character. The pulp contained 
comparatively few cells. These were mostly of the lymphoid 
and plasma type, with a few large endothelial cells. The 
endothelium of the splenic veins was not swollen. The mal¬ 
pighian bodies were almost completely absent; here and there 
was a small group of irregularly arranged lymphoid cells 
which represented the remains of the malpighian bodies. 
The trabeculae were enormously increased in size, and their 
containing vessel showed thickening of the walls with hya¬ 
line degeneration. The infarcts showed an almost complete 
transformation into hyaline connective tissue; nearly all 
contained lime and some contained bone. There was no blood 
pigment in the spleen. 

The splenic vessels at the hilum showed a connective tissue 
infiltration so profound that little muscular tissue was left 
in the walls, and the normal structure was almost completely 
obliterated. This new connective tissue also showed hyaline 
degeneration. There was much deposition of lime in the 
outer coats of the vessels. Sections of spleen and vessels 
stained by the Levaditi method showed no spirochetes. The 
lymphatic glands Avere normal. 

COMMENT 

Re-viewing the clinical features of these two cases 
we find the following: 

The first case Avas that of a man, aged 60, Avho had 
been suffering for one year from a rather profound 
anemia Avhich progressively increased. During his 
stay in the hospital, there had been a pronounced 
splenomegaly, a moderate ascites, and, as the necropsy 
revealed, a healed tuberculosis of both lungs. _ In addi¬ 
tion the patient had presented a blood condition cor¬ 
responding to that of a secondary anemia. Despite 
the short history and an absence of a relative l}Tnpho- 
cytosis, the diagnosis of ‘‘'Banti's disease,” had 
seemed the only one possible and had accordingly been 
made. 
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Tlic second case was that of a woman, aped 46, who 
had been ill for twelve years, and had piven a history 
of hcmorrhatics from the movith and howcls. Very 
si'^iilicant had been the history of twelve miscar¬ 
riages. There had been splenomegaly, a secondary 
anemia, and an enormous ascites which rcfiuired 
tapping. The Wassermann reaction had heen nega¬ 
tive. In this ease .all the evidence, both clinic.al and 
phvsical, had seemed typic.al of Banli’s disease. 

keviewing the pnthoiogic fimlings in these two eases 
we find m.any things in common: (1) an enormous 
splenomegaly, each spleen weighing well over 1.000 
gm.: (2) a diffuse fibrosis with persistence of the 
s|)lenic veins and a consequent diminution in cellular 
content of splenic pnlii: (3) a much thickened .and 
partly .adherent c.ap.sule: (4) a not.ablc diminution in 
sire and numher of malpigbi.an follicles, a change in 
many instances due to progressive fibrosis proceeding 
from tbe central artery; (5) a pronounced endophle- 
bitis of the veins in the hilum of the spleen, where 
there arc, in addition, calcareous plaques; (6) thicken¬ 
ing and hyaline degeneration of many of the vessels 
in the trabeculae; (7) absence of general glandular 
enlargements; and (S) the liver free from cirrhosis. 

DKFINMTION' OF TF.RMS “.sn.F.NMC ANFMIA” AND 
“nANTi’.s DisnA.si;” 

In accordance with these clinical and pathologic 
data, what generic jiathologic diagnosis is justified? 
In other words, do the pathologic findings bear out 
the clinical diagnosis? 

In order to answer this question, a brief discussion 
of certain forms of the nonleukemic splcnomeg.alics 
is necessary. 

In 1866, Gretsel' defined a syndrome which Gricss- 
inger termed “splenic anemia.” The e.sscntial features 
of this disease arc (1) primary crv’ptogcnetic sjilc- 
nomegaly; (2) sccondar}' anemia, and (3) chronicily. 

In 1S94, Banti- believed that he isolated a syndrome 
and pathologic complex from this broad clinical entity. 
According to Banti this disease has clinically three 
stages: (1) a period lasting from three to five, but 
occasionally even twelve years, characterized by a 
splenomegaly of practically constant size, and an 
anemia; (2) a short second period characterized by 
swelling of the liver with diminution of the quantity 
of urine, and (3) a final period which lasts one or 
two years, and is characterized by a small liver and 
ascites. The symptoms in this stage, according to 
Banti, are identical with those of an ordinary atrophic 
cirrhosis. The disease invariably ends in death from 
hemorrhage, or autointoxication from the cirrhosis. 
The disease is without known etiolog}'. The most 
common causes of splenomegaly, such as alcohol, 
malaria and syphilis, play no role whatever. 

In addition to the symptoms enumerated above, 
Banti’s disease is characterized by hemorrhages from 
the mouth and the bowel, an icteric skin hue (but no 
true icterus), and a secondary anemia distinguished 
by a subnormal leukocyte count with a relative 
lymphocytosis. 

Pathologically, Banti® now maintains what he did 
not assume in his earlier papers, namely, that the dis¬ 
ease has a distinct pathology. These manifestations 
are the following: 1. In the spleen there is a fibrosis 
of the reticulum, with narrowing of the splenic veins 
and a thickening o f the capsule and of the coarser and 

1. Gretsel: Berl. klin. Wchnschr., 1866, 111, 212. 

2. Banti: Sperimentale, 1894, 48, 407. 

3. Banti: Folia haemat., I, 1910, ll, 1. 


finer tr.nbcculae. 2. The main characteristic of • the 
lesion is a fibrosis of m.any of the malpighian follicles 
beginning around the central artery of the follicle and 
proceeding outward. The artery often shows hyaline 
degeneration. These changes he termed "fibroadenie,” 
because, despite the increase in connective tissue con¬ 
tent. the histologic structure of the spleen still retained 
its glandular appearance. According to Banti, the 
connective tissue, is not of mflammatory origin, 
because he has never seen anything resembling fibro¬ 
blastic granulation tissue in these spleens. There is 
no blood destruction as evidenced by the absence of 
blood pigments. 3. A cirrhosis of the liver is present 
differing in no way from that of the Laennec type. 
4. In many cases there is an cndophlcbitis and often 
a calcification of the sfilcnic veins, extending some¬ 
times to the junction with the portal vein, and even 
within the portal vein itself. 5. The charactcri.stic 
red marrow of a secondary anemia is found. 6. Free¬ 
dom from general grandular enlargement is noted. 

In explaining the pathogenesis of the disea.se, Banti 
believed that there is a primary splenomegaly due very 
probably to an infectious agent. The enlargement of 
the organ jiroduced in turn another toxin which caused 
a secondary cirrhosis of the liver and the changes in 
the splenic veins. The anemia is the result partly of 
the to.xcmia and partly of the hemorrhages. 

Banti's reasons for believing that the splenomegaly 
is primary arc the following: (1) the large size of the 
.spleen at a time when the anemia is not marked; (2) 
the microscopic lesion seeming to show that the 
"fibroadenie” antedates the cirrhosis of the liver; 
(3) the spleen in Banti’s disease showing no evidence 
of stauung, a feature characteristic of the spleen in 
hcp.atic cirrhosis, and (4) the cures obtained by 
splenectomy. 

In analyzing the clinical and pathologic features of 
the disease called by his name, we find that Banti has 
hedged his malady about by so many criteria that it 
is almost unreasonable to expect any single case to 
conform to every requirement. 

These requirements arc clinical and pathologic, and 
may be classified as follows; 1. The disease muk 
be without known etiology. As soon as a definite 
cause for the malady is established, the case is no 
longer regarded as a possible “Banti,” but is at once 
thrown out of court. 2. The blood picture must be 
typical. 3. There must be three stages, two of which 
arc fairly well defined clinically. 4. The signs of 
anemia and splenomegaly must precede the cirrhosis. 

Pathologically the data which make a diagnosis of 
Banti’s disease possible are the following: (1) a 
splenomegaly of considerable size; (2) a cirrhosis in 
the liver of the Laennec type; (3) a histologic fibro¬ 
sis of the spleen arising without the interposition of 
fibroblasts; (4) a progressive eccentric fibrosis of the 
malpighian follicles, and (5) a usual but not constant 
endophlebitis of the splenic vein. 

Banti admits that there is nothing pathognomonic 
in the pathologic findings. It seems, therefore, that 
the diagnosis of Banti’s disease must be made by a 
combinafion of both clinical and pathologic data. In 
other words, no matter how clear the clinical diagnosis 
of Banti’s disease may be, unless the pathologic find¬ 
ings are those premised by Banti, the disease is not 
Banti’s disease. On the other hand, even if the char¬ 
acteristic pathologic findings are present, unless the 
history of the case is typical, the diagnosis of Banti’s 
disease must not be made. 
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As a consequence of this dual interpretation, the 
confusion in regard, to the status of Banti’s disease 

amaS^g!" ^ entity is truly 

Banti has found a few adherents, but by far a greater 
faT’i^ T ^ already stated that, as iivei 

the.iiterature, his and is it ahvays presenTin‘tii; hTsra‘g“"l/ t°hS“a 

lenf rltpc TjrUIa oil +i,„ _ . . t. ’ *^''eri, a 


of the disease described by Banti 
nyariable and is the cirrhosis always secondary to the 
splenomegaly? In other words, is a cirrhosi7of the 
liver always absent in the first stage of Banti’s d^Lase 

adharents are t.'„a.i-y tte"cH„lcfa.;; ivSiirtheTathol! S&nVd^^SrarthV'" ^tagef'if! “ 
ogists are nearly all his opponents In this rritinu^. w h- ™ ^ symptoms of Bariti’s disease 

to.submitL nose BriS^'^d^eL^elnlhT firs^ 

Banti s disease, m what category may it be placed? 
The formulation of Banti's disease as occurring in 
stages has probably caused more of the hopeless ?on- 

than any fa'cto'r «« disease 

Numerous cases of clinically typical Banti’s disease 
have been described in which at necropsy no cirrhosis 
was found My two reports are cases in point. On - 
the other hand, there is a host of reported cases with 
the charactenstic pathologic changes, but with symp¬ 
toms so typical of those which Banti described that 
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Banti’s disease is a distinct 
entity, (2) to discuss the relation of this disease to 
allied morbid states; (3) to discuss certain curious 
features relating to the pathology of this disease, and 
t d certain problems arising from this 
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A-RGVMENTS FOR AND AGAINST BANTl’s 
AS A DISTINCT ENTITY 

At the outset we shall admit that the qlinical picture 
described by Banti is sometimes seen. Every clini- 
Clan with any experience wdll vouch for this fact. In 

other words, there are unquestionably patients ivho ui lhusc wnicn ±5anti described that 

for no obvious cause, show symptoms of long-standing ^ regarded by their observers as cases of true 
anemia with splenomegaly, and these patients after a of the liver. 


lapse of years develop ascites and die. It is also 
admitted that at necropsy the lesions described by 
Banti are found. 

On the other hand, the literature teems with varia- 
,1 ns from this general type. These will be discussed 

iatim. 

1. As to the etiology of Banti’s disease, a large num¬ 
ber of clinically typical cases have been reported due 
to syphilis (Marchand,^ Chiari,® Schmidt® and KrulP). 
In Schmidt’s case, in fact, the disease ivas cured by 
salvarsan. 

Kartulis® reports ten cases of clinically typical 
Banti’s disease, in which plasmodia were found in the 
spleen. Skubetsky® reports a typical Banti’s disease 
(splenomegaly, anemia, ascites and leukopenia) due 
to tuberculosis of various serous cavities. 

Furthermore, there is a host of accurately described 
and clinically typical cases of Banti’s disease in which 
the symptoms and findings simulated those of a Laen- 
nec cirrhosis so closely that the authors believe these 
two diseases to be identical. I shall discuss this part 
of the subject more extensively farther on. 

Neuberg^® summarizes his own views by saying that 
there are many case reports of clinical Banti’s disease 
without known etiology, hut with other pathologic 
findings than those described by Banti; while on the 
other hand there is an equally large number of case 
reports in which the characteristic lesions are 
described, but which have a definitely determined 
etiology. 

2. Is tlqe blood picture characteristic of Banti’s dis¬ 

ease? I I'lave found the characteristic blood picture 
in various cjkonditions in which the diagnosis of Banti’s 
disease did i»ot enter. The blood picture appears to be 
nothing morA? than the changes associated with any 
secondary AtfejP®*’Dio. Hedenitis’^^ concurs in this view. 
Band in Ins recent publication admits that the 

•f- Wchnsclir., 51, 463. 

J. Cihri- <rtn«?4iler cc'4- 

ff Schmidt" A 'Vclinschr.. 1911, 58, 62S. 

7 Iv lift, d. Med. u. CJ,ir.,’l91S. 8, No. 4. 

;S. Aanuiis: Bakteriol. u. Parasitenk-.. 1912, 64, Part 1. 

Wchnschr., 1912, 62, 1087 
Vicjj. kljn. y r fluid Med., 1911-1912, 74, 07 

10. Neuberg: Ztsckr, 1 . Ned., 63, 306. 

11. Hedenius: Ztschr. f. M,-: 


Banti himself is not clear on this point. He admits 
that patients with clinical Banti's disease may show at 
necropsy no cirrhosis of the liver. In attempting to 
place these cases in their proper sphere he suggests 
a number of possibilities: (a) that they represent first 
stages of Banti’s disease, and that in these cases the 
splenotoxm expended itself in merely creating a fatal 
anemia and not a cirrhosis of the liver; (&) that the 
lesion may be due to another toxic agent; (c) that 
after all there may be two nosologic entities: a sple¬ 
nomegaly with cirrhosis and a splenomegaly with 
anemia. Finally,^ he adds to the confusion by describ¬ 
ing the pathologic findings in the first stage of what 
he himself regarded as genuine cases of Banti’s dis¬ 
ease. ^ In such cases, he finds no cirrhosis. But the 
question arises, in view of the foregoing dicta set forth 
by Banti, How does he know that these cases were 
in the first stage? For, as 1 understand him, the diag¬ 
nosis of Banti’s disease is not justified unless cirrhosis 
is found postmorten. 

We thus see from these three points of view, the 
most important among the clinical phases, that Banti’s 
disease has most indeterminate outlines. 

Let me noiv offer a critique from the pathologic- 
anatomic aspect. 

4.A¥hat evidence is there for Banti’s contention 
that a splenotoxin is a secondary cirrhosis of the liver? 
These are purely hypothetic assumptions, and are 
based on the fact that clinically the splenomegaly 
seemed to antedate the onset of the hepatic cirrhosis. 
The only scientific evidence that such a toxin is devel¬ 
oped by the spleen in Banti’s disease is the report of 
Umber,^® who found in metabolism studies in one 
case that there was a protein destruction which dis¬ 
appeared after splenectomy. This observation has 
never been confirmed. Furthermore, the only experi¬ 
ment showing that a splenotoxin may cause changes 
in the liver is that of Mallory,^® who, after causing 
extensive trauma to the spleen, found focal necrosis 
in the liver. This observation has been cited by vari¬ 
ous observers as upholding Banti’s contention; but, 
according to my view, the arguments are only too spe¬ 
cious. In the first place, dead tissue is not a toxin; 

12. Umber: Ztschr. f. kUn. Tiled., 1905, 55, 239. 

13. Mallory: Jour. ^led. Kesearch, 6, 26*^. 
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and secondly, focal necrosis in Ij’.c liver i? not, nor 
does it ever bring ;ibont a cirrhosis. 

Even from the iivpnthetic .standpoint, the jintlin- 
gcncyis as described'by lianti is dinicult to conceive 
of. ^^’c innst remember tliat Banli wislies ns to 
believe that an e.stensive fibrosis of the spleen is the 
result of an unknown toxin, and that, furthermore, 
this fibrous spleen clnboratc.s another toxin which .acts 
dircctlv on the liver. In the first place, the transfer¬ 
ence of a sclerosing toxin from one organ to another, 
has. as far .as 1 c.an determine, no analogue in p.atho- 
logie anatomy. ’ If a sclerosing toxin is elaborated 
within the human bodv. it afTects two or more organs 
sinniltancouslv. Moreover, it is difficult to compre¬ 
hend how an’organ so extensively fibrous as a spleen 
in Ranti’s disc,asc can el.aboratc a toxin that will in 
turn have sclerosing properties. 

5. Are the histologic characters of the .spleen 
described by Banti pathognomonic? Even Banli 
admits that these lesions are not pathognomonic of 
Banti's disease. Fibrosis of the .spleen is, of cour.se. 
found in a host of other conditions; in cirrhosis of 
the liver, for instance. Even what Banli regards as 
the most characteristic histologic detail, the eccentric 
fibrosis of the malpighian follicles, is not iiathogno- 
monic of his disease. My cases reveal this lesion, 
although in the strictest interpretation they arc not 
cases of Banti’s disease. The same holds true for 
the other associated lesions described by Banti. 

All in all, it is well agreed by everybody, even by 
Banti himself, that a jiathologie diagno.sis of Banti's 
disease is impossible on the basis of the pathologic 
findings alone (Simmonds.” Ncuberg, Marchand. 
Wentworth,Kaufmann,"'' Hedenius, Borissowa,’’ 
Schewandin'’’ and Naunyn'^). 

6. What evidence is there that the fibrosis of the 
spleen is a primary sclerosis and is not of inflamma- 
tor}' origin? Banti maintains that the process is a 
primary sclerosis because he docs not sec fibroblasts in 
the spleens of Banti’s disease. This argument, to my 
mind, is weak. In the first place, cells resembling 
fibroblasts arc seen in such spleens. Chiari, indeed, 
who in some particulars leans to Banti’s views, asserts 
without hesitation that the fibrosis in Banti’s disease 
is identical with the splenic fibrosis of any other 
origin. In the second place, the distinction between 
a fibrosis that arises from a so-cfillcd “primarj' 
sclerosis” and one of “inflammatory origin” is entirely 
an academic one, and is not countenanced by authori¬ 
ties in pathologic anatomy. 

7. What is the evidence in "favor of splenectomy as 
a cure for Banti’s disease? In ,all his publications 
Banti has been advancing the beneficial results of 
splenectomy as one of the prime arguments in favor 
of the primary splenic origin of his disease. This 
statement, like many others that Banti has made, is 
much quoted in the literature of this subject. 

I feel, however, after analysis of the reported cures, 
that this statement cannot be accepted without much 
hesitanc)'. A sttidy of the reported cases shows either 
that (1) no proof is offered that the disease described 
conformed to Banti’s specifications, or (2) the “cures” 
are reported altogether too soon after the operation. 

1. Harris and Herzog,=® who summarized all the 

14. Simraonds: Zvlunchen. racd. 'Wcbnschr., 53, 772. 

15. AVcnfsvorth: Boston Med. and Surg. Jour., 145, 375. 

16. Kaufmann: Lehrb. der spez. path. Anat., 6, 1911. 

17. Borissowa: Virchows Arch. f. path. Anat., 172, 108. 

18. Schewandin: Zentralbl. f. Path., 21, 668. 

19. Naunyn: Vcrhandl. d. dcutsch. path. Gesellsch., S. 

20. Harris and Herzog: Ann. Surg., 1901, 34, 111. 


reported cures up to 1901, dcscrihc unquestionable 
cases of Gaucher's disease iii the mimhcr. Wciil- 
worlh, who also is skeptical of reported cures of 
Banti’s disease hy splencctomj', reports a so-called 
“cure” that proved to he a .syphili.s of the liver. Mar¬ 
chand rcjiorts a similar in.stance. Nacgcli-NcP' and 
lledcnins also hclicvc that many of tlicsc reported 
cures arc of maladies other than Banti’s disease. 

2. The second consideration that arouses sccj)ticism 
is the fact that the cures are reported too'soon after the 
operation. This is the criticism applicable to the major¬ 
ity of reported “cures.” When we consider that even in 
llie third stage a patient may live as long as five years, 
a cure reported within this time is not of profound 
significance. In one of the cases that I report, the 
p-itient lived for twelve years after the onset of the 
.'^ymiitoms. 

Tlic most recent summary of splenectomies for 
Ikinti's disease that 1 have been able to find is that 
of Armstrong," published in 1906. Of the thirty-two 
re|)orts, only four were made five years after opera¬ 
tion. In Banti's latc.sl jiaper, he collects thirty-six 
instances with twenty recoveries. He says that two 
patients operated on in the “fir.st .stage” in 1895 and 
1901. respectively, and two patients operated on dur¬ 
ing the “second stage” in 1896 and 1903, respectively, 
•arc well. He also makes the cryptic statement that 
patients operated on in the third .stage afford, good 
rc.sult.s. 'J'hc.sc few cases arc all that I can find that 
in any way su.stnin splenectomy ns a therapeutic mea¬ 
sure for Banti’s disease. The whole question of sple¬ 
nectomy as a cure for Banti’s disease is’ paralleled, I 
hclicvc. hy our experience with splenectomy as a cure 
for pernicious anemia. With the first reports, its 
value seemed to he established; but as soon as suf¬ 
ficient time bad elapsed to permit the obscr\'ation of 
ciid-rcsults, it was found that these patients with per¬ 
nicious anemia succumbed dc.sj)itc the splenectomy, 
and that the S])lciicclomy produced only a temporary 
improvement. 

KELATioN or hanti’s disease to allied 

iMORDID STATES 

1. Cirrhosis of ihc Liver. —Banti’s disease very 
closely resembles cirrhosis of the liver, both clinically 
and pathologically. Indeed, the view that the two 
condition.s arc identical is held by many, perhaps even 
by the majority of Banti’s critics (Simmonds, Albu,-^ 
Gilbert and Lercboullet,=‘ Krull, Nacgeli-Ncf, Naunyn 
and Wentworth). 

Obviously the first argument that would occur to 
one in order to refute this identity is the different 
sequence of clinfeal events. In Banti’s disease, a pri¬ 
mary splenomegaly is followed by signs of cirrhosis, 
while in typical Laennec cirrhosis, the reverse is th.e 
rule. Nevertheless, I have seen cases of Laennec 
cirrhosis, and Krull, Naunyn, Wentworth and Mar¬ 
chand report similar experiences, in which spleno¬ 
megaly is so profound as to mask the symptoms 
arising from the lesion within the liver. 

Pathologically, also, the spleen of a Laennec cirrho¬ 
sis and that of Banti’s disease are in many respects 
alike. Both are distinguished by splenomegaly, fibro¬ 
sis and atrophy of the malpighian follicles. In cirrho¬ 
sis, it is true, the fibrosis is not so profound, and there 

21. NaegeU-Nef: Cor.-Bl. f. schweiz. Acrztc, 1904 24 , 280 

22. Armstrong: Brit. Med. Jour., 1906, 2, 1273. 

23. Albu: Deutsch. med. Wchnschr., 1904, 31 , 707. 

24. Gilbert and Lcrebonllct: Rev. dc mcd., 1904, 24, 893. 
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is greater evidence of Stanung and hyperplasia of the 
pulp. _ 

In view, therefore, of the criteria which Banti 
adduced, a differentiation between Banti’s disease and 
cirrhosis of the liver appears easy. However, when 
we consider the indefinite outlines, both clinical and 
pathologic, of Banti’s disease, and on the other hand, 
the very close clinical and pathologic similarity of 
cirrhosis of the liver and Banti’s disease, we can read¬ 
ily understand why so many authors regard the two 
maladies as identical. A precise differentiation will 
always be difficult when we must deal, as regards one 
factor at least, with a purely clinical entity. 

2. Relation of Banti’s Disease to Splenic Anemia .— 
This relation is a question that has puzzled nearly 
every one interested in this subject. Nor is it hard 
to understand the reason, when we consider that the 
term “splenic anemia” was ascribed by Griessinger 
to_ a purely clinical condition. It is thus a term of 
wide_ connotation and can be safely applied to any 
condition in which a splenomegaly of unusual size is 
associated with an anemia of whatever grade or type. 

Since Griessinger’s original communication, a num¬ 
ber of fairly distinct forms of splenomegaly associated 
with anemia have been split from this broad group; 
for instance, the splenomegalies of the Gaucher type, 
which has a sharply defined pathologic and histologic 
picture; also the peculiar anemia occurring in children, 
known as von Jaksch anemia,®® which has a sharply 
defined blood picture of its own. And now comes 
Banti, who also parcels off a portion of this “medical 
Poland” as his own. And what have we left? Accord*- 
ing to Banti, only such cases as are fatal and at 
necropsy show no cirrhosis. Even these cases Banti 
does not permit to slip out of his hand so easily, 
because he still feels that they may be cases of Banti’s 
disease in the first stage. If this is admitted, then 
splenic anemia as an entity disappears completely. On 
the other hand, Naunyn is willing to call only such 
cases Banti’s disease as are distinguished by spleno¬ 
megaly without cirrhosis; that is, cases that were 
formerly termed "splenic anemia”; and Senator®* says 
that a Banti disease is only a second stage of a splenic 
anemia; that is, a combination of splenic anemia and 
cirrhosis of the liver. The pronouncements of Sena¬ 
tor and especially Naunyn are unfair, because Banti 
should be left to define his disease as he thinks best. 
If all of Banti’s claims are then recognized, we shall 
arrive at what I regard as the most significant conclu¬ 
sion arising from this study, namely, that Banti’s dis¬ 
ease and splenic anemia are one and the same tln’ng. 

3. Relation of Banti’s Disease to Psendoleukcmia .— 
At one time, according to Wentworth, Banti believed 
that the disease called b}' his name was the splenic 
form of pseudoleukemia. But in his most recent 
paper (1910) Banti does not even mention this narne 
in connection with his disease. This is justified in 
view of the entirely different histologic characters of 
the spleen in pseudoleukemia and in Banti’s disease. 

TO THE PATHOLOGY OF BANTl's DISEASE 

Banti '^describes a pronounced endophlebitis and 
often calcification of the portal vein and its tributaries. 
He believed that this lesion was the result of the 
action of the splenotoxin on the intima. This lesion 

25. Some question \'as recently been raised as to the validity of this 
form of anemia as a distinct type. Some observers hold that it is 
only a form of secondary anemia with a profound blood reaction, owing 
to the hcichtcncd susceptibility of the bone marrow in children. 

20. Senator: BcrI. klin. \Ycbnscbr., 1901, 3S, 1145. 
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has been described many times in connection with this 
malady, notably by Dock and Warthin,®^ Levastini 
and Bloch®® and Bonne.®® My two cases present this 
lesion in a profound degree. Furthermore, o'ther 
observers, Cauchois,®® Edens,Nonne, MacCallum,®® 
Deve,®3 and Oettinger and Fiessinger,®^ report exten¬ 
sive thrombosis in the splenic and portal veins, arising 
either from an endophlebitis or without known cause, 
and associated with splenomegaly. The question arises 
whether Banti is right in his interpretation, or whether 
the splenic disease may occur as a consequence of the 
lesion in the vein. Warthin®® raised this question and 
instituted experiments consisting in ligation of the 
splenic veins in,dogs. He found that this operation 
resulted in no increase in the size of the spleen, but 
rather in an atrophy. Others believe that the spleno¬ 
megaly is the result of the thrombosis. Cauchois, 
especially, devotes a lengthy thesis to prove the latter 
hypothesis, and attempts to make a separate group of 
cases presenting the Banti syndrome associated with 
•“pjdothrombosis. His arguments are by no means con¬ 
vincing. This question can therefore safely be left 
open. The difficulty arises from the fact that suffi¬ 
cient data are not yet available to show whether an 
endophlebitis with or without calcification occurs 
unassociated with splenomegaly. In other words, 
this vein lesion may eventually prove to be entirely an 
incidental one, and not either a cause or an effect. 

On the other hand, it is easily conceivable, indeed, 
very probable, that the endophlebitis of the splenic 
vein may cause an ascites in cases that present no 
cirrhosis of the liver. This may account for the many 
cases of clinical Banti’s disease in which no cirrhosis 
is found post mortem. This is what probably occurred 
in my two cases. 

SIMULATION OF BANTl’s DISEASE BY PERSISTENCE 
OF THE UMBILICAL VEIN 

These cases are to my mind of much significance as 
pointing to a possible clue to the origin of many forms 
of splenomegaly, inclusive of that associated with the 
name of Banti. Four such cases have been described 
in comparatively recent times by Cruveilhier,®® Baum- 
garten,®® Masura®* and Benque.®® The clinical picture 
in all was that,of Banti’s disease. In addition there 
was hypoplasia of the liver, which these observers 
agreed was probably a result of the persistence of the 
umbilical vein. At necropsy, this vein was found 
enormously dilated, and communicated in some cases 
with the deep hypogastric or the deep epigastric vein. 
The excessive amount of blood which this vein carried 
into the portal sinus overtaxed its capacity and caused 
a stasis in the splenic vein. In this manner, the 
authors accounted for the enormous splenomegaly. 

These cases seem to me to indicate the possibility 
that the splenomegaly of some cases of Banti’s disease 
may be of primary vascular origin after all. 

27. Dock and Warthin; Tr. Assn. Am. Phys., 18, 522, 

28. Levastini and Bloch: Bull. Soc. anat. de Paris, 79, 352. 

29. Bonne: Inaug. Diss., GoltinRCn, .1884. 

30. Cauchois: Paris theses, 1908. 

31. Edens; Mitt. a. d. Grenzgeb. d. Med. u. Chir., 18, 59. 

32. MacCallum; Pathological Anatomy, 2916. 

33. Deve: Normandie med., March 1, 3908. 

34. Oettinger and Fiessinger, Rev. med., 1907. 

35. Warthin: Proc. Soc. Exper. Biol, and Med., 4, 127. 

36. Cruveilhier: Anat. pathol. du corps humain, 1C, 6. 

37. Baurogarten: Arb. a. d. Gebicte dcr path. An.-it. u. B.i!;;cr., 
1908, T. 

38. Masura; Med. Klin., 1911, 8, 103. 

39. Benque: Wien. klin. Wchnsebr., 25, 1240. 



\Vr.t‘>'r T*XIX 
Nfvrrs 


1051 


TUniiRCULOSfS DEMONSTRATION—ARMSTRONG 


TUi: ax:tiioi!’s coxci:rTiox nr haxu’s nisnAsr. 

1 would deem this commvmicivliou fulilc were its 
theme one of destructive criticism only. Aly crilK|iie, 
thus far, transports one, as far as tlic subject of pri¬ 
mary splcnomecalv with anemia is concerned, practi¬ 
cally to the period antedating F.anti's publications; 
not entirely, liowever. e ^ivc cretlit to llanti for 
stimulatint; invcstifptlion of an obscure malady, for 
clucidatinj: much of the pathology of the condition, 
arid for elaborating the clinical phenomena. Wliat 
substitute, then, caii lie offered for I'.anliV conception, 
and where can the disease that be dcscrilxes be cor¬ 
rectly placed in nosology? 

Mv stndv and reflection lead me to the following 
views; 

1. .-Ml the evidence thus far submitted gives us no 
right to believe that si)lcnic anemia and Hanti's disease 
are not identical. 

2. There is no reason for differentiating llanti's 
disease from other splenomegalies associated with 
anemia on the ground that in Banti’s disc.asc no 
etiology can be determined. .^ nosologic distinction 
based on wbetber a disease has a known or unknown 
etiolog)’ has no raison d'etre in clinical medicine. 
Rather, 1 believe, we should regard Banti’s disease as 

■ merch’ a nosologic and clinical entity which may be 
due to both known and unknown causes. The known 
causes arc syphilis, alcohol, malaria, trypano.<omiasis, 
persistence of umbilical vein, etc. In r.ll these 
maladies, a splenomegaly, an indurative splenitis, with 
eventual atrophy of the malpighian follicles, and an 
anemia arc the predominant features. 

It may be argued that in the splenomegalies asso¬ 
ciated with alcohol, malaria, syphilis, etc., the causes 
of the disease and some of the clinical phenomena 
differ from those which Banti described. In reply, I 
answer; 1. Banti's disease has no typical course and 
diagnostic symptoms; indeed, if the specifications 
which Banti predicated arc strictly adhered to as 
criteria for making a diagnosis, we would find that 
Banti’s disease is extraordinarily rare. 2. A clinical 
diagnosis of Banti’s disease has been made by most 
able clinicians in cases that eventually prove to be 
cirrhosis of the liver, malaria, syphilitic splenomegaly, 
etc. I have cited such instances in this communica¬ 
tion. Again, it may be argued that the pathology of 
Banti’s disease is quite different from that of the 
splenomegalies of known origin. But, as I have 
already pointed out, the pathology of Banti’s disease 
is by no means a specific one. The fact that many 
observers hold that Banti’s disease and cirrhosis of 
the liver are identical shows that this contention is not 
unjustified. 3. I believe that Banti’s explanation of 
the cirrhosis of the liver as secondary to the spleno- 
toxin is wrong. The reasons for this belief I have 
already discussed. Furthermore, I do not believe 
that patients who show at necropsy no cirrhosis of the 
liver should, as some hold, be regarded as affected 
with a different malady, or that such cases should be 
regarded, as does Banti, as instances of Banti’s disease 
in the first stage. 

I believe it is more logical and would simplify 
matters considerably to regard these variations as 
phenomena of one and the same disease; that a fibro- 
genetic toxin, probably of intestinal origin, attacks 
the organs draining the portal area, causing primarily 
a fibrosis of the spleen; and, if the toxin is sufficiently 
intense or the patient lives a sufficiently long time. 


r.'UU'iUfg .1 cirrhosis of the liver as well. .1 believe that 
the common association of sclerotic vascular changes 
in the mesenteric vessels in Banti’s disease arc most 
readily cxjilainable on the same grounds. 

I'inally, in view of the fact that Banti has failed to 
make out a case for the fliscase allied by his name 
and has not shown it to be a distinct entity, the term 
“Banti complex” sIkiuIcI be substituted for the term 
“Banti’s di.scase" in clinical medicine. 

•tl West Irifdity-Tliird Street. 
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.■\s announced in the papers and elsewhere, the 
Framingham Community Health and Tuberculosis 
Demonstration is being conducted under the supervi¬ 
sion of a committee organized by the National Asso¬ 
ciation for the .Study and Prevention of Tuberculosis. 
On this committee' arc represented the National 
Tuberculosis .Association, the Massachusetts State 
Department of Health, the United States Public 
Health Service, private anlitubcrculosis organizations 
in Mas.sachusclts, Connecticut, New York and Penn¬ 
sylvania, and the Metropolitan Life Insurance Com¬ 
pany, the donors of the $100,000 to be devoted to the 
work. 

'Hie selection of Framingham was made after sev¬ 
eral months’ study of numerous communities of simi¬ 
lar .size in various parts of the United States, but par¬ 
ticularly in Massachusetts and New York State. 
Framingham recommended itself to the committee 
because it possessed certain average qualities, being 
an industrial community, with mixed industries, 
varied racial groups, a good local health organization, 
backed up by an excellent state department of health, 
a normal amount of disease, particularly tuberculosis, 
well trained physicians and g,yod hospitals, and suffi¬ 
cient promise of cooperation from medical, industrial, 
commercial and social organizations to give reasonable 
assurances of success. 

Is it possible to discover and to place under ade¬ 
quate medical, nursing and relief supervision all ot 
the cases of tuberculosis, incipient and advanced, in 
a normal industrial communitj'? 

Is it possible to ascertain, with some degree of defi¬ 
niteness, the responsible social and economic factors 
in disease causation, including all types of morbidity, 
not only tuberculosis? 

What is the most efficient utilization of the existing 
tneans available for the discovery and treatment of 
disease? What percentage of theoretically prevent¬ 
able disease is practically preventable u-ith the use of 
known but unused, or at least uncoordinated, instru¬ 
ments? What is the best possible adjustment of social 


* Rc.id before the Section on Preventive Medicine and Public Health 
at the Sixty-Eighth Annual Session of the American Medical Association 
Xew York, Tunc, 1917, ’ 
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forces, existing- or to be created, with the objects of 
the prevention of unnecessary disease and death? 

Such, in brief, are the fairly ambitious questions 
which Framingham is attempting to solve. If the 
community is the logical social unit for disease pre¬ 
vention and control, and if the time is right for the 
application of a complete program for disease pre¬ 
vention and health creation, there is every reason to 
hope that, in some degree at least, answers to the fore¬ 
going questions may be demonstrated. Obviousl}% the 
roblem is not only one of tuberculosis and not only 
ealth problem. Fundamentally it is a problem of 
■- ial and economic organization. 

As indicated above, the objects of the investigation 
are to demonstrate what may be possible with united 
community action in the problem of prevention and 
ontrol of tuberculosis. Inevitabl}'-, the experiment, if 
t goes forward as planned, will broaden out into a 
general health- demonstration concerning itself with 
the various disease-prevention problems, as they affect 
the several age groups, and utilizing in its effort at 
control all potential agencies —^ social, industrial, edu¬ 
cational, medical, etc. 

Briefly stated, the essentials of the demonstration, 
as viewed by the committee, are as follows; 

1. The sympathetic cooperation of all individuals 
and organizations, public and private, in Framingham. 

2. The execution of the program on an educational, 
persuasive and democratic basis, social machinery 
being devised to carry the various elements in the 
community organization along with the work as it 
progresses. 

3. The utilization of expert advisory service when- 
fever feasible. This principle applies, of course, to 
general sanitary, medical, nursing, educational, school 
or industrial problems. 

In order to present before this audience the impor¬ 
tant phases of the program within the time allowed 
for this discussion, special attention must be paid to 
the medical and health aspects of the plan, and conse¬ 
quently only the briefest mention can be made of other 
significant steps. 

It will be realized by any one who has given thought 
to the problems of preventive medicine that the phase 
of a complete community program present certain 
theoretically clear and distinct aspects. There is, in 
the first place, the preparation of the community for 
active participation in and full understanding of the 
W'ork as it is carried out. Along with this go certain 
activities that may be considered diagnostic in charac¬ 
ter; that is to say, there must be first a carefully 
designed effort to make a diagnosis of the com¬ 
munity’s vital health needs. 

These diagnostic activities are further .subdivided, 
and f^ll under two heads; (1) those which are con¬ 
cerned Avith the physical conditions under which the 
people\ork and live, namely, the environment; and 
(2) tho^. which apply particularly to the individuals 
themselve^ 

The finalx step is that of community treatment, 
involving theVpplication of the diagnostic findings and 
the following qut of the therapeutic indications on a 
community scal^ For the sake of clarity as well as 
brevity, I will tal^ up in a somewhat artificial chrono¬ 
logical order the miases of the 'Framingham program 
as they have been developed or are foreshadowed in 
the health demonstration. 

Time will allow for little more than an itemization 
of these steps. Their presentation in this order is, as 

\ 
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Stated above, entirely artificial, in view of the fact that 
numerous activities in all phases of the work have to 
be initiated and urged forward simultaneously. 

A. PREPARATORY STEPS 

As stated previously, it is felt by the committee in 
charge of this work that the whole project, if it is to 
be of permanent value, must be carried out on a demo¬ 
cratic educational basis. For that reason, a great deal 
of attention has been given to certain fundamental 
preliminary measures, such as the following; 

1. The acquainting of the people of Framingham 
with the motives, methods and practical objects of the 
demonstration. Special literature has been distributed, 
almost daily articles have been supplied to’the press’ 
and numerous meetings have been addressed on all 
sorts of occasions, etc. 

2. An intimate and elastic local committee organi- 
zation.^ This has involved the selection of a local 
executive comrnittee (of thirteen members), a local 
advisory council, with numerous subcommittees, a 
committee on infant welfare, a committee on industry, 
etc. In addition, and most important, plans are being 
made for the early organization of small informal 
neighborhood committees, selected on a block basis, 
representative of the leading personalities in the com¬ 
munity, to serve as a direct channel of interchange 
between the health demonstration office and the homes 
of the people, 

3. The encouragement of the town to meet its own 
obligations, and to place the nonexperimental phases 
of the work on a basis of permanence. This work has 
already resulted in the handing over to the Community 
Flealth Station of two old school buildings for possible 
use in the treatment of tuberculous patients, or the 
so-called pretuberculous children, the laying of definite 
plans on the part of the local hospital to nieet the out¬ 
patient clinical needs of the community, the establish¬ 
ment of permanent, full-time medical and nursing ser¬ 
vice for the schoolchildren, the establishment of super¬ 
vising nursing service by the board of health, the 
establishment of full-time medical and nursing service 
for at least half of the industrial population, provi¬ 
sion of a full-time secretary with plans for nursing 
and relief service under the auspices of a local civic 
league, etc. 

4. The organization of a local medical club. The 
importance of this organization cannot be overesti¬ 
mated, serving as it does as a channel for reaching col¬ 
lectively the medical men in the community. It is an 
instrument by which their understanding of the pro¬ 
gram may be facilitated, and the universal adoption of 
certain diagnostic and treatment standards encouraged. 

5. The determination of tuberculosis standards. 
This preliminary work has been carried out by a com¬ 
mittee of specialists from Boston and elsewhere. 
There have been worked out, for presentation to and 
use by the local medical men in Framingham, stand¬ 
ards for the diagnosis of incipient tuberculous disease, 
for the diagnosis of tuberculosis among children, for 
the classification of recognized tuberculosis, for treafi 
ment of tuberculosis in its several stages, etc. 

B. COMMUNITY DIAGNOSTIC STEPS 

As Stated previously, the measures aimed at the 
evaluation of the community’s needs fall under two 
groups. 

The first concerns the environment. A study of the 
community’s disease hazards has now been completed 
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in Frnniinqhnni. Tlii? study I'.ns tdttdicd in the mnin 
tile followin;^: realms of Innnan contact: 

1. An analysis of tlie conimnnity's statistical hack- 
pronnd. This has involved a study of death, birth and 
sickness statistics for the jiasl ton years, a prcfnl 
determination for ditVerent freo.umaphic and racial sec¬ 
tions in the comnnmity of infant mortality rates, a 
chcck-np on birth registration.'an effort to correct the 
tuberculosis death rate dtiriii" the jiast yi'ar, etc. 

2. A study of rural sanitatiiui. fine of the re.asons 

I'raminpham was selected was that it presented in part 
of the ct'mmunity a distinct rural pro,.1cm. 1 he rund 

studv covered, therefore, the har.yds of rural life, 
invoivinij an analysis of stable, privy, forul, <lrinkin ;4 
evater. housing, and other factors. 

3. A studv of milk production and handlimr, a study 
of food sanitation in all kinds of fond shops, etc. 

4. -T studv of general sanitary conditions in the 
community .at large, including a privy and well census, 
a survey of fly and mosquito breeding conilitions, and 
other allied problems. 

5. A very careful survey of hygienic conditions in 
the schools", including the problems of general sani¬ 
tation, clc.anlincss facilities, illumination, ventilation, 
heating, seating, etc. 

6. A thorough analysis of hazards in industry, 
including ventilation, illumination, dust, fumes, 
machine guarding and facilities for cleanliness. 

.Ml of these sanitary studies have been carried out 
under the direction of Mr. Franz .Schneider, Jr., the 
sanitarian for the Russell Sage I'oundation, and in 
this work he has had the cooperation and assistance 
of many agencies, including the Massachusetts State 
Department of Health, the Massachusetts State Board 
of Labor and Industries, the Museum of Safety, the 
New York State Commission on Ventilation, and the 
United States Public Health Service, all of which 
agencies have assigned men and instruments from time 
to time to assist in tlic completion of the survey 
program. 

The second great division of the community diag¬ 
nostic problem concerns the people themselves. Men¬ 
tion has been made previously of the measures taken 
to ascertain the hazards of life and work- in Framing¬ 
ham. This work has been supplemented by several 
distinct efforts to ascertain What actual conditions pre¬ 
vail among the people of Framingham, including not 
only factors of medical and hygienic importance, but 
certain indirect, yet fundamental factors, social and 
economic in character. A brief mention of the chief 
measures follows: 

1. A study of infant and child life in Framingham, 
including particularly the preschool group. In this 
work we have had the cooperation of the Delineator 
magazine in its infant welfare campaign. This has 
made possible the visiting of every home in Framing¬ 
ham in which a birth was recorded during the last 
year, with the enumeration of certain essential pre¬ 
natal, obstetric and postnatal facts. This work, 
coupled with an aggressive baby week campaign, has 
resulted in the establishment of infant clinics, on a 
permanent basis, involving the cooperation of the local 
physicians, assisted by expert consultants in difficult 
cases of infant morbidity. 

2. A tuberculin survey of children from 1 to 7 years 
of age. 

3. A study of physical conditions among the school- 
children, as a part of the community’s plan for full- 


time medical and nursing supervision of the school 
jiopidalion. 

■I. .A survey of social and economic conditions in 
Framingham, bringing out facts regarding home 
hvgicne, income ami rent, etc. 'I'liis work was done 
ill cooperation with the Massachusetts Committee on 
.“Safety, ami wa.*; in reality a part of a patriotic censu.s 
of resources, tal;en by 200 volunteer enumerators, 
b'or the most part, these enumerators were selected 
from their own districts, and form the nucleus for 
future community social organization, making possible 
a i)er|)etual check' on changing economic and social 
conditions. 

5. .'\ health or sickne.ss canvass of rural as well as 
uvlem jiarts of Friutungham. This work was done 
by nurses secured from the local hospital, as well as 
from cooperating Boston organizations, such as tb.e 
Boston District Nursing Association. In part, also, 
several large insurance companies represented in 
h'ramingham, such as the Metropolitan, the John Han¬ 
cock and the Prudential, aided materially in the col¬ 
lection of data regarding recognized and admitted 
illness. 

I'ortunately, this sickness census included those 
families which were later given thorough medical 
examinations, thereby making possible for the first 
time a direct comparison between sickness census find¬ 
ings and genuine medical examination results. In this 
sickness census work about 2,000 families, represent¬ 
ing all types and conditions of people in Framingham, 
were covered. 

6. A medical c.xaminalion campaign. In this work, 
the mo.st important and radical step taken thus far, 
about 1,000 families were first visited by nurses and 
insurance agents, in order to take a sickness census, 
and to malce arrangements for medical examinations. 
Histories were then taken of those individuals willing 
to be examined, subsequent to which the people them¬ 
selves, men, women and children, were given a thor¬ 
ough medical examination in the homes. This work 
involved the employment of seventy-two physieians 
from out of town, specially trained in tuberculosis 
work. It also took the full time of twenty-five nurses 
and eighteen laboratorj' workers to cover the field in 
one week’s time. 

In all, 2,400 histories were taken, 2,000 people 
e,xamincd, and 1,400 urinalyses made. The people 
e.xamincd were reasonably well distributed as to age, 
sex, nationality, economic condition and geographic 
distribution, the results being therefore representative 
not only of Framingham as a whole, but of any other 
typical American industrial community. 

The final analysis of the results of this medical 
work is still under way, and for that reason it would 
be impossible, even if time permitted, to discuss the 
results more fully at this "time. It is believed, how¬ 
ever, that an unexpectedly large amount of suspicious 
and positive tuberculosis has been discovered, involv¬ 
ing a follow-up nursing and medical program of major 
importance. 

The committee is convinced also that the results of 
the work, on the general medical as well as on the 
tuberculosis side, will serve as a very effective instru¬ 
ment for the promotion of routine thorough medical 
examinations of supposedly healthy people. 

Fortunately, the medical examinations have now 
become more or less endemic in Framingham, and are 
being carried out not only by community health station 
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representatives, but also by local physicians. The 
local men are_ calling in expert consultants when 
needed, are using standard history and examination 
record forms, and are charging a standard price for 
health examinations on an individual or, preferably, 
on a family basis. 

c. community treatment 

The foregoing measures indicate for the most part 
the progress to date of the Framingham Community 
Health and Tuberculosis Demonstration. It remains 
now briefly to point out what seem to the committee 
to be the follow-up steps, the community treatment 
measures, as indicated by the preliminary findings. 

Obviously, there is still much to be done on the diag¬ 
nostic side. A careful analysis of results thus far will 
indicate further measures of significance, if we are to 
derive from this demonstration an exact knowledge of 
the factors that are of importance in the production 
and perpetuation of tuberculosis in a normal American 
community. 

Medical findings must be correlated with social and 
economic conditions. Light must be thrown, if pos¬ 
sible, on the relative importance of infection on the 
one hand, and hei*editary resistance on the other. 
Only an intensive scrutiny of the progress of the work 
as carried out along accepted, routine lines will indi¬ 
cate probable loopholes in the community’s defense 
against disease, and probable additional measures for. 
filling the gaps hitherto undemonstrated. 

The major treatment activities immediately con¬ 
templated are as follows: 

1. The correction of environmental conditions. The 
Community Health Station feels assured of the coop¬ 
eration of local official and private agencies in the 
application of the findings of the sanitary study, in 
schools, factories, etc., or in the community at large. 

2. Education and publicity. The Community Health 
Station will make every effort to popularize those 
findings which require public support for their effec-' 
tive application. A program of education is under 
construction which will reach all interests in the com¬ 
munity, which will use not only special occasions, but 
also routine educational channels, such as the schools, 
the churches, the clubs and the factories. This work 
ought to lay the basis for future hygienic practices in 
the homes, schools, factories and workshops. It ought 
also to result in bringing under continuous and com¬ 
petent medical supervision the major part of the entire 
population as a result of the popularization of the 
medical examination finding, etc. 

3. The continued encouragement of the community 
to meet its own obligations. This applies not only to 
the public requirements, such as school medical inspec¬ 
tion, public health nursing, etc., as mentioned in an 
earlier part of the paper, but also such measures as 
medical factory inspection, improvement in dairy con¬ 
ditions, etc. \ 

4. The use off the local medical organization to 
bring about a higher degree of efficiency and standard¬ 
ization in local 'hiedical diagnosis and therapeutics. 
An expert consultation system is being worked out. 
With the cooperati^i of the public health service, the 
physicians are beingVsked to report all types of mor¬ 
bidity. Standard methods for diagnosis and treatment 
for tuberculous cases'^are being advocated. Lectures 
and clinics bearing particularly ori the detection of 
incipient disease are being planned under the auspices 
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of the local medical cliib and the Extension Depart¬ 
ment of the Harvard Medical School, etc. 

5. The coordination of nursing activities. The 
nursing agencies in the community, including the Dis¬ 
trict Nursing Association, the local hospital training 
school nurses, the Civic League relief and infant wel¬ 
fare nurse, the school nurse, the factory nurses, and 
the board of health, public health and tuberculosis 
nurse, are also being coordinated into a nursing unit, 
with ^ adequate expert supervision, emphasizing the 
principle of generalized rather than specialized nurs¬ 
ing. In this work, the board of health nurse will act 
as the central agent,_ supervising the work of the other 
agencies^ on a basis of mutual understanding and 
cooperation. 

6. Provision for outpatient medical service. The 
local hospital has plans for setting aside a part of its 
equipment sufficient to provide outpatient medical, 
minor surgical, infant welfare, nose and throat, eye 
refraction, and dental services. This work will be 
developed in cooperation with the local medical club, 
assisted by expert consultation service when necessary, 
and will be placed so far as possible on a self-support¬ 
ing, pay, medical compensation basis. It will provide 
medical and health center facilities, not only for the 
community at large, but also for the diagnostic end 
of the medical services in schools and factories in the 
community. 

7. The careful follow-up of the results of the med¬ 
ical examination and infant consultation campaigns, 
arranging for treatment by the local physicians. This 
follow-up work will involve certain problems not 
directly related to the special tuberculosis interests of 
the community. The groups of citizens’ reports as a 
result of the medical examination work will be as 
follows; 

(a) Normal individuals. 

(h) Individuals rvith slight affections, to be 
referred by correspondence to their physicians tor 
treatment. 

(c) Individuals with nontuberculous, serious affec¬ 
tions, to be referred by correspondence and by visiting 
nurses to their physicians for treatment. 

(d) Venereal cases to be handled confidentially 
with the local physicians. 

(c) Glandular cases in children, possibly tubercu¬ 
lous, to be reached by special nursing and educational 
follow vtp. 

(/) Tuberculosis cases, positive or suspicious, on 
which the follow-up energies of the Community 
Health Station will be specially concentrated. This 
will involve nursing visits, subsequent reexaminations, 
treatment by local physicians, or through other chan¬ 
nels on an expert consultation basis, final classification 
as to diagnosis, and continuous follow-up educational 
activity. 

8. The use of all available treatment facilities for 
tuberculosis cases. This in brief involves the utiliza¬ 
tion of at least the following channels: 

(fl) Home treatment, with the aid of the local phy¬ 
sicians, in the great majority of cases. In Framing¬ 
ham it will probably be possible to find the diseased 
individuals in the early stages of the infection, ^yhen 
moderate modifications in diet, personal hygiene, 
work, etc., will constitute adequate measures against 
the development of the disease. In these cases, of 
course, special educational and perhaps medical mea- 
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.cures ^vill liavc to lie taken to prevent tlie spread of 
infection, particnlarly to infants and children. 

{h) Tltc ertahVishincnt of sunnner canips or perhaps 
a preventorinin for delicate children, with or without 
suspicions tjlandular development, previously Icnown 
to have been exposed to the dise.ase. hor this purpose 
it niav be possible to utilise one of the old school huihl- 
in,;:s in Framin.qhain. held over by the town adminis¬ 
tration for this use. 

(rl The establishment of at least a temporary atid 
possibly a j)ermanent local institntion or elearinj^ house 
for advanced eases amon,? inalc,s and females, adults 
and children. This will be useful for patients on st.atc 
institution waiting lists, for patients who do not desire 
to leave the community, or for jtatients whose pres¬ 
ence at home will involve the hazardous exposure of 
other members of the family. Such an institution can 
be orfjanized in I'raminqham as a distant ward of the 
local hospital, thereby saving considerable overhead 
expense in nursing and other charges. 

( (/) The loc.al hospital has placed at the di.cpos.al of 
the Community llcalth Sl.ation a sun room for the 
treatment of surgical eases of the disease. 

(c) Wherever possible, established treatment facili¬ 
ties for advanced eases, or for incipient cases likely 
to be improved by out of town treatment, will be used. 
This includes the four Massachusetts state institutions, 
several neighboring private hospitals, a large county 
hospital now under construction, etc. 

9. Continued hygienic education. This, of course, 
is an ever present need in any community, and will be 
carried out continuously through all regular and sj)c- 
cial clianncls, reaching sdiool, factory and other 
groups. This public health educational work will for 
the most part be under the permanent supervision of 
an established local organization, namely, the Civic 
League. An effort will be made to bring under this 
organization all private agencies interested in health 
or preventive medical work, thereby coordinating and 
centralizing efforts along these lines. 

10. Tlie coordination and permanence of local health 
and relief activities. As stated in the beginning, one 
of the essentials of the program is to have perpetuated 
on a permanent basis those activities which are dem¬ 
onstrated to be of continuous value to the community. 

There exist in Framingham two agencies for this 
work: (1) the board of health, which, with the assis¬ 
tance of the other official branches of the town gov¬ 
ernment, is being encouraged to meet the normal com¬ 
munity needs along public lines, and (2) the local 
Civic League, which organization is equipping .itself 
to carry on health educational work, to promote 
domestic science and home economic education in 
cooperation with the local public and normal schools, 
to coordinate and carry out on a satisfactory basis 
whatever relief work is necessary in the community, 
and in general to systematize and place on a perma¬ 
nent basis of efficiency those health, educational and 
charitable activities not recognized by the town itself 
as official obligations. This coordination of public and 
private agencies will make a permanent social organi¬ 
zation that ought to continue to meet the community’s 
needs along all these lines, subsequent to the experi¬ 
mental stages of the health demonstration. The Civic 
League will also give attention to recreation facilities. 

SUMMARY 

The methods and objects of the Framingham Com¬ 
munity Health, and Tuberculosis Demonstration are so 


dircclcd as to discover disease, e.spccially tuberculosis, 
ill its iiicipieucy, with the help of the local physicians, 
through the special examinations that have been and 
that are being carried on, and through the special work 
among infants, in schools, in factories, and elsewhere. 

Adequate treatment facilities, c.sj)ecially for tuber¬ 
culosis, will be jirovidcd as outlined above, whenever 
possible, on a basis of permanence, and in such a way 
as to require the local community to meet its own 
logical and natund obligations. 

Finally, it is hoped that general sanitation, health 
education, and continuous medical supervision will act 
as effective instruments in the prevention of unneces¬ 
sary disease and defect. 

Thus far the health demonstration has demonstrated 
that with sympathetic cooperation from local and out¬ 
side agencies, the basis for community social control 
over disease-producing factors can be laid. It is the 
hope of the committee that further developments of 
the work will rlcmonstrale that on a community basis 
disease maj- be prevented and health created, thereby 
laying a ]>ennancnt physical foundation for future 
social, economic and spiritual evolution. 

AB.STR.VCT OF DISCUSSION 

Dit. S. Ai>oi.rnus K.xorr, Kew Vork: When one desires to 
improve tlic Iiealth, viKor .and mor.nic of the community, with 
a view particularly to preventing the development and spread 
of tuberculosis, one should hegin at the beginning; that is 
to say, with prenatal as well as postnatal care of the infant. 
Thtis, if the mother is a working woman, she should not be 
allowed to work tintil the day before her confinement, but 
should be given prcpucrpcr.al care of at least two to three 
wcck.s, will) instruction how to care for herself and child 
after birth. Breast feeding should he insisted on whenever 
possible. Military statistics in foreign countries prove that 
the breast fed candidates make better recruits than the ones 
who were artificially fed when babies. Unfortunately, poor 
working mothers arc often deprived of the privilege of nurs¬ 
ing their little ones as they should he nursed, because the 
few moments which can be utilized when the baby is brought 
to the factory do not suffice to give the child the necessary 
quantity of food. By and by the baby is fed artificially at 
home. 

It seems to me in a community experiment this underfeed¬ 
ing of infants, particularly among the working classes, should 
be prevented. This neglect is, of course, equally sinful, if 
not more so, in the well-to-do classes who find it more con¬ 
venient to have their children artificially fed. In our kinder¬ 
gartens the little ones often catch colds which ultimately 
develop into tuberculosis. In the report submitted to us by 
Dr. Armstrong I did not sec any mention made of school 
luncheons. The underfed schoolchild cannot do as good 
work as the well fed child. 

I am sorry to say that I did not sec anything mentioned in 
the report as to the efforts made to keep the atmosphere as 
clear as possible. Can the doctor tell me whether they use 
hard coal or soft coal in Framingham. 

Dr. D. B. Armstrong, Framingham, Mass.; They probably 
use some of both. 

Dr. Maurice Fishberc, New York: It is interesting to 
sec that at last, on a small scale, an experiment is being made 
to determine the real value of the methods we have been 
applying for twenty or thirty years and how far they have 
been effective in eradicating tuberculosis. Although we are 
now spending over $20,000,000 annually on the prophylaxis 
of tuberculosis, we have no exact data on which to base any 
method which will surely be effective. One physician tells 
us that everything seems all right excepting that in the 
inquiry the number of infants that are artificially fed should 
be ascertained. There is no doubt that breast feeding pre¬ 
vents many diseases of infancy; but 99 per cent, of my hos- 
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pital patients have been breast fed, yet now they are tuber¬ 
culous. We are also told that no success can be expected at 
Framingham unless the use of soft coal is prohibited. To 
be sure, smoke is a nuisance, but it does not cause tuber¬ 
culosis. In Pittsburgh the tuberculosis mortality is very 
low and coal miners are almost immune to this disease. The 
work at Framingham will therefore have to be along different 
lines. 

Too much cannot-be expected in an experiment of three to 
• five years. Tuberculous disease is not synchronous with 
"fection, excepting during infancy. Infants, when exposed, 

re infected, become sick and die within a comparatively short 
time. But adults become sick with tuberculosis as a result of 
infection dating back to childhood. The adult population of 
Framingham has undoubtedly been infected with the tubercle 
bacillus long ago, and whether they will become sick 
with the disease depends no more on infection, but on other 
factors. As to what reactivates the dormant processes in 
the lungs remains to be determined, and the committee at 
Framingham has an opportunity to give us the information 
we are now lacking. But prophylaxis of infection should 
only be attempted in the case of infants. 

The question of diagnosis in New York has not yet been 
solved. The municipal sanatorium is said to have 40 to 
60 per cent, of sputum-negative cases. Now, wherever care¬ 
ful investigations have been made it was found that hardly 
over 10 per cent, of sputum-negative cases, presenting sus¬ 
picious symptoms and signs of tuberculosis, are really suffer¬ 
ing from this disease and in need of prolonged treatment. 
Over 10 per cent, of patients in hospitals for advanced 
consumptives have been found nontuberculous at necropsies. 
I hope that the work at Framingham will be done more by 
clinicians than by social workers, so that the number of non¬ 
tuberculous persons treated as sick with tuberculosis will 
be reduced to a minimum. 

I should like to warn you against judging the value of 
the experiment on the data supplied by the mortality rates. 
The tuberculosis mortality rates have been declining for over 
fifty years in all civilized countries; in New York, Philadel¬ 
phia and Boston, for over one hundred years; while our 
prophylactic measures have been applied only since “the last 
fifteen or twenty years. To be significant, the drop in the 
mortality rates will have to be more pronounced, the curve 
will have to be more steep, than it has been during the past 
twenty years. 

Dr. Haven Emerson, New York; I have not the figures 
at hand as to the percentage of patients sent to the municipal 
sanatorium at Otisville who are positive spdtum cases. The 
patients are mostly positive bacillus carriers, removed 
from homes where there are children in the household; and 
the others are patients who are sick enough to need sana¬ 
torium care on their own account, and are really acutely sick 
patients, whom any physician would wish to have put under 
bed care: so much so is this the case that we have found it 
necessary to insist on having an infirmary in which these 
patients can be cared for, as if in an acute hospital. What 
Dr. Fishberg says may have been true of the way in which 
the sanatorium was operated at first, when the conception of 
it was as a hospital for the treatment of incipient tuber¬ 
culosis. The sanatorium now is operated with the idea of its 
being primarily to play a part in the sanitary control of the 
disease. 

Dr. Fishberg’s figures may have been based on the previous 
operation of thk sanatorium, but I think that does not give a 
true impressionlof the character of the patients we are now 
admitting \ 


Improvement in ^Retarded Children.—It is a well known fact 
that children whoVre retarded and far below the average 
intelligence at an eaVly period may as they grow older catch 
up a year or two in\ mental growth. The fact that a child 
grades below the avenage by formal tests is not an infallible 
sign that he will nevKr develop beyond the mental attain¬ 
ments of a child. An alpalogy is found in the retarded physi¬ 
cal development of ^rtain children.—Treadway, Public 
Health Report, Nov. 24, il916. 
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The patients were carefully selected, and only those 
with signs of persistent intracranial pressure were 
chosen, this constituting less than 25 per cent, of those 
examined. Ophthalmoscopic examination revealed 
dilated retinal veins and blurring of the optic disks; in 
the later cases, these findings of increased pressure 
have been confirmed by the measurement of the cere¬ 
brospinal fluid at lumbar puncture by the use of the 
spinal mercurial manometer. In all of the cases there 
was a history of prolonged and difficult labor, most of 
them being instrumental deliveries. A negative Was- 
sermann test of both blood and spinal fluid was 
obtained in every case except one. No selection -was 
made as to age, spasticity or mental deficiency. Micro- 
cephalic children, cases of agenesia (so-called Little’s 
disease), and those due to meningo-encephalitis were 
naturally excluded as nonoperable, there being no 
increased intracranial pressure. 

The pathologic condition, as found at operation and 
and post mortem, was noted, a written permission 
for necrospy having been obtained in each case. A 
definite fibrous cystic formation was invariably pres- ■ 
ent. This lesion was supracortical in all but four 
cases, the others being subcortical or cortical. The 
cysts were punctured and their outer walls removed; 
fibrous formation was removed except in cases in 
which its removal would have caused damage to the 
underlying tissue; in these cases it was left alone. 

After-treatment consisted in the correction of 
deformities by tendon lengthenings, stretching of mus¬ 
cles, tendon transplants, etc., massage, and careful 
muscle education with special attention toward estab¬ 
lishing an improved coordination. 

Of the sixty-five patients, nine died after operation, 
and eight have died in the past two years, making a 
total of seventeen deaths. We have been unable to 
obtain any record of four; nineteen show practically 
no change; twenty-five show improvement more or 
less marked; the youngest patient was 21/0 years of 
age, dnd the oldest 17 years. 

When epilepsy is a complicating factor, the prog¬ 
nosis is invariably bad; the immediate results were 
gratifying in that the convulsive seizures were less fre¬ 
quent, but this improvement lasted only for a few 
months. The younger the child, generally speaking, 
the more marked has been the improvement. The 
older the child, the less marked the improvement. In 
the adult cases there has been practically no improve¬ 
ment. Supracortical lesions are the only favorable 
cases; in this type damage to the nerve cells is due to 
pressure alone from the overlying lesion. In the cor¬ 
tical or subcortical lesions, there is, naturally, a 
definite destruction of brain tissue, and only in those 

• The preliminary report of this -work appeared in The Journai., 

Feb. 6, I9IS, p. 482. „ . c- . 

•Read before the Section on Orthopedic Surgery at the Sixtj-Ligmn 
Annual Session of the American Medical Association, New vori., 
June, 1917. 



VoifMi I.MIX 
Nvjjrii; I.' 

cells nloiiix tile edges ol the cyst that ate siitlor'mg 
from pressure can any improvement he expected. 

COXCI.VSION 

We want to mnhc an appeal for better preventive 
means in avoiding this most distressing afliiclion. 
First of all. we need more care on the part of the 
obstetrician; careful pelvic measurements should he 
made as early as possible; prolonged l.ahor should he 
avoided whenever possible; jiractitioners should rcalir.e 
that ce.^arean section is less dangerous to mother and 
child than is the use of the high forceps; every chihl 
should he as carefully ins])ecied iluring the lirst few 
weeks of life for symptoms and signs of intracranial 
hemorrhage as for deformities. W hen these sjnij)- 
toms and signs are present, a cranial dceonijiressiou 
operation should he performed as early ns possible in 
those selected cases in which the fluid (u- clotted blood 
can he removed before any (or Inil little) jiermanent 
damage to the brain tissue has taken place. In this 
manner we believe that children suftering fiom this 
form of sjKistic paralysis can he reduced in numher, 
.nud that the most severe cases can be avoided or 
im])roved. The essential points to be emjihasized are 
the earlv diagnosis ancl early treatment of these 
selected cases, _ 


.■\RSTR.\CT OF niSCUSSlOX 
Dr. Fr.r.n J. F.vs.sr.rr. .Sc.nulc: \Ve_ liavc. in previous 
timc.s. .seen promises piven for the relief of .such deplorable 
conditions, and have had pood reports from the trcatiucut 
up to a certain point, and there the matter has app.arently 
dropped. 1 think that when it has been shown that a remedy 
that seemed promising at first has later become less promis¬ 
ing, there is a tendency to drop the subject on the part of 
those who have introduced it, thus leaving the rest of us in 
the air, so to speak, as to the ultimate results. We arc 
asked often what the final outcome was in such cases, and 
are compelled to answer that,we do not know. We in the 
West have sometimes seen patients who have traveled thou¬ 
sands of miles to he treated in some new way. only to find 
out that had the later results been i)uhlishcd, the trip would 
have been unnecessary. 1 wish, therefore, to commend the 
frankness with which these pcntlemcn have reported to ns 
this definite conclusion of their work. 

Dr. William Sharpe, Xew York; Dr. Farrell and I have 
endeavored in this report to he as conservative and as criti¬ 
cal in regard to the results in these first sixty-five cases as 
one, could possibly be. The point we wish to emphasize is 
that most of these patients over 3 years of age are derelicts, 
and no marked improvement can be expected in many of 
them. These extreme cases can he somewhat improved, but 
the improvement, as you see, in many of them is slight. 
Indeed, in only twenty-five out of our first sixty-five ca.scs, 
which were of tlie most extreme type of the condition, can 
we say that the operation was justified by the results 
obtained. 

W^e wish also to emphasize the fact that the cases should 
be diagnosed early—as soon as possible after birth—by 
means of careful ophthalmoscopic examinations, a measure¬ 
ment of the pressure of the cerebrospinal fluid at lumbar 
puncture by means of the spinal mercurial manometer, blood 
and spinal fluid W^assermann tests, etc. By selecting these 
. patients carefully and operating only on the ones w-ith 
increased intracranial pressure can we expect to obtain 
definite results. 1 have now operated on nine of these infants 
on the day after birth, with e-xcellent results. Only about 
one out of every five patients examined lias shown signs of 
Increased intracranial pressure, and naturally only these 
selected patients were operated on. 

I wish also to emphasize the importance of getting per¬ 
mission for necropsy in this work. Of the 282 children I 
have now operated on out of almost 1,400 children examined, 
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wc li.tvc had permission for necropsy in every case before, 
llie operation, and of the twenty-eight children who died wc 
found the intracranial hemorrhage in all hut one of them. 
In the early cases we can pet excellent results; but in the 
wrecks or derelicts of several years' duration, very little 
ran he expected in the way of a marked improvement. 


THE nfP()RT.\.\CI-: Ol' THE LIGAMENTS 
Ob' THE ANKLE IN CORRECTION 
Ol-' CONCI'LXrrAL CLUBFOOT* 

is.vDOKF, z.\di:k, M.D. 

AM) 

!•:, L, B.VRXETT, M.D. 

St.W YORK 

It is gcncr.'ilK' coticcdctl that the bc.st time to begin 
trc.atnictn in c.asc.s of congetiital clubfoot is within a 
few weeks after birlli. 

TIic nsital jiroceditre is to correct the varus liy 
incaiis of luaiiual force, gradually overcoming the 
deformity attd maintaining liy means of plaster of 
Paris the correction obtaitied each time. When the 



rig. 1.—After nchillotonjy; patient aged 5*^* years; foot pushed np 
ns far as possible; no change. 


varus has been overcome completely, and the foot is 
ovcrcorrccted and :ii eversion, the equinus is attacked. 
A similar metliod is followed' here, using plaster of 
Paris, braces, or adhesive tape, to maintain the amount 
of correction obtained. This suffices in a large per¬ 
centage of cases to effect an anatomic restoration of 
the affected structures of the foot. However, this 
leaves a large percentage still uncorrected. 

It is with the element of equinus that we have been 
chiefly concerned. Observation of a considerable num¬ 
ber of so-called cured congenital clubfeet treated by 
manipulation shows the varus practically overcome, 
while the child stands and walks without being able 
to put his heel squarely on the ground. 

A properly cured case of congenital clubfoot treated 
by one of the usual methods in vogue, employing on'y 
manual force, shows at the end of treatment a con¬ 
siderable degree of dorsal flexion of the foot. When 
the foot goes into dorsal flexion it goes as a whole, 
so that the, plantar surface is in one plane. 

* From the clinic of the Hospiul for the Ruptured and Crippled.' 

before the Orthopedic Section of the New York Academy of 
Medicine, May IS, 1917. 


COXCllMT.-lL CLUBFOOT—ZADEK-BARNETT 
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C ON GEN ITA L CL UBFOO T-~ZADEK-BARN E TT 


Jour. A. 

Sept. 29, 1917 


In many cases results are not so fortunate. In these 
uhsucessful cases the foot can be pushed up almost to 
a right angle with the sole in one plane, but when fur¬ 
ther correction is attempted we get a sole with a gen¬ 
erally rounded contour. This means that the'malposi¬ 
tion of the os calcis and astragalus has not been rec¬ 
tified. In these cases we have made our correction in 
the front half of the foot at the mediotarsal and sub- 
astragaloid joints, and we have broken up the nor- 
nal relations of the bones of the foot, producing an 
parently overcorrected-noncorrected equinus.” The 
vitable result is that this overcorrected part of the 
foot later drops to a position relatively normal as 
regards the posterior half of the foot. We then have 
a so-called “relapsed clubfoot,” Avhich term is a mis¬ 
nomer. 

At this stage, one finds dorsal flexion of the foot 
restricted, and the resistant structures show no elas¬ 
ticity and hence no give under steady pressure of 
extreme force. The obstacle shows so little tendency 
to yield that one might readily conclude that it was 
bony. , 



We have followed by means of the Roentgen ray 
the relative effect of section of the Achilles tendon 
and the posterior ligaments of the ankle joint, as 
regards the freedom of dorsal flexion of the foot 
immediately afterward and the positions assumed by 
the os calcis (Figs. 1 and 2). 

We were unaAvare of the ease Avith Avhich the pos¬ 
terior ligaments of the ankle can be cut subcutane¬ 
ously, and our first case Avas done under the fltioro- 
scope. 

The technic Avhich Ave have employed has been to 
use a tenotomy knife Avith a long shank and-small 
blade Avith a cutting edge only on one side. The knife 
is inserted on the inner side of the ankle just at the 
inner edge of the Achilles tendon, and on a level Avith 
the tip of the internal malleolus. The back of the 
blade is turned iiiAvard. After penetrating from a 
quarter to half an inch, depending on the age of the 
patient, the blade is turned so as to lift the vessels, 
nerves, and other structures up on its back, and the 
blade is pushed deeper. Maintaining this position, the 
blade is SAvept outAvard from the internal malleolus 
AAdiile pushing up on the foot. There is an audible and 
palpable grating Avbile the saAving motion is in i^rog- 
ress. After all the resistant structures have been 
cut, the tenotome is AvithdraAvn and the foot is pushed 
up. There is a give and sometimes an audible crack¬ 
ing. Noav one finds the os calcis tilted up. We haA^e 
thus far treated in the manner described tAvelve club¬ 
feet. We Avould caution against using this procedure 
soon after manual correction has been attempted, as 
the foot broken and Aveakened at the mediotarsal' joint 
Avill giA'e at this point, and thus Avill not alloAV suffi¬ 
cient leverage to obtain the desired dorsal flexion of 
the foot as a Avhole. 

CONCLUSIONS 

1. One of us, from observation of several hundred 
cases of congenital clubfoot treated by the usual 
methods, has noted that practically none of the severe 
cases shoAvs dorsal flexion to a right angle pvithout 
breaking the mediotarsal joint. In AueAV of this obser- 
A'ation of failure to procure sufficient dorsal flexion 
to insure stable locomotion, this operation has been 
devised. 


2—Following acliillotomy; same patient; posterior hpments of 
inkle were cut suhcutaneously; now foot can be pushed into dorsal 
ie.xion, and os calcis tilts up to normal degree. 
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2. From a study of these cases by the Roentgen-ray, 
Ave conclude that the only reliable, test for the correc¬ 
tion of the equinus if there is a rounded sole is a 
roentgenogram. Many cases Avhich have shoAvn appar¬ 
ent oA^crcorrection, AAdien studied by the Roentgen ray 
shoAV a break at the mediotarsal joint, Avith the mal¬ 
position of the os calcis not rectified. These are the 
cases Avhich later, never having had the equinus OA'cir- 
corrected, gradually become Avorse and constitute tlie 
early “relapsed clubfeet;” 

The Fundamentals of Military Efficiency. Military effici 
eiicy in an individual, then, rests upon certain considerations, 
chief among which are health, strength and activity. To 
secure and keep these qualities it is 

to form such habits as experience has shown to he neccss 
These habits are; personal cleanliness; regulation o , 

avoMance of excesses (particularly in eating, drinking, and 
sexual matters); Avearing suitable Ilf- 

bodily processes at work (Ipdneys, boAteJs, shm) , g 
ficient exercise, preferably m the open air; ^ a 

part of each day to rest of body and mmd, with 
for the latter; maintaining the surroundings in \\ 
lives, in a cleanly state.—Keefer, Military Hygiene. 


Voir'*t I.XIX 
Ni'''rT», 1.' 
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A CAS1-- OF F.lMDF.RMOl’llYTOK 

iXFiA'Tiox oi' Tin-: 

SCALP ^ 

RlCHAUn S. WFISS, M.D. 

ST. l.dlMS 

The recent woriv nf Onnshy ami .Milelu'll' ha^ 
revived iiitere.^t in the riitsworin infeetinns of the shin. 



I'iK. 1.—i'ubic rcfio!!, tbowir.K I'l'ic-it "ccjcn-.a -.n ith-inaUiin." 


Tlicsc observer.'^ cal! our attention to the lad that 
many cases of dermatitis are caused hy these parasites 
and by one in particular, the T.pidcnno'pliyton iiuftiittalc 
(Sabouraud). 

A patient has recently come, under observation who 
shows jtractically .all dislrihuiions of epidermophylon 



infection, and in addition shows a new distribution, 
a large patch of the disease on the scalp. A careful 
survey of the literature which is available reveals no 
, similar distribution, and I therefore put the case on 
record. 


Department of DermatoloRy, Washington Universi 
Aledical School. ' 

T- 1" Jlitchell, J. H.: Ringworm of Hands ar 

Feet, The Journal A. M. A., Sept. 2, 1916, p. 711. 


Kl-I’dltr dl- CA.SK 

K. K.. a man, aged 27, entered the Washington University 
Disi.ensary .Shin Clinic, h'el). 2.3, 1917, complaining of 

“cc/enia." His family history and past history have no Iiear- 
ing on the case, lie denied having had gonorrhea or .syphilis. 
W ith the e.vception of a slight enlargement of the thyroid, the 
phtsical e.\:immalion w.is negative. 

The jirc'-cnt illness hegan in Xovemher, 1915, as a few 
little hlisicrs on the holtom of the right foot. It spread 
slowly tiiiward hetween the toes and around the nails. Itch¬ 
ing was rather severe, and there was weeping and crusting. 
.Mioiit fue mouths later, other patches appeared about the 
genitals and on the arms. These patches did not itch, hut 
they spreail rapidly. Ivecently patches have appeared around 
the left Imee and on the legs. The eruption as a whole has 
heen gradually siireadmg. and the itching has hcen getting 
worse. The hands were involved ahout a month after the 
ilisease hegan. Misters aiipe.aring hetween the fingers. These 
wimld hreak and a crust would form. These lesions healed 
si'oiitaneously in ahout a month. .A patch on the hack of the 
scalit was first noticed in March. 1917. 



I'ig. 3 .—The wiaccration under and between the toes. 


T/tc Skill Lesions .—Distributed in various regions, the 
patient presents patches of characteristic dermatitis. 

In the pubic, gcnitocrural, perineal and anal regions a 
typical “eczema marginatum” is found. It is of unusually 
extensive distribution (Fig. 1). The primary lesions are 
tiny vesieles and scaly papules in a typical ring arrangement, 
spreading at the border and clearing in the center. 

On the middle third, posterior surface of the right arm, a 
similar patch presents itself. It has the same characteristics 
and is about 5 inches in diameter. 

On the middle third, inner surface of the left thigh, is a 
similar patch about 4 inches in diameter. 

Covering the internal and part of the posterior surface of 
the left knee another large patch is found. It is about 8 
inches in its longest diameter (Fig. 2). 

The right foot is also involved (Fig. 3). Beginning at the 
tarsometatarsal articulations and extending upw-ard on the 
plantar and inner surfaces of the toes is a vesicular der¬ 
matitis with much scaling and maceration. The maceration 
is an especial feature between and behind the toes. Here the 
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lesion presents undermined borders snd deep maceration, and 
is typically characteristic of the disease in this location. 

The back of the scalp is markedly involved (Fig. 4). The 
lesion takes the form of a segment of a circle, and is about 
6 inches long. The advancing border consists of a ridge of 
scaly papules. There are no vesicles to be seen. The color 
is dull red somewhat masked by the hair. There is no 
alopecia. 

The Orgamsvi. —Scrapings were made from the edge of 
most of the lesions, including the scalp, and fungi correspond¬ 
ing in t}'pe to the Epidcniiophytoii- inguinale were demon¬ 
strated in potassium hydroxid preparations. 

Cultures were made from the edge of the scalp lesion on 
“^^Sabouraud’s medium and on glucose agar. Only Staphylo- 
ccus aureus grew in the Sabotiraud tubes. On the glucose 
ar, Stcphylococcus aureus appeared in a few da 3 's. About 
cn days later, small yellowish colonies of fungi made their 
appearance and slowly grew until in about three weeks they 
were about one-half inch in diameter (Figs. S and 6). The 
color was a dirty white with a slight tinge of yellow. A week 
or so later the colonies were covered with fluffj% white tufts. 
Subcultures were made on glucose -agar. The organism 


.Tour. A. JI. A. 
Sept. 29, 1917 

described sliows a lesion on the back of the scalp 
apparentl)^ autoinoculted from the extensive lesions 
elsewhere on the body. This location is not a flexure 
(except perhaps in very stout persons, and this patient 
IS slender), so that it is apparent that at times inocula¬ 
tion may occur in places where there is no excess of 
heat and moisture. 

Wall Building. 


TREATED AND UNTREATED OSTEO- 
. CHONDRITIS jm^ENILIS 
- OF THE HIP'-s^ 

WALLACE BLANCHARD, M.D. 

Fellow oi the American College of Stirgeons 
CmCAGO 

Perthes’ disease, or osteochondritis juv’enilis of the 
hip, results in far more extensive bone atrophy than 
has been supposed. The bone atroph)^ and rarefication 





Pig. 4.—The lesion on the scalp. 

reproduced true to type, but the cultures were also con¬ 
taminated with staphylococcus. 

Smears made from the cultures at about the third week 
showed the same organism observed in the scales from the 

lesions. ... 

Hairs from the scalp lesion were examined m potassium 

hvdroxid, but no .organisms could be found. 

'Treatment:—The lesions were at first treated with Whit¬ 
field’s ointmenF with but little improvement. The patient 
was then given 3 per cent, pj'rogallic acid for the scalp, pub.c, 
crural, perineal and anal regions, and o per cent, chrysarobin 
for the remaining lesions. By Ma\' 22, 1917, the lesions had 
all disappeared. 

COMMENT 

Sabotiraud® states tliat, “it [the Epiderinopliytou 
inguinale] does not attack the hair; it j'equires the 
bottom of a flexure for its inoculation.” The case 


Fig. S.—Culture yt 
Eriderinoj’hytoit in- 
n II I II a 1 e from the 
scalp. 


Fig. 6,—Culture of 

Eptdi'rmit’hyton 
from the scalp. 


2. Seven per cent, salicylic acid nnU 14 per cent, benzojc acid m 
white petrolatum (Whitfield; Crit. Jour. iVrmat., 19il, 23, 375). 

3. S-..bouraucl: Brit. Jour. Dermat., 19.(1, 33, 3S5. 


are so extensive that they have changed our previous 
conception of the pathology of the disease. 

Up to the present time, the only joint and bone 
changes recognized in Perthes’ disease have been a 
partial or total destruction of the head of the femur 
with a stumping of the neck, together with a thinning 
of the femoral shaft. Most autliors have_agreed with 
the unsustained suggestion, made by Freiberg^ at the 
last session of this Association, that the disease is 
caused by tonsillitis or’ some other local infection. 
Experiments have been made on animals by Alhsoir 
to determine what influence a sli ght injury or displace- 

*Rcad before the Section on Orthopedic Su.-ffcry .at the Sisty-Eiglijh 
Annual ^Vion of the American Medical Association. Aew ^orl,. 

Frm^erg, A. H.: The Evolution 
Coxae Juvenilis, The Jourxal A. M. A., 1915. 

2. Allison, Nathaniel: Am. Jour. Orihop. Surg., Cc.obcr, 



Wivr l.MX 
NrvTr?; 1.* 
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inciu io tlie I'pipliysis niiplit linvo on llu- liip. .'uu! his 
rc.-ults wore ncj^alivc. 

Since 1 (ic>irc(! to make n eoinparalive stiuly of uis- 
cased and normal hips. I had roeiU”enoi:rams taken of 
ca^os of Penlu’?' disease, to include .all of the ])elvis a' 
well as both the fcim ral shafts on sin.ele lari^e plate-, 
hi these comprehensive pictures. I soon discovered 
decreased bone density and some atrojihy of the pelvi.- 
on the di,-eased side in the acnle cases. 

The bone atrophv and lessened density arc ot .abfuit 
the same decree in’ the ilium, i-chimn ami ])nl)ic bone 
as in the shaft of the femur. Tiie atrophy of the ischium 
and ]nibic bone nsually reduces the obturator -fora¬ 
men to one-half die sire of the opposite foramen, as is 
tvcll shown in b'i.cnre 4. On e.vam’inin.cr roent.cenocrams 
of both k’cs in one picture, it soon became apparent 
that all the bojies of the let: suffered moderate atrophic 
changes, decreased tleusity is also seen in all the sitr- 
roundintr muscles and other soit jiarts. 

The .shripkiu" of the head of the femur leaves a 
vacant space in the acetabulum which shows princt- 
jc'.lly adaptive chances. 

.\trophv i.>f Tones and muscles is one of the lirsl 
svmptoms. and i- .'is eumdly cnnst.ant in the iimcti'):i- 
.-•’llv used diseased lec as i'l the nnu-ed diseased le". 
The atrojihv becomes less as the dist.ance incre.ases 
frenu the hip. 

Early and contitmed mcchanictil treatment tliat jiro- 
tects the head of the femur from wei.cht-beariu". jar 
and concussicn will usually jireservc the head in its 
rounded shape: but observation of a number of treated 
and untreated cases shows that the best available 
mechanical treatment has little or no effect in either 
jireycnting or causinj: atrophy of the bonc.s and 
muscles of the leg of the diseased side. 

I have not been able to locate a tonsillar or other 
source of infection in a single case. 

The moderate but extensive atrophy and decreased 
density of bone and adjacent tissues precludes the po.— 
sibility of the disease being due to a circumscribed 
joint infection or an epiphyseal injury. The disease 
is undoubtedly trophic in character and is probably 
caused by an extensively disturbed blood circulation 
that impairs nutrition from a median pelvic line to the 
foot. 

It is unfortunate that this rather recently discovered 
disease of the hip joint has been ditTerentiatcd from 
tuberculous hip disease, with which it has been so long 
confused, if the treatment is to be neglected because 
it runs a milder course and with much less resulting 
deformity. 

Patients who have had Perthes’ disease which has 
been diagnosed as tuberculous hip disease, and who 
b.ave promptly received the best mechanical and gen¬ 
eral treatment usually accorded to tuberculous hips, 
have invariably made the best possible recoveries. 

The neglected and untreated cases of Perthes’ dis¬ 
ease after one or two years show the heads of the 
femurs to be nearly destroyed, with the necks stunted, 
and in coxa vara or coxa valga positions. Abduction 
is partly lost, and movements of the hips in other direc¬ 
tions are slightly limited. The legs are from 1 to 3 cm. 
short, and the patients walk with a limp. 

The friction and concussion of weight-bearing on 
softened bone cause the erosion of the head and the 
the neck of the femur. The disease is self- 
bmited The extensive bone atrophy, together with 
the obliteration of the head of the femur, runs its 


cour.-;c in about one year, and this is followed by a 
longer iieriod of bone hardening and rebuilding. One 
proof of thi.s limited cour.se is that if the licad of the 
femur is protected from the outset of the disease by 
ailcquatc mechanical treatment so that it retains its 
rounded shape for two years, it again becomes hard, 
linn and self-protecting. 

Roentgenograms show a decreased density of bone 
in the first year of the disease, and during the second 
and thinl years the deepened shatlows indicate tliat the 
diseased bones have become harder and more dense 
than normal bones. Tliis hardening resembles the 
ebnrnation of soft bones after rickets, in which they 
frecpicntly become as liard and firm in a child of 5 
vears as in a man of 2?. 



Fig. 1 (Case 1).—Atrophy and greatly reduced density of the pelvic 
bones, femur and muscles of the diseased side in acute Perthes* disease 
in a boy, aged 5 years. 


There is perhaps no destructive joint lesipn that is 
quite as amenable to treatment as Perthes’ disease. The 
promptness with which the head of the femur rebuilds 
under mechanical protection is quite surprising. 

If an adequate protective mechanical treatment is 
commenced even late in the course of the disease, 
when the head of the femur has been destro 3 'ed, and 
the treatment is then continued for a year or two, the 
head of the femur will regenerate to nearly its full 
rounded shape, in the same manner that the head of the 
femur rebuilds for several years after the reduction of 
a congenital hip dislocation, with the result that the 
ultimate shortening will be lessened fully a half. The 
limp is relieved in proportion to the regeneration of 
the head of the femur. 
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This rebuilding is a further proof that Perthes’ dis¬ 
ease is not an infective epiphysitis, since after the head 
of the femur has been destroyed an epiphj^sitis, it 
does not regenerate. 



Fig._ 2 (Cnse 2).—Reduction of the hend of the femur to a small 
pyramid of bone in E. M., a girl, aged S, who had had Perthes’ disease 
for one year; the leg is 2 cm. short; the patient walks with a limp. 


Roentgenograms of untreated cases of Perthes’ dis¬ 
ease, taken from seven to eight years after the disease 
has run its course leaving only remnants of a head or 
a stunted neck, show that unaided Nature has been 
partly successful in rebuilding the head to its normal 
shape. 

In Perthes’ disease, lengthening of the leg rarely 
happens, but I have one case to report. 

A. H.. a boy, aged 6 years, has had pain in his hip, and 
walked for one year with the left leg abducted. The roent¬ 
genogram (Fig. 5) shows the usual atrophic changes. The 
abduction leverage on the softened neck and shaft of the 



\ 


Fig. 3 (Case 2).—Itcgeneratcd bead of the femur in E. M. at the 
age of 15 years; the patient had 'mecbanieal treatment during the second 
year of the disease, and walks w^liout a litnp. 

femur during the one year of dciUe disease has straightened 
the normal outcurve of the sliaft\uid elevated the neck about 
35 degrees, causing a d cm. Icngtli^iing of the left leg. The 
abduction protected the head of theXyrmn". which shows only 
atrophic changes. The hardening stage is somewhat 


advanced, and nothing but an osteotomy at the neck can 
restore tlic normal relations. The boy walks with a limp ‘to 
the right. 

In marked contrast to the depression seen in tube-- 
culous, hip disease, patients with Perthes’ disease 
usually retain the irrepressible spirits of healtliv 
childhood. 

_ In going over thirty years of hospital and private 
histories of tuberculous hip disease, I have been able 
to cull out over forty cases of,undouhted Perthes’ dis¬ 
ease in which the ])aticnts ivere treated as having tuber¬ 
culous hips and discharged cured with results too sus¬ 
piciously good to have been obtained in tuberculous 
cases. In a number of these cases, the roentgenograms 
confirm the late diagnosis of Perthes’ disease. It is n 
consolation to know that even if the diagnosis wa .3 
incorrect the patient received the best possible treat¬ 
ment. 

The condition is not likely to be confused with any 
other than tuberculous hip disease. The patient is 
usually from 4 to 10 years of age, walks with a slight 
limp, and complains of occasional pain. There is 



Fig. 4 (Case 3).—Head of the femur, in which only two small buttems 
arc left, in an untreated case of Perthes' disease in a girl, aged 8 years; 
the leg is 2.5 cm. short, ;;nd the patient walks with a limp. 


always some atrophy of the thigh and less of tlzc leg. 
Abduction is limited, but movements in all other direc¬ 
tions are free. These symptoms closely resembk the 
symptoms of an insidiously advancing tuberculosis of 
the hip joint, but the roentgenogram will _ usually 
decide. If it is too early for pathologic conditions to 
show decisively in the roentgenogram, one siiould he 
taken a month or several months later, but the mechan¬ 
ical treatment should he begun immediately, since in 
either condition the treatment will he the same, and 
iJje treatment cannot be commenced too early. Witii 
the hip joint well protected, constant exercise in the 
open air and a liberal raw food diet seem to be of 
greatest service in the treatment of Pcrlhcs’ disease. 

^ Ever}' orthopedic surgeon is familiar wnth the pjas- 
tcr-of-Paris spica and with a variety of hip splints 
that afford good protection to the head of tlie femur, 
and I present the accompanying pictures of Pj'ticnls 
with Perthes’ disease, the one in a plaster-of-I aris 
spica and the other in my strap iron hip splint wit.i 
high shoe and crutches, only to emphasize the neces¬ 
sity of very complete protection to the hip joint m 
order to get the best possible ultimate results. 
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rONCI.lSlONS 

1. OMcoclH'iiidvitis <k'foiin:ms juvcuil's scoins lo ho 
;i luUriUDiial dist’.’iM' "l" Imiul’s :uid iiiiisi'li'S <tf flio 
hip and io^. 



rii,'. 5 (C.isc 4).—LtMiRtljcniiif; of tiu* IcR in I’crlhtV disease, a 
Tare icsuUinR deformity, in a boy, aped 0. 


2. The femoral head that continues in functional use 
during the acute stage of the disease becomes obliter¬ 
ated wholly or in part by the attrition of weight¬ 
bearing on softened bone. 

3. The head of the femur that is mechanically pro¬ 
tected throughout the acute stage of the disease suffers 
only the same atrophic changes as the adjacent bones. 

4. In convalescence, the destroyed head redevelops 
rapidly under mechanical protection, and redevelops 
more slowly and less perfectly without protection. 

5. The disease progresses with one year of bone and 
muscle atrophy and lessened density followed by sev¬ 
eral years of increasing density and redevelopment. 

6. The bone hardening resembles the eburnation 
after rickets. 

7. From the foregoing facts it may be inferred that 
this disease of growing bone is nutritional character, 
and is due to a blood circulation that is disturbed from 
a median pelvic line to the foot, and that the head and 
neck of the femur are only incidentally affected. 

8. The question of etiology remains of chief interest. 

IS East Washington Street. 


ABSTRACT OF DISCUSSION 
Dr. John Joseph Nutt, New York: Although the author 
of the paper said that the etiologic factors are of the most 
interest, it seems to me that it is of more practical interest 


lo ilccidc on the host inelhoil of treatment. A great manj 
aiivocate treating these i>atients not at all; .some advocate 
treating them .slightly; and some advocate treating them 
itiiteli more thoroughly. If we treat tliein too slightly and 
neglect them. 1 think we will have worse results than hy 
making mistakes in diagnosis and treating tlicm as tuher- 
eulous hips. 

One point that 1 have never'thought of before is that as 
the he.-ul hecoines flattened and lessened, the line formed hy 
the lower edge of the shadow of the neck docs not quite 
fall in line with the line showing the upper border of titc 
obturator foramen. 

Dll. Piatcv W. koiiEHT.s. New York: I merely wish to ask 
Dr. Blanchard what, in his e.vpcrience, have been the acute 
symptoms; or. perhaps, lo put it differently, in what propor- 
licm of cases has he seen stich symptoms as pain and spasm? 

Di:. Fi’.r.iu.itiric J. Ci.M.ssi.r.N, Milwaukee, Wis.: I want to 
emphasi/c what 1 consider a very important point made hy 
Dr. Blanchard. The tendency has been to let these patients 
go on about as they pleased, feeling that ultimate recovery, 
with but slight deformity, would result. I think he has 
sounded an important note of warning in advising against 
this, and 1 endorse his recommendation of judicious suppor¬ 
tive treatment. 

1 wonder whether Dr. Blanchard did not make a mistake 
in referring lo Dr. Freiberg as having written a paper on the 
infectious origin of osteochondritis. I think it was Dr. 
Kidner. 

1 became much interested in this condition when Calve, in 
1P12, at Bcrc-sur-mcr, showed me some cases of what we 
now know as Berthes’ disease, which he described as pscudo- 
co.xalgia. When 1 visited Perthes at Tubingen in the same 
summer he sliowed me examples of the same group of cases. 
I told him at that time that it corresponded c.xactly to the 
type of cases that Calve had shown me. He was much 
interested, and 1 let him have the reprint that Calve had 
given me. At first he thought the cases were not the same; 
imt later changed his opinion, and regarded them as identical. 
If we want to add another name to tlie already hyphenated 
appellation of the disease, I think the name of Calve should 
find a iilace in it. 

Dh. .S.\muii. C. 

B A 1 . 1 ) w I .\ . Salt 
Lake City: 1 did 
not hear Dr. 

Blanchard say any¬ 
thing about the 
symptoms, or 
whether in his 
cases he found 
much pain. Last 
year, at the clin¬ 
ical meeting of the 
American Ortho¬ 
pedic .Association 
at Philadelphia,Dr. 

James K. Young 
showed roentgeno¬ 
grams of several 
cases in w h i c h 
there had been a 
great deal of de¬ 
struction of the 
bone. I have had 
one very interest¬ 
ing case recently, 
which illustrated 
what Dr. Blanch¬ 
ard has said about 
these cases having 
been treated for 
tuberculous hip disease, years back, when they were rea 
cases of Perthes’ disease. 

About fifteen years ago, I had a boy whom I treated for 
hip disease. Last summer his sister was brought to me with 
a condition that looked exactly like Perthes’ disease of the 



Fir. 6 (Case 5).—A girl, aged 5 years, with 
Perthes’ disease, in a plaster-of-Paris spier 
with high shoe and crutches. 
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This rebuilding is a further proof that Perthes’ dis¬ 
ease is not an infective epiphysitis, since after the head 
of the femur has been destroyed by an epiphysitis, it 
does not regenerate. 



Fig. 2 (Case 2).—Reduction of the head of the femur to a small 
pyramid of bone in E. M., a girl, aged 8, who had had Perthes’ disease 
for one year; the leg is 2 cm. short; the patient walks with a limp. 


Roentgenograms of untreated cases of Perthes’ dis¬ 
ease, taken from seven to eight years after the disease 
has run its course leaving only remnants of a head or 
a stunted neck, show that unaided Nature has been 
partly successful in rebuilding the head to its normal 
shape. 

In Perthes’ disease, lengthening of the leg rarely 
happens, but I have one case to report. 

A. H., a boy, aged 6 years, has had pain in his hip, and 
walked for one year witli the left leg abducted. The roent¬ 
genogram (Fig. 5) shows the usual atrophic changes. The 
abduction leverage on the softened neck and shaft of the 



Fig. 3 (Case 2).—Regenerated head of the femur in E. M. at the 
age of 15 years; the patient had'miechanical treatment during the second 
year of the disease, and walks without a limp. 


femur during the one year of dcute disease has straightened 
the normal outcurve of the shaft land elevated the neck about 
35 degrees, causing a 4 cm. lengtlnsning of the left leg. The 
abduction protected the head of the\emur, which shows only 
atrophic changes. The hardening stage is somewhat 


advanced, and nothing but an osteotomy at the neck can 
restore the normal relations. The boy walks with a limn to 
the right. 

In marked contrast to the depression seen in tuber¬ 
culous, hip disease, patients with Perthes’ disease 
usually retain the irrepressible spirits of healthy 
childhood. 

^ In going over thirty years of hospital and private 
histones of tuberculous hip disease, I have been able 
to cull out over forty cases of .undoubted Perthes’ dis¬ 
ease in \vhich the patients were treated as having tuber¬ 
culous hips and discharged cured with results too sus¬ 
piciously good to have been obtained in tuberculous 
cases. In a number of these cases, the roentgenograms 
confirm the late diagnosis of Perthes’ disease. It is a 
consolation to know that even if the diagnosis was 
incorrect the patient received the best possible treat¬ 
ment. 

The condition is not likely to be confused with any 
other than tuberculous hip disease. The patient is 
usually from 4 to 10 years of age, walks with a slight 
limp, and complains of occasional pain. There is 



Fig. 4 (Case 3).—Head of the femur, in which only two small buttons 
are left, in an untreated case of Perthes’ disease in a girl, aged 8 years; 
the leg is 2.5 cm. short, and the patient walks with a limp. 


always some atrophy of the thigh and less of the leg. 
Abduction is limited, but movements in all other direc¬ 
tions are free. These symptoms closely resemble the 
symptoms of an insidiously advancing tuberculosis of 
the hip joint, but the roentgenogram will usually 
decide. If it is too early for pathologic conditions to 
show decisively in the roentgenogram, one should be 
taken a month or several months later, but the mechan¬ 
ical treatment should be begun immediately, since in 
either condition the treatment will be the same, and 
the treatment cannot be commenced too early. With 
the hip joint well protected, constant exercise in the 
open air and a liberal raw food diet seem to be of 
greatest service in the treatment of Perthes’ disease. 

Every orthopedic surgeon is familiar with the plas- 
ter-of-Paris spica and with a variety of hip splints 
that afford good protection to the head of the femmi 
and I present the accompanying pictures of 
with Perthes’ disease, the one in a plaster-of-Pans 
spica and the other in my strap iron hip splint wu.i 
high shoe and crutches, only to emiDhasize the neces¬ 
sity of very complete protection to the hip joint in 
order to get the best possible ultimate results. 
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Sicartl.' Meek,*' 
ought, however, to lea\e 


Sn." a;e > ; s Une that the ehoroi.l ,dexv,s is the 
chief souvee of supply, hut states th.at 
been conelusivelv iwoved." 'nK- eiwndviua cells ptoh- 
ahlv athl a small quantity of IkiuuI. 

1'lnu- and where does this secretion leave the sub- 



uoi tenahk. .. , ,, , 

aloiiq the cranial and spinal nerve roots ami hlood ves- 
all of which have iirojeetions troni the Icpto- 
men’imws. Weed'" states that fluid escapes hy way ol 
the viih in the suharachnoid space and thence into the 
Ivniph and venous channels. _ 

■ The cerchrovpinal fluid difiers from all o her 
human secretions. It is conclusively not a transudate. 
It is not lynqih. 1 he secre¬ 
tion rcscni'hlcs rather closely 
the fluids found within the 
eyeball and the internal audi¬ 
tory organs. 

Is there a circula¬ 
tion? There docs not 
seem to be any clear¬ 
ly systctnatic and 
continuous flow of 
the spinal fluid from 
one area of the ven¬ 
tricle or subaracli- 
noid space to another. 

However, a m p 1 e 
proof is at hand to 
show that there are 
movements. Sicard 
and Ccstan” injected 
India ink into the sub¬ 
arachnoid space in 
the atlanto-occipital 
region, and found a 
rather rapid distribu¬ 
tion of the carbon 
particles in the cul- 
desacs, the subarachnoid 
areas and around the nerve 
roots. Dogs and fresh ca¬ 
davers were used for these 
experiments. Later others 
have demonstrated a circula¬ 


tion of the fluid with movements directed caudad 
and cephalad. I am inclined to look on these move¬ 
ments, which constitute the circulation, as com¬ 
ing from transmitted energy having its source in the 
cardiac and respiratory' acts. Oscillations from both 
can be seen at every normal spinal puncture. Luschka 

2. Magendie: ^Icmoire sur tin liquide qui sc trouve dans le crane 
et la colonne vertebrale de l*hornme et des animaux mammiferes, Me- 
moire 2, Jour, de physiol, exper., January, 1827, 7. 

3. Luschka: Die Adergeflechte des menschlichcn Cehtrns, Berlin, 
1855. 

4. Falkenheim and Naunyn; XJcbcr Hirndruck, Arch. f. exper. 
Path. u. Pharmakol., 1887, 22, 261. 

5. Sicard: Le liquide cephalo-rachidien, Paris, 1902. 

6. Meek: A Study of the Choroid Plexus, Jour. Comp. Neurol, and 
Psychol., 1907, 17, 286. 

7. Mestrezat: Le liquide cephalo-rachidien, Paric, 1912, p. 76. 

8. Cathelin; La circulation du liquide c^halo-rachidien, Paris, 1912. 

9. Cushing: Studies on the Cerebrospinal Fluid, Jour. J^Ied, Research, 

1914, 31, 1. ^ 

10. Weed: Studies on the Cerebrospinal Fluid, Jour. Med. Research, 

1914, 31, 21. , - 

11, Sicard and Cestan: Bull, et mem, Soc. med. d. hop. de Paris, 
1904, 6, 715. 


(leinon.stmtcd n lining of cilia on the projecting .sur¬ 
face of the eiicndyma cells. Otlicr.s have clc.scnbed a 
.similar stniclurc. TIicsc cilia may be a factor in the 

circulation. . .... 

Quincke,’= in 1872, while working in a pliysiologic 
l.-ditiratory, reported some experimental cerebrospinal 
fluid work on animals with reference to pressure. 
Nineteen years later Quincke’'’ inihlishcd reports on 
the first himhar punctures performed in pathologic 
iminan cases, which included thirty adults and twelve 
children. A description of his inanometer appears. 
I'liis consists of .'i needle with its mandarin, rubber 
connector, a glass tube and a measuring stick with 
millimeter graduations. For some years following 
Quincke’s reports there was a slow addition to our 
experimental knowledge and a comparatively small 
mimhcr of himhar punctures jierformcd for diagnostic 
and thcrnpeiitie purposes. During the past ten years, 
a rapid increment in the inunhcr of hnnhat punctures ’ 

Jierformcd has been noted, and 
a greatly increased fund of 
academic and clinical data has 
been furnished us along phys-' 
ical, chemical and bi¬ 
ologic lines. 

A number of man¬ 
ometers have been 
presented to the pro¬ 
fession, mostly' for 
water readings. The 
few mercury appara¬ 
tus are not as prac¬ 
tical. The water 
rcadiiigs may be con¬ 
verted into mercury 
by dividing with 13.6. 
The two-way and 
three-way needles are 
convenient, but they 
rust and early give 
trouble. 

I use an appara¬ 
tus’^ of my own de¬ 
sign (Fig. 1). It is 
simple, easily steril¬ 
ized and readily kept - free 
from rust. It consists of 
two needles of different size 
and strength, a short rubber 
connector and glaL., manom¬ 
eter tubes. The stylet should 
be withdrawn from the needle before puncturing. First 
one connects the first glass manometer tube into the 
connector {c and d). Then, the flow being established, 
the connector is immediately applied (c into b). If the 
pressure is abnormally high, the other glass tubes wdiich 
have ground ends may be used to make a longer ver¬ 
tical column. They have millimeter graduations. The 
outer end of the needle (b) is ground so that a sywinge 
of Liter type can be adapted. The rapidity of flow 
can be controlled by the stylet. When the flow comes' 
from the needle in a stream or dropping rapidly, it 
should be checked partially with' the sty'let. When 
fluid is drained off too rapidily', there is more danger 
of postoperative headaches or disagreeable head symp-' 

12. Quincke: Zur Physiologic der Cerebrospinalflussigkcvt, Arch, f, 
Anat. u. Physiol., 1872. 

13. Quincke:; Die Lumbalpunktion des Hydrocephalus, Berl. klin.. 
Wchnschr., 1891, 9', No. 38. 

14. Obtained from the Physicians* Supfily Co., Kansas City, Mo. 



Fig, 2,—High power magnification of an area of choroid 
plexus gland in c.tsc reported, showing normal and pathologic 
choroid cells. 
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toms which often continue for some days. In intra- account directly for it • at least nnlv dJchHv w i 
cranial lesions w th greatly increased pressures, blood pressure "does not ca^se an 
especially tumors located m the posterior fossa, too spinal fluid pressure. The elasticity of tlTleptonW 
sudden withdrawal of the spinal fluid might produce geal tissues seems to account for a portion Closelv 
alarming synytoms. The literature contains reports associated with this is capillarity. The choroid nS 
of a few deaths resu tmg from lumbar punctures per- gland, or its secretion, is responsible for the Ws 
formed on patients having a tumor m the posterior percentage of the pressure. In most of the places^’the 
cranial tossa. ^ ^ .subarachnoid cavity has walls comparatively closelv 

It might be contended that a manometer for accu- coapted. Pfaundler^® names the followins- four coin 
rately measuring the spinal fluid pressure is not neces- ponent factors in normal cerebrospinal pressure- 
sary for practical purposes. I cannot agree to such a (1) compression pressure, contained within the fluid 
contention if careful spinal fluid work is to be con- itself; (2) hydrostatic pressure; (3) pressure trans- 
sidered. Recorded figures for pressure have much mitted from the blood, and (4) elastic pressure deriv 
diagnostic value for a number of organic diseases '— '■ ' ■ • ’ 

within the cranial and spinal cavities. The number of 
drops per minute, or stream volume, can furnish only 
a very crude estimate of the pressure. Often, too, 
such a method leads to gross error. A cauda equina 
root in the lumbosacral cistern, or arachnoid tissue, 
might almost stop the flow; 
but if a manometer be ap¬ 


plied, a pressure of several 
hundred millimeters will be 
found. The medulla 
ma}' be pressed down 
into the foramen mag¬ 
num, allowing only a 
small number of drops 
per minute, while if 
the manometer is used 
a high pressure read¬ 
ing might be obtained. 

When the spinal fluid 
is removed simply for 
therapeutic reasons, it 
is important to take a 
reading from time to 
time during the punc¬ 
ture. 

The normal spinal 
fluid pressure as mea¬ 
sured by a manometer 
at the lumbar region 
is subject to varia¬ 
tions. The reason for 
some of these variations has 
not been explained satis¬ 
factorily. 

I find that the normal pres¬ 
sure in the normal person 
taken in the sitting posture 
with head bent forward 



Fig. 3.—Low power magnification of an area of chorori 
plexus gland in case reported. The vHH and choroid ceils 
have heen destroyed completely. Some vascular infiltration 
is seen. Massive round cell infiltrations are much in 
evidence. 


ranges from 90 to 150 mm. of water. In searching the 
literature we find a wide range of differences for the 
normal pressure. There is evidence in some reports 
that pathologic cases were used to find so-called normal 
pressures. As far as possible, especially if one is not 
doing frequent lumbar punctures, the patient should 
be placed always in about the same posture. 

Whether the head is bent forward or held erect 
occasionally influences the reading a few millimeters. 
Cardiac and respiratory oscillations are always 
observed, the latter being greater than the first and 
ranging from 10 to 20 mm. Coughing and physical 
strains may produce a sharp increase in the pressure. 

Why do we have this subarachnoid pressure, and 
whence is the energy derived? Hydrostatic pressure 
. accounts for possibly a small portion. The blood ves- 
and transmitted heart muscle energy' cannot 


mg Its energy from the elastic subarachnoid walls. 
The Inst seems to be tlie most important. The portion 
described b}*- Pfaundler as compression pressure 
should not be considered separately. It is a result of 
the other three. 

I have performed lumbar punctures a number of 

times with a view to obtaining 
the relative pressures in the 
sitting and reclining postures. 
Both normal and patliologic 
material has been 
used. After the pres¬ 
sure has been read in 
the sitting posture, the 
patient is placed in a 
reclining position, 
leaving the head on a 
level with the point of 
entrance of the needle, 
which has remained in 
the canal during the 
change of posture. In 
the majority of cases 
the pressure remained 
about the same both 
for the normal and 
pathologic cases. In 
one case of chronic 
serous meningitis, the 
pressure at the start 
was 270 mm. of water 
in a sitting posture, 
registration was 190 
after the patient was placed 
in a reclining position. The 
pressure returned' promptly 
to 270 when the patient \yas 
restored to the initial sitting 
posture. 

A great number of pathologic states involving the 
brain, spinal cord, and their membranes will produce 
alterations of tension of the subarachnoid fluid. States 
with increased pressure exceed tremendously those 
with decreased pressure. 

In my experience, brain inmor cases have furnished 
the highest pressures, often registering from 620 to 
700 mm. and more. There have been reported pres¬ 
sures reaching 1,000 mm., but these are rarely encoun¬ 
tered. kluch caution should be exercised in lowering 
the pressure when high figures are registered. 

Tuberculous meningitis gives an exceptionally high 
pressure, but does not reach that of the tumors. Ah 
forms of syphilis of the central nervous system, inchid- 
ing tabes and general paresis, furnish high pressures 

IS Pflaundler; Ueber Lumbalpunktionen an Kindcrn, Jabrb. L 
Kinderh., 1899, 49, 264. 
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rantjini: noin 250 to -100 mm. Parc.';!.': mul secondary 
or tertiary meningitis sni’ply the Itiglier ligiires. 

liviiroccidialns. it llie intracranial prc.ssnre lias not 
prev'ented an ontllow. catiscs a greatly increased spinal 
lluid tension. In a mnnher of the chronic degenerative 
neural diseases there arc moderately increased pres- 


Mires. ... . , , 

All the acute nu'iiint^itis ca^es will .miow a sharp rise 
in the spinal tinid presMirc. .Vnite poliomyelitis, 
r.abies. tetanns. several into.vicalinns and alcoholic 
t'.elirinm furnish somewhat increased iiressitres. 
nsnallv ahont 200 to .500 mm. 

Head traumas and ]iarticnlarly hrain_ hemorrhages 
will jirovokc a considcrahle increase in the spinal 


pressure. . i , • « 

The most frequent causes tor real, jiathologicafly 
low pressures are innammations of the spinal cord 
jireventiug patency of the snhar.achnoid space^ and the 
flow of fluid to the lumhosacrnl cistern, .'^spinal cord 
neopl.asm or evst may c.ause a similar condition. lien 
a tumor of sufiicient size is pressing on the cord, the 
manometer niav show only .a few niilUmctcrs pres¬ 
sure (ahout 20 to dO mm'.). .After the removal of 
from 1 to 5 c.c. of the spinal (hiid hy hunhar puncture, 
this low pressure promptly drojis to nil. 

The following is an ahstract of a case report with 
low pressure; 


A man. aged 57, concerninR wliosc family and personal 
history no data were obtainahlc. lint who was admittedly an 
alcoholic, complained of weakness, headache and a general 
decline. Tlierc was much mental torjior. Tlie jinpils were 
sluggish to light and irregular. .Ml deep reflexes were mildly 
increased. 

A necropsy held twelve hours after death revealed changes 
of a specific nature throughout the cardiovascular .system. 
The dura was much adherent to the Icptomcningcs. The 
pia-araclinoid was denser tlian normal and had numerous 
whitish plaques scattered ahout. 

The brain was rather wet. The choroid plc.xus could he 
traced through all the ventricles, hut everywhere was more 
or less excessively adlierent. The villi could not he separated, 
as can be done in the normal brain. Tbe cboroid cells were, 
to a great extent, completely destroyed. In some large areas 
not a single cell was visible. Among tbe villi best preserved 
there could always be found some cells degenerated, or even 
destroyed. In case all the cells bad been destroyed, there 
remained stubs of villi, and more or less agglutinated masses. 
These masses contaiued dense connective or cicatricial tissue. 

Specific infiltrations with large masses of round cells were 
nicely illustrated. These gummatous masses were irregularly 
distributed, but were most numerous and largest in the areas 
in which the destructive process was more complete. 

The arteries, especially the smaller arterioles, frequently 
had thickened walls. Often the walls were considembly 
thicker in one area of the vessel than in another. 


Rachiocentesis is customarily performed at the third 
or fourth lumbar spaces, hence the term “lumbar 
puncture.” However, there are a few instances in 
which it can be performed to greater advantage in one 
of the dorsal or cervical spaces. As an illustration, in 
a case of tetanus I have successfully injected anti- 
toxin into the ktharachnoid space between the upper 
dorsal vertebrae. The lumbar region was so arched 
and rigid that no needle could enter its spaces. Also 
when a transverse cord lesion exists I have employed 
■■ dorsal and cervical punctures in order to demonstrate 
the difference in pressure in the lumbar region and 
in the region above, which contained a tumor, evst or 
;,T other possible compressing material. The fluid col- 
lected from above and below certain lesions has often 


pliN’.vical aiul cheiiiic.'d diflerciice.s of niiich diagnostic 
.signific.iiicc. 

SU.MM.AKV 

The ahslraclcii case report contained herewith dem- 
oiistraU'S that impaired function or destruction of the 
choroid plexus give.s a diiiiiiiishcd quantity of cerebro¬ 
spinal fluid ;md a lowered pressure, ns shown hy 
rachiocentesis. This supports the contention that at 
least the hulk of the ccrchrosjiiiial fluid is secreted hy 
the choroid plc.xns cells. 

There exists a defniilc si>inal fluid pressure which 
has certain variations according to various observa¬ 
tions. minimum ligure can he placed at 90 and a 
niaxinnim at 1.50 mm. (water niaiionietcr). When 
pathologic slates exist, high jiressurcs greatly Jire- 
pnndcrate. It is more diflicult to he assured of the 
reaiitv of a low iircssure. hut its presence has much 
diagnostic weight. 

Accurate registration of the siiharachnoid fluid ten- 
.sion within the entire craiiiosjiinal cavity should be 
,iiiore geiierallv recorded, for comparative pressures 
’have a great deal of di:ignostic value in many neu¬ 
rologic diseases. 


ab.'^tralt of discussion 

Dk. WII.I.I.VM M. I.i.szv NsKV, New York: I should like to 
introduce a word of caution in regard to the possible break¬ 
ing of tlie needle in himliar luuicture, whicli has occurred in 
many in.stanccs. The ordinary steel needle should not he 
used’. Lately a needle has been made according to my sug- 
gc.stion. called a nickeloid needle, which is noncorrosive and 
can he bent at a riglit angle, so that under ordinary usage 
breakage is practically impossible. 

Dk. A. L. Skoou, Kansas City, Mo.: I broke one needle in 
puncturing the skin. When 1 started doing lumbar punctures 
1 cxperimeiited on cadavers. I broke one needle on the 
cadaver. It was an iridium-platinum needle, and I have never 
used one since. All tlic needles whicli I use arc tested at 
intervals. It is wise to be careful with the needles. It is 
important to know the pressure of the cerebrospinal fluid, 
and one cannot always tell this by the rapidity of the 
dropping. If there is a greatly increased pressure patients 
arc more likely to Iiavc severe headaches. I would give a 
word of warning about suddenly reducing a very high pres¬ 
sure of the cerebrospinal fluid to normal; for instance, in 
the case of tumor in the posterior fossa. One must be vert’ 
careful. A number of deaths have resulted from sudden 
reduction of tension in tumors of the cerebellum and that 
region. 


Common Colds.—The phrase “common colds.” like “charity,” 
covers a multitude of sanitary sins, and curiously enough the 
name lias been applied to a group of affections which, far 
from depending absolutely on cold, are frequently the direct 
result of living in close, overheated surroundings having a 
lower relative humidity than the driest desert known to man. 
The word “colds” means an acute infection of the lining 
membranes of the nose, tonsils, throat, and larger bronchial 
tubes. The process may he even more extensive and amount 
to a gcqcral infection of the entire body. All of the breathing 
apparatus, excepting the smaller terminal portions in the 
lungs, may be involved, and as a matter of fact the disease 
may, and often does, spread to these, thus producing pneu¬ 
monia. In this connection it may be pointed out tliat pneu¬ 
monia kills more people in the United States than any other 
disease excepting tuberculosis and heart disease. Many 
pneumonians beg-in as a common cold. Colds do not produce 
tuberculosis, yet unfortunately what is considered as a cold 
maj' be in reality the first st'mptoms of the white plague. 
In every case, however, colds are dependent on the growth 
and activity- of living germs which ''are received from other 
persons.—Rucker, Pub. Health Rep. 
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tissue containing occasional nests of tumor cells. The 
peritoneal nodules were composed of dense connective 
tissue, with occasional minute groups of tumor cells. 
The amount of connective tissue in these peritoneal 
nodules of carcinoma was entirely out of proportion 
to the number of carcinoma cells present. On the 
other hand, the peritoneal endothelium of the sections 
of the wall of the small intestine adjacent to the 
plaques was normal and showed no connective tissue 
formation. 

The source of the new connective tissue formed 
under the influence of the radium and Roentgen rays 
oust be looked for either in- the stroma of the tumor 
or in the round cell infiltration that closely follows 
the destruction of the tumor cells by the radiations. 
It may be stated then that while the destruction of the 
tumor cells is the primary phase and the formation of 
new sclerotic connective tissue a secondary, it is at feast 
as important a phase in the morphologic changes which 



Fig. 5 (Case 3).—Adenocarcinoma of the colon, recurrent, before treatment, 

take place in malignant tumors under the influence 
of radium and Roentgen rays. Furthermore, the 
microscopic study of this case of carcinoma of the 
sigmoid indicates the possibility that the proliferating 
capacity and the consequent clinical malignancy of a 
tumor may be inhibited under the influence of the 
radiations without the presence of any apparent mor¬ 
phologic changes in the tumor tissue. The deeper 
portions of the sigmoid tumor, as well as a certain 
number of the peritoneal plaques, showed morpho¬ 
logically unchanged carcinoma cells. Nevertheless, in 
owr six months not a single one of the minute nodules 
found at the operation developed into a discrete sec¬ 
ondary tumor, and the primary_ sigmoid tumor did 
not increase in size during the time. 

The followiirks^ries of cases, observed recently by 
us present a sim^V condition of clinical cure without 
any apparent morph<^ogic changes in the tumor tissue: 

- 1 _-w, Y. admitted to the ilonte- 

fiore Hospital in ibe'si^ring from bronchial asthma and 


Jour, A, M. A 
Sm. 29, 1917 

emphysema. In August, 1915, a hard mass the size of a hen's 
egg was discovered in the outer margin of the right breast 
t he skin was adherent to the tumor, and there were enlarged 
glands ill the right axilla. A clinical diagnosis 'was made of 
carcinoma of the breast with the involvement of the axillary 
glands. The general condition of the patient precluded any 
operative interference, and she was'treated by local application 
of radium to tlie breast and axillary glands and Rociugen-rays 
through the chest wall. The breast tumor and the gland at 
first diminished somewhat in size and then remained station¬ 
ary. Seventeen months later the patient died from her pul¬ 
monary condition. A complete necropsy' was performed by 
Dr. B. S, Kline. A minute search was made for possible 
metastases, but none were found anywhere in the organism. 
The microscopic examination of the tumor of the breast 
showed a scirrhus carcinoma, and the lymphatic glands of 
the axilla were filled with solid carcinoma. Figures 1 and 2 
show that morphologically both the primary tumor and the 
metastases in the lymph glands appeared quite malignant and 
did not show any changes characteristic of radiotherapy. 
Nevertheless, nearly' a year and a half after the condition was 

discovered, no dissemination or dis¬ 
tant metastases were found anyw'here 
in the organism. 

As a rule, a patient with car¬ 
cinoma of the breast with the in¬ 
volvement of the axillary glands, 
if left untreated, dies in less 
than a year and a half from a 
general dissemination of the car¬ 
cinoma. It is thus quite evi¬ 
dent that in the case reported 
here radium and Roentgen-ray 
therapy inhibited the further 
growth and dissemination of the 
carcinoma tissue and trans¬ 
formed it, as it were, into a 
biologically and clinically benign ■ 
type of a tumor, though it did 
not change its morphologic ap¬ 
pearance. 

Case 2.—Mrs. B. K., aged 40, de¬ 
veloped a pedunculated tumor the size 
of a small orange on the skin of the 
right supraclavicular region. The tu¬ 
mor ^’as removed in March, 1915, 
with the pedicle. There w’as left after 
the operation an ulcerated area 1 cm. 
in diameter that did not heal. The 
microscopic examination (Fig. 3) 
of the tumor show’ed it to be a 
melanotic cancer. The case was then referred to one of us 
for radium and Roentgen-ray treatment. On examination 
there was observed the ulceration described above and an 
enlarged supraclavicular lyunph gland about three-fonrtbs 
inch long. Under the influence of the ray therapy, the ulcer 
healed and the gland at first diminished somewhat in size and 
then remained stationary'. At present, two and one-half 
after the beginning of the treatment, the patient is clinical y 
perfectly well, and no metastatic tumors have developed any¬ 
where. Melanotic cancer is an exceedingly malignant condition, 
and the average life of the patient is npt more than two years. 
Coley and Hoguet,"' who made an exhaustive study on the sub¬ 
ject, state that the melanotic cancer in the cervical glands i-s 
especially malignant, causing death in a short time. In Ucto- 
ber, 1916, twenty months after the beginning of the treatment, 
the supraclavicular gland was excised for diagnostic ' 

The microscopic examination (Fig. 4) of the gland showe ‘ ; 
morphologic picture identical with the one found m P , 
marv tumor before the initiation of the treatment, - , 

theless, as stated above, at- present etgbt months af e ^ . 
second operation and two years and three months afte_ _, 

2. Coley, W. B., and Hoguet, J. P.: Ann. Surg,, 1916, 64 , 206. 
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first, the I'.Tticiu is perfectly well atiil <liil net develop any 
secondary tninors anywhere. Here apain the radiotherapy 
inhihited the prolifcratini; power I'f the cancer cells and 
arrc'-tcd the prowlh of the tumor without having produced 
any apparent morphologic chaiutc. 

C.vsi; o._Mr. 13. G., aped 51. was operatetl on in Decemher, 

1015, for adenocarcinoma of the .T-cendim: colon. The tumor 
was r.adicallv removed anil a ripht ciilo^itoniy perfortneil. In 
Fehninry. 191f’. the patient was admitted to Montcfiorc llos- 
jiital. On admisMon, no rccnrretice of the carcinoma was 
found an.\ where. In July. 1916. att attempt was made to close 
the colostomy woutnl by the aid of clamps, hut the operation 
was discotitinitcil since a recurrence was discovered at the 
intestinal hridee of the colostomy opemtiv;. There was felt 
-a hard tumor mass about .a cubic inch in sist*. The outer sttr- 
faec I’f the tttmnr consisted of an tdeerated area about three- 
fourths inch in diameter. stnall piece was excised for 
cxaminatiiin. atid showed mieroseojiicalli .an adeitocarcinoma 
(i'iir. 5). I’or the last ten months the patient has becti ttnder- 
poing Koentgen-r.ay treatment. lie is clinically well, the 
tumor did not increase m sire, the ulccratioti appears to be 
partly healed, and no secondary tumors or metastasos devel¬ 
oped anywhere. Recurrences in intrstinal earcinoma arc pen- 
er.allv mali.enant, and dissemmate all over the |ieritonctim and 
kill the patient very rapidly. Rccctttly another piece was 
e.xeised for exammation. and the result of the microscopic 
study of this later specimen ( hTi;. 61 is very instructive. There 
is no direct evidence of any extensive de.pencration of the c.an- 
ecr cells or excessive formation of new sclerotic conncctirc 
■ tissue characteristic of radiated mahitnant tumors. But. unlike 
Cases 1 and 2. the two specimens of this case removed before 
and after treatment do show a certain morpholopic difTercnce. 
While the specimen taken before treatment shows a perfectly 
characteristic picture of adenocarciiiOma in every field, tite 
specimen obtained after treatment is not so characteristic, and 
a great many of the tubules resemble more a benign adenoma 
than an adenocarcinoma. These lindings are sr.tnewliat dif¬ 
ficult to c.xplain. It is possible that the superficial, more malig¬ 
nant part of the tumor was destroyed under the intlucticc of 
the rays. The partial healing of the ulcerated surface coin¬ 
cides with this assumption. The deeper portions were then 
inhihited by the Roentgen ray in their further malignant 
transformation. In any event, a clinical inhibition is fpiite 
evident in this case as well. 


W'c have been unable to find in tlie literature any 
description of similar cases in which a clinical arrest 
of disease was accompanied by a complete absence of 
morphologic changes. Morson,^ in his description of 
the various changes which occur in malignant tumors 
on exposure to the gamma rays of radium, states that 
there may take place a loss of the reproductive func¬ 
tion of tile cancer cell, but he does not illustrate this 
condition in any of his cases. On the other hand, 
there is a .good deal of experimental evidence that 
elucidates the clinical and morphologic phenomena 
described in this presentation. Von Wassermann^ 
reported in 1914 the results of his e.xperiments on the 
action of radium on small pieces of mouse carcinoma 
in vitro. He has shown that the cells remain alive, 
but the pieces do not grow when they are subsequently 
inoculated in a healthy mouse. He concludes that 
the rays act directly on the cancer cells. However, 
they do not kill the cells, but impair the genuceptors 
or the proliferating apparatus, and as a result inhibit 
the formation bf new cells. The actual death of the 
cancer cell and disappearance of the tumor is pro¬ 
duced either through the aging of the remaining cells 
or through the cytolytic powers of the organism 
Therefore, the rays act selectively on tissues, the cells 
of which are rich in genuceptors and proliferate rap¬ 
idly This hypothesis of von Wassermann fits in very 
well also \vith the frequently observed clinical fact 


3. Morson, 

4. Von \Va 


A. C: Brit Jour. Surg., 1915, 2, 354. 
ssermann. A.: Deutscli. mod. Wchnschr., 


1914, 40, 524. 


(hat a malignant tumor may continue to diminish in 
size weeks after the ray treatment was discontinued. 
In a recent publication on the effects of radium on 
ti.ssue growth in vitro. Prime'’ reports very similar 
re.sults. He observed that radium injures the nucleus 
of the cells growing in animal plasma, so that it pre¬ 
vents further formation of mitosis. On the other 
hand, it does not injure the life and functions of the 
cell. For instance, the outwandering of the cells from 
the main mass of the tumor in the culture due to 
ameboid motion continues with the .same rapidity as 
in the nonradiated control cultures. The beating of 
a piece of a heart nne^cle ]>laced in the plasma culture 
continues for the same length of time in the radiated 
as in control cultures. Identical results wcTc obtained 



Fig. 6 (Case 3).—Adenocarcinoma of the colon after treatment. 


by Halberstadter,’’' who studied the action of the 
radium rays on trypanosomes in vitro. The effect of 
the rays consisted in the inhibitioir of the infectivity 
of the parasites; that is, they lost their power to pro¬ 
liferate when introducecl into a new host after having 
been _ radiated in vitro. On the other hand, the 
motility of the trypanosomes is not impaired by the 
action of the radium. 


Thus the clinical investigations reported in this 
presentation as well as experimental studies show that 
the radium and Roentgen rays may impair deeply the 
proliferating power and consequently the clinical 
rnahgnancy of cancer cells without producing any 
change m the morphologic appearance of the Uimor. 
Indeed, it is quite probable that the first effect of the 


- .cuc.ick; jmir. Lancer Kesearch, 191: 
6. Halberstadter, I..: Bert. klin. Wchnschr., 1914, 


2. 107. 
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rajs on every malignant tumor consists in the inhi¬ 
bition of the proliferating power, in the sterilisation, 
as it were, of the cancer cells. The degeneration 
and destruction of the cancer cells and the formation 
of the sclerotic connective tissue takes place subse- 
quen%, under the influence of the rays. Moreover, 
this cell degeneration and cell death may not be due 
d rectly to the action of the rays, but takes place in the 
natural course of the life cycle of the cancer cell. This 
cycle consists of youth, or period of development; 
maturity, or period of function; and the senih't}', or 
period of degeneration, which gradually leads to death. 
In parenchymatous organs, like the liver and the kid¬ 
ney, the first period is usually completed during embr}'- 
qnic life of at very early age. The second period con¬ 
tinues through the whole life of the organism, and the 
third period is attained at the old age of the organism 
or near its death. The life of an individual cancer cell, 
on the other hand, is very short. It changes rapidly 
from an embryonic into an adult and then imme¬ 
diately into an aged, degenerated cell, and this process 
takes place continually irrespecti\'e of any extrinsic 
aid. But in a malignant tumor the majority of the 
cancer cells are quickly rejuvenated before they 
reach senility through the fact that each cancer cell 
changes into two young daughter cells. When the 
rays arrest this proliferation, then the cancer cells 
without any further outside aid mature and degen¬ 
erate.- It is interesting to note in this connection that 
the life of the epithelium of the skin or testicle is 
nearl}' as short as the one of the inalignant tumors, 
and the rays act on these organs as specifically as they 
do on malignant tumors. 

The importance of this observation is twofold. In 
the first place, the morphologic appearance of radiated 
tumor tissue is not an absolute criterion of the thera¬ 
peutic effect produced by the action of the rays on the 
tumor. Positive finding of the changes described 
above as characteristic of the action of the rays is 
an indication of a therapeutic result. Negative find¬ 
ings, on the other hand, do not preclude the possi¬ 
bility that the tumor was influenced by the rays. 
Radiated and nonradiated carcinoma tissues 'may have 
the same microscopic appearance, and still the former 
tissue is sterilized and may have lost to a great extent 
its power of proliferation and consequently its clin¬ 
ical malignancy. In fact, the same holds true for 
various malignant tumors without any relationship to 
radiotherapy. An epithelioma may present the same 
microscopic picture whether it belongs to a compara¬ 
tively benign, slowly growing ulcus rodens of the face 
or to a highly malignant epithelioma of the lip. The 
second point of great practical importance to be derived 
from this investigation is that the radium and Roent¬ 
gen rays are capable in a certain number of cases of 
sterilizing or inhibiting the malignancy of a tumor 
without destroying it. It is imperative, therefore, to 
subject every malignant tumor to treatment by the 
rays, before the performance of the radical or partial 
operation. The same holds true of postoperative 
treatment. The rays may sterilize and inhibit the pro¬ 
liferation of the remaining cancer cells, even if thej'’ 
do not destroy them outright. 

119 West Seventy-First Street.— 2DS1 Fifth Avenue. 

Astract of discussion 

Dr. He.vry ScjJmitz, Chicago: We must accept the dictum 
that the radiosen^bility of cells depends on various factors. 
The action of radium is direct and indirect. The direct action 


puses degeneration of the cells whereby mitosis ceases. The 
indirect action is a S3’stemic one which, as yet, we cannot 
explain. 

Tumors arise not by the avidity of the tumor cells, but by 
a decrease of the avidity of the normal body cells. If the 
resistance of the host declines until it reaches a point where 
the carcinoma cells overpower the normal cells, then growth' 
of the tumor follows. The question is whether it is not the 
s.vstemic mfluence of the rays, that is, the indirect action, 
which brings about the cessation of growth of the tumors. 
The direct action of the rat's on the carcinoma cells varie.s 
and depends on various factors—in the first place, on the 
specific character of the cells—the less differentiated the-vell 
is the more radiosensitive will it be. It also depends on the 
age of the bearer of the cells. We know that the rays act very 
much more readily and intensely in the young than on adults. 
Cancers also are more malignant at this period. This behavior 
results from the fact that the cells of the young arc more 
profusely' nucleated; the blood supph' is more abundant. In 
the aged, however, the nuclei become fewer and the blood 
vespls copract by a process of arteriosclerosis, as occiir.s 
during senilitj' or decline of life. The carcinoma cannot grow 
as rapidly'. The tumor also will react less powerfully to the 
rays. The radiosensitiveness of cancer also depends on the 
structure of the growth. A carcinoma which is very rich in 
connective tissue is less easily influenced by the rays'than one 
which consists principally of cells. 

The indirect or sy'stemic action of the radium rays may 
result from the splitting up of the cancer cells whereby a cell 
protein is liberated. This in turn is followed by a leukopenia, 
In patients in whom we observe a favorable reaction, this 
negative phase is followed by a leukocytosis and lyrnpho- 
cytosis. Could this fact not be construed' as representing an 
increase in the protective powers of the host and thus explain 
the observation of Dr. Levin that a cessation of the growth 
of the tumor occurred, though apparently typical carcinoma 
cells were found in subsequent examinations? 

Dr. Alfred Woelfel, Chicago: In another section, in which 
a paper on the effect of radium was discussed, the statement 
was made that the effect on the pa'tliogenesis depended on the 
malignancy being in a state of active mitosis, as I under¬ 
stood it; that no effect was to he expected from radium rays 
unless the cells were in a state of active mitosis or unless 
use was made of the caustic rays. Dr. Levin, however, 
c.xplains the irradiation effect as consisting of an internip- 
tion of the proliferating power of the cells. -1 would like Dr. 
Levin to explain that a little more fully. I gather from his 
paper that he means that the action of the rays on the patho¬ 
genesis is not limited to the time ip which the cells are in 
an actual state of mitosis. 

Dr. James Ewing, New York: I have often observed the 
condition which Dr. Levin presented and which others also 
have observed. I do not think, however, that any of us have 
wanted to commit ourselves to the view that the physical 
treatment of cancer can rest -with the production of this state 
of suspended animation in cancer tissue. In practically ail 
Roentgen-ray and radium clinics there arc patients who arc 
doing fairly well, but who still have obvious signs of the 
disease and rvhose tissue shows that the tumor cells are sti 
in an excellent state of nutrition, and sometimes with a 
mitotic process going on. The disease is still there bu n 
patient is doing very well. Yet their condition is very tmsa i- 
factory, both to the surgeon and to the Roentgen-ray the a- 


^ The tendency is to do something more for these peopk 

and to attempt to destroy these cells. 

most instances is unfortunate. I am mdined to 

the treatment of inoperable cases of advanced ^aran 

physical agents we shall have to come to the 

all that can be expected is to bring the tumor to tl e 

suspended activity described by Dr. Levin; and if 

add to the duration of life by 10 per cent, of t P 

expectation, we shall have accomplished a great deae 

may be that physical therapy will liave to leave 

methods the final solution of this problem- 
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A<: for the (iirrrt niid indirect cffccls of physical aRcjits, 
that is a matter in which there is a tliffcrcncc of opinion. 
Until we know a pood tleal more ahoiit the indirect effect of 
the rays, we had hcttcr trust to the direct clTccts. 

Hr. IsA.sc'I.niN’. Xcw York: I need not reply to Dr. 
Sehmitr.'s <ntestion. since Dr. Ifwinp has answercti it. There 
is no direct prt^of of the existence of a second.ary inntnmizinp 
riTect of the rays on the orpatiism. and for the present we 
must .accept only the direct action of the rays on the malip- 
nant tumor. The patholopic and clinical evidences of malip- 
naney do not always coincide. .\ patholopist cannot decide 
from the microscopic appearance whether the specimen is 
derived from an ulcus rodens or an epithelioma of the lip. 
Clinicallv. on the other hand, the former is a comparativclv 
henipn condition, while epithelioma of the lip hclonps to the 
mo'^l malipnant types of cancer. The same is true of the 
ease of melanotic cancer ilescrihcd in the paper; the condi¬ 
tion stircly lost its clinic.al malipnancy since the treatment 
was initiated. Still the two specimens taken hefore and after 
treatment show an identical microscopic picture. 

The comparative numher of mitotic fipures found in a 
microscopic specimen is* also no direct indic.ation of clinical 
malipnancy. There arc round cell sarcomas which show 
under the microscope a great many mitotic fipures hut which 
are clinically comparatively henipn. 

The first action of the rays on the cancer cells consists 
mo't prohahly in the inhihition of their proliferating power 
without any degeneration and actual dcstrtiction of the cell. 
The latter follows suhsequcntly. It is true at the same time 
that when this stunning, as it were, of the cancer cell is not 
followed by its destruction, then it may ultimately recover, 
and a recurrence of the tumor will take place. The same 
process prohahly takes place when the tumor recurs twenty 
years after a radical operation. 


OILED G.-VUZE AND THE ABSORBING 
POWER OF COTTON SPONGES* 

TOR.-VLD SOLLM.ANN, M.D. 

CLEVEL.SND 

“Nonadhering surgical gauze” was introduced by 
H. E. Fisher.* It was prepared by saturating the 
gauze with a soft paraffin mixture made by the addi¬ 
tion of petrolatum, lanolin or stearic acid to paraffin. 
Fisher asserts especially that the blocking of the fibers 
prevents matting with secretions and debris; that it 
prevents adherence of the gauze, and that the granu¬ 
lations of tissue repair are not injured when the dress¬ 
ing is removed. 

While working on paraffin bandages, I became 
interested in the permeability of such bandages as 
influenced by various waxes and oily preparations. A 
series of gauzes of loose and close mesh were prepared 
by impregnating them with paraffins of different hard¬ 
ness, ranging from hard paraffin to liquid petrolatum. 

As the result of experiments I find that “oiled 
gauze,” that is, gauze that is impregnated with liquid 
petrolatum, holds out considerable promise of useful¬ 
ness. Cotton sponges wrapped in this oiled gauze 
absorb viscid fluids very much better than when 
wrapped in plain gauze; the gauze is soft and pliable; 
it is easily prepared, and it can be sterilized by heat 
after impregnation. 

In the course of the investigation a loose mesh 
cheesecloth and a close mesh muslin were compared; 

• From the Pharmacologic Laboratory of the Western Reserve Uni¬ 
versity, School of Medicine. 

‘Partly supported by a grant from the Committee on Therapeutic 
research of the Council on Pharmacy and Chemistry of the American 
Medical Association. • 
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it was found tiiat the former permits much better 
absorption. I also-used a series of mixtures of 
par.-iflins- for impregnating the gauzes, but found 
that liquid petrolatum alone is superior. This piled 
gauze is prepared by dipping the cloth into the liquid 
jictrolatum and expressing out the c.xccss. 

The technic of making the absorption tests was as 
follows: 

SpoiiRcs were prepared by wrapping 1 gm. of ab.sorbent 
cotton in a piece of tlic gaur.c, 12 cm. square. Egg white and 
egg yolk were used to simulate wound discharges. Tiie egg 
white or egg yolk was placed in a flat bottom pan, in a layer 
perhaps 2 to .1 mm. thick; and in this were placed the sponges, 
which had previously Iiccn weighed. The sponges were 
reweighed at intervals. The results arc shown in detail in 
the chart. 

The results of the experiments may be thus sum¬ 
marized ; 

1. Sponges made of compressed cottoiF absorb bet¬ 
ter than those made of loose cotton. 

2. Sponges made with the cotton layers parallel to 
the surface ab.sorb much better than those made w’ith 
the layers vertical to tlie surface. 



3. The sponges wrapped in loose mesh fabric absorb 
somewhat better than those wrapped in close mesh 
fabric. 

4. Sponges filled with cotton absorb much better 
than those filled with powdered charcoal. 

5. ^ Sponges covered with gauze impregnated with 
liquid petrolatum absorb very much better than 
sponges covered -with plain gauze. 

6. Sponges covered with gauze impregnated with 
SO^per cent, hquid petrolatum are intermediate. 

7. Sponges covered with gauze impregnated -with 
Fisher s mixture do not absorb as well even as those 
covered with plain gauze. 

_ 8. The influence of oils, etc., on absorption is prac¬ 
tically the same for loose mesh as close mesh gauze ■ 
and for egg albumin and egg yolk. ’ 


/T> - w^****!!!!** dim Oils were empioved: hard nnr-iff 

brand); 20 per cent, white petrolatum: paraffin (Parowax 
nLff nftVh" '' petrolatum, 20 parts (Fisher’s for^lula^ 1 per ce^ 
naval pitch: preceding mixture with 1 per cent, naval niteh added. . 
per cent, liquid petrolatum: equal parts of paraffin (F^rowaxl and limi 
petrolatum: liquid petrolatum (Stanolind liqufd parlffin) 

3. The finished sponge was compressed in an old style letter pres 
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The favorable influence of tlie oiled gauze is 
explained by the protection that the oil furnishes 
against swelling of the thread and obstruction of the 
mesh. 

I have not yet had the opportunity of investigating 
whether it is^ as little adhesive as the Fisher prepa¬ 
rations; but it is certainly more favorable to absorp¬ 
tion, and I would therefore suggest its use for dressin#^ 
moist wounds, 

ECLAMPSIA AND LUMBAR PUNCTURE 
J. W. SNYDER, M.D. 


JouK. A. M.A 
Sept. 29. 1917 

_ This case may be only an accident, but I believe that 
m similar cases the procedure merits repetition It is 
of course, not a measure to remedy the toxemia but 
only a means to control the convulsions. I have found 

tivo^°cas5r regarding this procedure in 

S cases of eclampsia with beneficial results 
Recently Musser and Hufford== reported a series in 
which lumbar puncture controlled the delirium of 
pneumonia. I believe the procedure is used also with 
advantage m the delirium of alcoholism and to control 
convulsions in meningitis. 


MICHIGAN CITY, IND. - 

At 1 a. m., April 23, 1917, I was called seven miles from 
town to see Mrs. W., aged 25, with her first child. Pains 
had begun at 4 p. m. the preceding afternoon, and'at 11:30 
she had a convulsion. By the time I reached her she 
had had four convulsions, and a fifth quickly followed. In 
the intervals she was delirious, tossing about the bed. 
Restraint was necessary to keep her on the bed at all. On 
hasty examination I found the cervix dilated and the head in 
left occipito-anterior presentation on the perineum;-but the 
patient seemed to be unable to deliver the child, mainly 
because she made no intelligent effort to aid the labor pains. 
Being alone, except for the assistance of an excited husband 
and a grandmother who could not speak English, I gave 
the patient ether and made a forceps delivery. When the 
patient recovered I gave her Vs grain of morphin, and as the 
convulsions were returning I ordered her removal to the city 
hospital, to which she was admitted at 4:30 a. m. On 
catheterization, 4 ounces of urine were obtained which tested 
over one-half albumin by volume, and also gave a decided 
reaction for diacetic acid. Qne thousand c.c. of physiologic 
odium chlorid solution were given under the breast, followed 

two hours by 1,000 c.c. of sterile water. Sodium bicarbo- 

e and glucose solution were given by bowel. One-fourth 

ain of morphin and Vsoo grain of scopolamin were admin¬ 
istered by Iwpodermic injection and repeated in two hours. 
Two minims of croton oil were given on the tongue. 

Four hours after admission, the temperature was 102, the 
pulse 108 and the respirations 34. Six convulsions had 
occurred in the four hours' time. In the next two hours 
there were four convulsions more severe than those that had 
occurred before. The temperature went up to 105.2 by 
axilla, the pulse was 130, and the respirations were 36. One 
three-hundredth grain of scopolamin and % grain of mor¬ 
phin were given, and in the next hour three more convulsions 
occurred. At 11 o’clock the temperature was 106 by axilla, 
+he resnirations 34 and the pulse 140, very weak and irregu¬ 
lar, The breathing was shallow and irregular, with consider¬ 
able edema at the base of the lungs. The face was con¬ 
gested and cyanotic. As a last resort I did a spinal tap, not 
expecting any good, as I thought the patient would be dead 
inside of an hour. The spinal fluid did not seem to be under 
much increase of pressure, flowing slowly in drops and being 
perfectly clear. About 2 drams were removed and no more 
because I could see no reason to expect benefit from it. 
Before I left the room the appearance of the patient had 
changed. The face began to lose much of the congested 
appearance^ and the respirations became more regular and 
deeper. WuJiin one hour the temperature had fallen to 105, 
the respirations were 34, and the pulse was 112. No more 
convulsions oAurred. At 2 p. m. the temperature was 103, 
the pulse 108, aW the respirations 30, and 26 ounces of urine 
were removed byVcatheter. 

From that time Qn the patient made a steady recovery. The 
temperature reache'^ normal on the third day, and the patient 
recovered consciousness on the evening of that day. She 
had no recollection o>f labor or anything following. Sodium 
bicarbonate and glucose solution was continued by bowel 
for several days, and the bowels were thoroughly evacuated. 
The patient left the hospi al. May 5. in good condition pcept 
for some necrosis at the pt int of giving hypodermoclysis. 


THE TREATMENT OF EPIDEMIC POL¬ 
IOMYELITIS WITH IMMUNE 
HORSE SERUM* 


PRELIMINARY REPORT 


E. C. ROSENOW, M.D. 

ROCHESTER, MINN. 


In a previous report,^ it has been shown that the 
serum of a horse, which had been immunized with 
streptococci isolated from the central nervous system 
of monkeys paralyzed with virus, had the power to 
neutralize virus in vitro, and to prevent poliomyelitis 
in monkeys following intracerebral inoculation of 
active virus. Moreover, this serum appeared to have a 
curative effect in the experimental disease in monke^’-s 
after the symptoms had begun. 

Opportunity to test the effect of this serum in 
patients presented itself during the present epidemic 
of anterior poliomyelitis at Davenport, Iowa, and sur¬ 
rounding community. The routine procedure consists 
of making a spinal puncture for diagnostic tests and 
for relief of abnormal intraspinal pressure, and of 
injecting the serum. From 5 to 30 c.c. of spinal fluid 
are allowed to escape, depending on the age of the 
patient and the amount of pressure. The fluid is made 
to flow slowly because it is believed that rapid with¬ 
drawal might be harmful. The cell count and 
Noguchi’s globulin test are made at the bedside, and 
if positive, the injection of serum is given at once. 
The serum is activated with complement by adding one 
part of fresh guinea-pig serum to nine parts of the 
immune serum and incubating at 37 degrees for one 
hour. It is then diluted with equal parts of 0.85 per 
cent, salt solution. The diluted serum is injected 
slowly into a suitable superficial vein not later than 
thirty-six hours after activation. Approximately 2 c.c. 
of the mixture are injected per minute of time. The 
dose is varied according to the age of the patient and 
severity of the symptoms. Babies from about 1 to 2 
years of age are given from 3 to 7 c.c. of serum at 
each injection, that is, 6 to 14 c.c. of the mixture; 
children from 2 to 5 years of age from 7 to 10 c.c., 
and older individuals from 10 to 20 c.c. The injec¬ 
tions are repeated in from eight to twenty-four hours 
if necessary. 

Every patient in whom the diagnosis is definite, and 
the disease still active, is given injections of serum 
irrespective of the severity of symptoms.' Altogether 
forty-four patients have been treated. Of these nine 
died, a mortality of 20 per cent. Of the nine fatal 


1. Wilson, W. T.: Lumbar Puncture for the Relief of Convulsions 

Puerperal Eclampsia, The Journal A. M, A,, Sept. 2, P* ^ “J 

2. Musser, J. H., Jr., and Huflord, H. K. B.: Lumbar Puncture for 

le Relief of Delirium in Lobar Pneumonia, The Journal A. M. A., 
pril 2S, 1917, p. 1231- ^ , 

♦From the Mayo Foundation. , r,-, 

1. Rosenow, E. C.i The Production of an Antipoliomyelitis S«rtim 

Horses, The Journal A. M. A., July 28, 1917, p. 261. 
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CARREL-DAK IN SOLUTION—-ROSEN GARTEN 


OSes, pis were luoriluiiui. or in n living coiulilion ftoiii 
respiratorv tnilurc at tlic time the scrum was 
anti hence should not he included as treated rasc^ _Of 
the thirty-eight patients in whom there was sufncicnt 
time tor'thc scrum to net. three died, a mortality of S 
per cent. One of these was a hahy 11 months old. semi- 
coiiintosc with spnsms dnys nftor onset of llic iH- 
uess when the serum was first given. One, a hoy 2 years 
oil! with cyanosis, marked tremors, high fever, severe 
gastro-eiiteritis and heginning respiratory jiar.alysis on 
the second dav at the time of the first injection; and 
one, a girl 11'vears old. with high fever and par.alysts 
of thc'face on the third day when the first dose of 
scrum was given. Of these thirty-eight trc.ated cases, 
twentv-two showed definite paralysis when the treat¬ 
ment was begun, and sixteen were in the preparalytic 
stage. Excepting the three fatal cases in the former 
group, p.ar.alvsis .ajipc.arcd to he .arrested in all hut 
one, a hov 5'vears of age. in whom a moderate paral¬ 
ysis developed in the left leg. the first injection of 
scrum being given on the second day of the disease. 
All of the si.xteen eases treated before paralysis had 
begun recovered without par.alysis. 

These results arc in sharp contrast to the twenty- 
three untreated eases which occurred during this 
epidemic of which nine patients died, a mortality of 35 
jicr cent. 

The apparent good effects from the injection of 
scrum arc often striking. TIic headache, nervousness, 
restlessness and tremor often disappear promptly. 
The temperature and pulse rate arc lowered. A begin¬ 
ning paralysis often disappears in an astonishingly 
short time.' 'A rapidly progressing paralysis is often 
arrested and improvement is unusually rapid. The 
postparalytic pains do not appear or arc comparatively 
mild. It is believed that the unactivated scrum would 
do good, and that intraspinal injections might be given 
with benefit, but since the activated serum and intra¬ 
venous injections have given the best results in mon¬ 
keys, and are yielding such splendid results in patients, 
I have not felt justified in changing the method. Intra¬ 
venous injections in this epidemic appear especially 
desirable because the gastro-intcstinal symptoms arc 
so pronounced. 

It is, of course, realized that many more patients 
must be treated before conclusions can be drawn as to 
the exact value of this treatment. Of its harmlessness 
and apparent good effects, there can scarcely be any 
question. There is on hand enough serum to treat 
approximately 800 patients. Suitable quantities will be 
sent gratis on request to physicians or laboratories for 
reports of cases in localities where poliomyelitis now 
exists in epidemic form. 

I wish here to express my very great appreciation 
for the courtesies extended me in the use of the Patho¬ 
logical Laboratory at Mercy Hospital, and of the splen¬ 
did cooperation of the physicians making it possible to 
treat the disease in the early stages. 


The Panama Canal in Switzerland.—At the meeting of the 
Zurich Medical Society, March 10, a lantern slide lecture on 
the Panama Canal was delivered by Lieutenant Lutz, who 
described the conquest of yellow fever and malaria, and the 
practical results at Panama. It is mentioned merely as an 
example of the internationalism of science, enthusiastic credit 
being paid to the Americans and to Finlay of Cuba, with com¬ 
ment on the inevitable failure of the French, at that stage of 
science, the Swiss audience, and the speaker an interned 
German officer. 


SIMPLIFIED METHOD FOIJ THE. PREPA¬ 
RATION OF CARREL-DAKIN 
SOLUTION 

FFEDERIC ROSENGARTEN 

I’lIlI.ADEU'IIIA 

The prcp.inilion of nculral solution of chlorinated 
soda by the process described by Carrel and Dakin 
rcqtiirc.s more or less chemical skill and equipment. 
With the pro]ioscd process nearly any one can prepare 
the solution without the use of chemical apparatus and 
within ten or fifteen minutes. 

The materials and process for preparing the solu¬ 
tion arc: 

1. Chlorinated soda solution, which should contain 
from 2.8 to 2.9 per cent, of available chlorin. 

2. An a]iproximatcly 5 per cent, aqueous solution of 
sodium bicarbonate. 

.L Plienolphthalcin powder. 

Dilute 1 volume of the chlorinated soda solution 
with 5 volumes of water, add 25 c.c. of the sodium 
bicarbonate solution for every liter of chlorinated soda, 
and mix well. Now remove about 20 c.c. of the solu¬ 
tion, add to it a small pinch of phcnolphthalein, and 
shake gently for two minutes. If no red color appears, 
the solution is ready for use. Should a red color 
develop, add from 10 to 20 c.c. more of sodium bicar¬ 
bonate to the solution, mix well, and test for free 
alkali with phcnolphthalein as described above. 
Repeat the addition of sodium bicarbonate if neces¬ 
sary, until 20 c.c. of the solution show no red' color 
when tested with phcnolphthalein in the manner 
described above. A slight e.xcess of sodium bicarbo¬ 
nate will probably not affect the quality of the solution. 

The objection to the use of ordinary chlorinated 
soda solution for the treatment of wounds is that the 
solution almost invariably contains caustic alkali, 
which causes an irritation of the tissues. To over¬ 
come this, Carrel and Dakin use also sodium bicar¬ 
bonate in the preparation of their solution, the sodium 
bicarbonate serving to neutralize any hydroxid present 
in the chlorinated lime. The same principle is applied 
in the proposed process, the only difference being that 
the sodium bicarbonate is added to the already prepared 
chlorinated soda solution. It is, however, this very dif¬ 
ference that makes the preparation of the solution very 
easy because chlorinated soda solution of from 2.8 
to 2.9 per cent, available chlorin is readily obtainable 
and keeps well when properly preserved; all that is 
necessary is to dilute the solution and neutralize it 
with sodium bicarbonate. 

Since the solution prepared by the proposed process 
is free of caustic alkali and contains the same amount 
of available chlorin as that prepared by the Carrel- 
Dakin process, it is reasonable to expect that it will 
have the same therapeutic value. 

Neither of the solutions will keep for a long time, 
but if we can judge from one comparative experiment 
carried out with each solution, the one prepared b}-^ 
the proposed process retains its value for a longer 
time than the solution prepared by the Dakin process. 
Thus while the latter solution containing, when pre¬ 
pared, 0.47 per cent, of available chlorin, showed only 
0.41 per cent, at the expiration of two weeks, a solu¬ 
tion prepared by the proposed process and also origi¬ 
nally containing 0.47 per cent, of available chlorin still 
tested 0.44 per cent, after three weeks. 

916 Parrish Street. 
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Military Medicine and Surgery 




DICHLORAMIN-T IN THE TREATMENT 
OF THE M^OUNDS OF WAR 

JOSHUA E. SWEET, A.M., M.D. 

Captain, Medical Reserve Corps. United States Army; 

Surgeon, Base Hospital No. 30 

FR.\NCE 

It seems to be agreed that the chlorin compounds 
..-Inch have been derived from the old Labarraque’s 
solution have given, in general, the best results in the 
treatment of the wounds of the present warA I do 
not mean that equally good results have not been 
obtained by certain workers with hypertonic salt solu¬ 
tion, or that equally good results have not been 
obtained by the proper utilization of the fundamental 
surgical principle of drainage, without the use of any 
antiseptic or 13 'mphagogue whatever. 

These chlorin-containing solutions, variously known 
as ousol,- Dakin’s solution and Daufresne’s solution, 
have suffered from two serious faults. They are not 
particularly stable, and must be prepared with care. 
Further, these solutions contain so little antiseptic 
value that they must be frequentl}'- renewed in the 
wound. 

The latter fault has been overcome by the methods 
which have been devised for frequent renewal of the 
antiseptic solution, as often as may be necessary, with¬ 
out disturbing the entire wound dressing. The best 
known of these methods is the Carrel tube. It should 
be emphasized that the Carrel tube is not a surgical 
method in itself; it is not the essence of wound treat¬ 
ment; a few Carrel tubes placed in a wound will not 
heal the wound; the tubes must be used to convey the 
antiseptic frequently to the I'ecesses of the wound. I 
mention this because it has seeined as though some 
surgeon had not quite grasped the point. 

It is further quite certain that the use of the Carrel 
tube has led many surgeons far away from the sur¬ 
gical principle of free, dependent drainage, a prin¬ 
ciple established by centuries of surgical experience. 
Therefore we constantly find wounds constructed by 
the surgeon in direct opposition to the laws of gravity 
and surgery, wounds which do not heal kindlj'^ even 
when "puddled,” but which would have healed of 
themselves if they had been given wide dependent 

drainage. i • > -a 

These facts were perfectly clear to Dakins mind 

and led him to seek for a more effective chlorin com¬ 
pound, a compound which should contain enough avail¬ 
able chlorin to suffice for a period of at least twenty- 
four hours, and which should be nontoxic and nom 
irritating. The first result of this study was chlormin- 

1. Making, G. H.: Brit. Med. Jour., 1917, 1, 789. Dakin, 

^'” 2 ”‘‘Eugol”’is^^a contraction of “Edinburgh University SoVaUon “ 
Thk is the acid hypochlorite solution advocated by Lorrain Smith. 
OuntiDe TTsefuI Drugs, Edition 2. page 44: “The acid solution (Lorram 
sS’s) way be prepared by shaking 12.5 gw. of chlorinated l.me and 
l A tw wwdered boA acid with 1 liter of water, allowing the mixture 
to stMd for some h^s, and filtering. The neutral solution CCarrei- 
is made b/'dis^plving 14 gm. of anhydrous sodium 
V.irr of water, adding 20 gm. of chlonnated lime, shaking the 
„ .,fter half an hour siphoning off the supernatant fluid fj®"' 
mixture, calcium catthonate, filtering and neutralizing by adding 

the P , jajiy 2 S to 4^ 9 W.) until a drop of the solution does not 
bone of phenoilphthalein solution. The alkaline prepaia- 

redden a fen P ■ solution of chlorinated soda 

uVV.'^de°scribed below. ^ U^“ss strongly alkaline, solutions of hypo¬ 
chlorites decompose rapidly.’ \ 


Jour. A. M. A. 
hEPT. 29, 1917 

(toluene-para-sulphon-sodium-chloramin) and later 
dichloramm-T (toluene-para-sulphon-didiloramin-).® 

Dr. Dakin asked Dr. Walter E. Lee, of the Pennsvl- 
vama Hospital of Philadelphia, and me to test the sur¬ 
gical value of the new preparation. Our solutions 
were first prepared by Dr. Byron M. Hendrix of the 
Department of Physiological Chemistry of the Uni¬ 
versity _ of Pennsylvania, following Dr. Dakin’s 
l^fer, by the Henry Phipps Institute 
of Philadelphia, through the courtesy of Dr. Paul A. 
Lewis of the institute. Our preliminary results have 
been reported,^ but it has been mj' good fortune, with 
the United States Army Base Hospital No. 10, to 
test the effect of the new preparation on war wounds 
in a British general hospital in France. Our results 
W'itli these vvounds bear out our first report in every 
particular and further emphasize certain features of 
the method. 

There are more things to be considered in the treat¬ 
ment of war wounds than the direct effect of the treat¬ 
ment on the ivounds themselves, that is, if two meth¬ 
ods give equall}”^ good results in wound healing, but 
tile one methods is less painful, and effects a marked 
saving of time, labor and material, then the second 
method far surpasses the first. 

It seems almost useless to me to discuss at any 
great length the results in regard to the wounds them¬ 
selves, because probably equally good results can be 
obtained by the proper use of any method, so far as 
final wound healing is concerned; and further, sur¬ 
geons are so constituted that they do not believe any 
other surgeon’s results, anyway, until they have 
tested his methods for themselves — doubtless a most 
praiseworthy attitude of mind in a profession in which 
new suggestions for old and tried methods are rather 
numerous. 

We have treated some eighty patients with Dakin’s ■ 
dichloramin-T; some have been old cases with foreign 
bodies lying in the bone, and suppuration did not stop 
until the foreign body was removed. Fresh cases in 
which the casualty clearing station has left us enough 
integument to permit it have been treated with dichlor- 
amin once and immediately closed and have healed 
by secondary intention. Sixteen cases, old and fresh, 
were cultured after treatment noth dichloramin-T for 
vai-ying periods, of which eleven gave no grow-th what¬ 
ever; of the five in which a growth appeared, four 
were old cases of deep bone involvejCKAitT lbs 
growth was the Stap/iylococcmjfftfmis in four cases 
and in one case the pyocy^Xfeu^ 

The wounds filli^^jimy with granulation tissue of 
healthy color^R'^iclTexhibits no tendency to exuberant 
growth aTddno tendency to become water soaked and 
indobyfit; the skin edges grow in very rapidly 
/H'hese results are no different from those which can 
/be obtained by other methods, and no one would 
believe them if they w'ere any better. _ Let me sa}’, 
therefore, that the surgeons of the unit are agreed 
that the wounds treated by dichloramm-I are 
every way as satisfactory as they have ever seen und 
any method; and two of our surgeons have had pre¬ 
vious experience in France, \yhile all are surgeons 
long experience in civil practice. _ 

3. For a description of the mettod of / nakin^&'h!'; 

min-T and the chlorinated oils, see Dunbar^ K K-, an 

Brit. Med. Jour. 1917, 1, 865. ^Jport of .he Use 

J. E.; Hendrix, B. M., and Le Conte, S. G.. A T , -frealnicnt 

of Dichloramm-T (Toluene-ParasulphondicWoramm) m the 

of Infected Wounds, The Journal A. M. A., July 7, lyi , P- 

4. Dakin et al.. Footnote 3. 
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Tlic results along other lines arc cajiahlc of more 
(Icfinito ilcnionstration, and it is on these that I would 
lay the most emphasis. 

This new dichloramin solution is made hy dissolv¬ 
ing the erystals of diehloramin-T in ehlorinatcd 
cucalyptol and then diluting this solution hy the addi¬ 
tion of chlorinated paraftin oil. It is best applied hy 
an oil spray, an ordinary hard ruhher or all glass 
atomirer heing the most jiractical method. Metal ato- 
ini,-:ers arc not suitahle. since the metal is attached hy 
the ehlorin. 

This oily solution presents the first great advantage 
— the dressings do not stick to the wound, and tlic 
entire act of dressing is relatively painless. 

Tlic gaure docs not have to he separated from the 
granulations hy soaking witli some liquid or other. It 
is therefore not even necessary in the average wound 
to ])lacc a waterproof jirotectivc covering over the hed 
linen while dressing, and the necessity of moving the 
part or the patient is obviated. Tlic old dressing is 
simply lifted off, and the wound sprayed; the force 
of the spray will dislodge sloughs, and the wound is 
covered with a fresh dressing. 

It is perfectly evident that a very important saving 
of time results from this simidicity of dressing. One 
surgeon has repeatedly dressed thirty wounds in 
ninety minutes, an average of three minutes to each 
dressing. These figures and the figures to he given 
later refer to the acute wards, in which the patients 
arc all bed patients. 

The solution contains enough available antiseptic so 
that one dressing every twenty-four hours is ample 
for large, deep wounds, and one dressing every forty- 
eight or seventy-two hours is enough for the simple 
or more superficial wounds. Since the solution con¬ 
tains so much available ehlorin and does not have to 
be renewed every few hours, the use of the Carrel 
tube is entirely done away with. The oily solution 
of dichloramin-T creeps into all the wound crevices 
and corners, and it can be readily introduced into 
sinuses by means of a cotton swab dipped into the 
solution. 


TABLE 1.—COMPARATIVE USE OF MATERIAL, JULY 5, 1917 


Wards 

1 

2 

3 

4 


Gauze, 

Cotton, 


No. of 

^»-yd. Rolls 

Rolls 

Treatment 

Patients 

12 

2.5 

Eusol 

23 

30 

4 

Eusol 

22 

3.5 

2.5 

Dichloramin-T 

23 

6 

2.5 

Eusol 

25 


The amount of this new solution needed for wound 
dressing should be emphasized. 'At first thought it 
would seem that a solution containing oil of eucalyptus 
and liquid petrolatum would be far too expensive for 
general use in comparison with eusol. Forty-two 
wounds were dfessed by one surgeon with 35 c.c.; 
another surgeon dressed 154 wounds with 115 c.c. 
These figures apply to the acute wards, and include 
many compound fractures and extensive buttock and 
thigh wounds. The fact that so little fluid has to be 
used and that therefore only the wound discharge has 
to be cared for results in a tremendous saving of 
gauze and cotton. In Table 1 are given the results 
of a comparison of the amounts of gauze and cotton 
used during different periods in the four acute surgical 
wards of the hospital. Each ward is in charge of sur¬ 
geons of equal skill and all trained in the same hos¬ 
pital; the nurses are also all graduates of the same 
hospital training school; in other words, the compari¬ 
son is not between workers trained in different schools 
of surgical technic. 


Tabic 2 gives the amount of gauze and cotton used 
in seven days in three of the acute surgical wards. 
Ward 2 changed during this period from the use of 
eusol to the use of dichloramin-T; the figures from 
this ward are therefore not available. The number of 
jiaticnts was the same in the three wards and the pro¬ 
portion of relatively slight and extensive wounds in 
each ward was the same. 

This .caving of material is of importance in several 
ways. It cfl'ects not only a saving of labor from the 
cotton field to the hospital, a saving of tran.sport, but 
also an important saving in the hospital itself; the time 
taken by tlie nurses in the preparation and sterilization 
of material can he utilized for the care of the patients, 
ami to this can be added the saving in time, labor and 
material by doing away entirely with the need for the 
Carrel tubes. 

TABLE 2.—COMPARATIVE USE OF MATERIALS, JULY 4, TO 
JULY 10, 1917, IXCLUSIVE 

Ward G.atirc, 6-yil. Rolls Couon, l-ytl. Rolls Treatment 

I 72 38.5 Eiisol 

3 33 7 Dichlor.amin-T 

4 4S 18 Eusol 

The need for so little solution in wound dressing 
and the fact that the dressing need be sufficient only 
to care for the wound discharge means that the bed 
linen is not wet, with a consequent saving in the mov¬ 
ing of the wounded and an increase in their comfort 
and well being. 

The dicliIorann'n-T solution, like all the other 
ehlorin compounds, is a very active lymphagogue in 
fresh wounds, and the amount of wound excretion 
m.ay be considerable. The lymphagogic effect may be 
directly watched in suitable wounds. As granulation 
(issue develops, the lymph discharge greatly decreases 
until the wound becomes comparatively dry. The 
dichloramin-T also possesses to a marked degree the 
characteristic power of the ehlorin solutions in aiding 
the digestion and removal of necrotic, sloughing tis¬ 
sues. The new solution seems more effective in clean¬ 
ing up sloughing tissue than the older ehlorin com¬ 
pounds. While the majority of our cases come from 
the casualty clearing station in excellent, clean condi¬ 
tion, a sufficient number have reached us with necrotic 
tissue in the wound amply to satisfy us of the rapid¬ 
ity with which the dead tissue is freed under the 
dichloramin-T. The tendency to secondary hemor¬ 
rhage is certainly not increased. We have had but one 
secondary hemorrhage in the series, ivhich includes 
a number of deep buttock wounds, and cases of 
exposed great arteries of the arm and leg. 

The solution is not irritating to the skin or mucous 
membrane, except possibly in the rare individual who 
possesses an idio'syncrasy to the eucalyptus oil. Such 
individuals have been reported in dermatologic litera¬ 
ture. Among the patients treated here we have 
eiiTOuntered only one dermatitis; but since the derma¬ 
titis did not develop until after two -weeks’ use of the 
solution and was accompanied by high temperature, it 
is not clear whether it should be ascribed to the 
oil or to the well known action of wound excretion. 

The constituents of the solution are stable, 

. although the final combination is not indefinitely stable’ 
nor can it be exposed to strong light. It is easily pre¬ 
pared from the constituents. The dichloramin-T 
which I have was put up in packages of 10 gm. each • 
the content of one package is dissolved in 75 c c of 
chlorinated eucalyptol and diluted with equal parts 
of chlorinated paraffin oil as needed, making 



EQUILIBRIUM 

therefore, approxiinately a 6.5 per cent, solution of 
djchloramin-T. 

The first application of the solution to a fresh 
wound produces a smarting or burning sensation, 
which passes away in a very few minutes; in some 
individuals this seems quite severe, but I have yet to 
see the patient who does not prefer this slight smart¬ 
ing to the real pain of removing a wet dressing which 
has dried around the edge of the wound. After the 
second or third application the smarting sensation on 
applying the solution seems to have disappeared. 

Since the time to treat an infection is before the 
infection starts, it is hoped that the dichloramin-T 
solution can be given an early trial at the field ambu¬ 
lance and casualty clearing stations. 

CONCLUSIONS 

Dakin’s dichloramin-T in solution in eucalyptol and 
paraffin oil is therefore of great ad^/antage in wound 
treatment, even if the final results in wound healing 
were no better, because; 

1. It saves the pain of wound dressing. 

2. It effects an appreciable saving of dressing 
material. 

3. The amount of solution is of small bulk. 

'■ 4. The number of wounds which a surgeon can 

ss in a given time is far greater than by any other 

thod. 

5. The elimination of the Carrel tube simplifies the 
dressing and the problem of transportation of the 
wounded. 

6. The elimination of the Carrel tube saves the time 
taken by the nurse for the periodic flushing. 


EQUILIBRIUM TESTS FOR AVIATION 
RECRUITS 


CHARLES P. SMALL, M.D, 


CHICAGO 


'"Because of the unusual conditions confronted by the 
aviator, the physical examination of candidates for 
this branch of the government service is more rigid 
than for any other branch. Among the most impor¬ 
tant tests are those for determining the sense of equi¬ 
librium. The Barany rotating chair, or the Jones 
modification of the chair is used (Fig. 1). 


THE BAUANY CHAIR 

The essential factors in the construction of the chair 
are a foot-rest to allow the person examined to be 
revolved freely with his feet resting on the foot-rest, 
a few inches above the floor; a head-rest to hold the 
head firmly at the desired angle; a stop catch by which 
the examiner by pressing with his foot can instantly 
bring the rotating chair to a stop; and 3. long arm 
extending upward behind the chair at a slight angle, 
by means of which the examiner is able to rotate the 
chair easily. Before making the tests it is well to have 
the applicant’s ears examined to see that there is 
no impacted wax in the external auditory canals, also 
to ascertain the condition of the eustachian tubes, that 
is whether or not they are patulous. Applicants are 
advised to eat a very light luncheon before having this 
examination, as nausea and vomiting occasionally fol¬ 
low the test.y 

:<^ETHOD OF examination 
The examine!' is provided with a stop-watch. The 
applicant sits with eyes closed and his feet on the 


TESTS—SMALL 
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foot-rest; his head is against the head-rest tilted at an 
angle of about 30 degrees. The chair is rotated ten 
complete revolutions _ toward the right in exactly 20 
seconds. The chair is then brought to a sudden stop 
and. the applicant is told to open his eyes and look 
straight in front of him at some distant object. If his 
horizontal canals are' functioning normally, there will 
1 ^ lateral nystagmus, to the left, continuing for 
about 25 seconds, although a variation of 10 seconds 
below or beyond this time is allowable. The process is 
then reputed, turning the chair this time to the left, 
which will produce a nystagmus to the right. 


THE pointing TEST 

The “pointing test” is next made, as follows; The 
examiner stands _ directly in front of the chair, and 
tile applicant sitting erect with his .eyes blindfolded is 
told to_ extend his right arm directly in front of him 
and with his forefinger touching the finger of the 
examiner held at that point. The applicant is now told 
to raise his arm above his head and quickly bring it 

down again to exactly the 
same spot, that is, to touch 
the examiner’s finger when he 
brings his arm down. He is 
then made to do the same 
thing with his left arm. 

The applicant now assumes 
an easy position with his arms 
resting on the arms of the 
chair; the chair is rotated 
rapidly to the right, ten times 
in 10 seconds. The instant 
the chair is brought to a stop, 
the examiner again holds his 
finger in contact with the 
applicant’s right forefinger 
directly in front of him, and 
the applicant is again told to 
raise his arm and quickly 
bring it down to touch the 
examiner’s finger. In the nor¬ 
mal condition the applicant 
will not touch the finger, but 
will “past point” several 
inches to the right of it. On 
repeating the movement he will again point to the 
right and usually even on the third attempt. Any fur¬ 
ther repetitions of the movement should show a 
restoration of the normal equilibrium, and the fin¬ 
ger drop in the right direction. The test is then, 
repeated, rotating the chair this_ time to the left, 
when the finger should “past point to the left in 
the same way. The “falling test” is now made, to 
ascertain the condition of the vertical canals. The 
applicant bends his body forward at an angle of yU 
deo'rees, his eyes still blindfolded, and his head resting 
on*^ his fists held on his knees. The chair is rotMed 
rapidly toward the right, ten times in 10 seconds, ihe 
instant it is brought to a stop the applicant is told to sit 
straight up. If norma! he wall fall tow^ard the right 
side Assuming the same bent position again, he is 
rotated toward the left in the same way, and on 
attempting to sit up straight, he will fall to the lef 
'side The rotation method is now used exclusively in 
examining the sense of equilibrium, having superceded 
the caloric method as being more rapid, easier in apph- 
cation and more exact in determining the integrity 
the entire vestibular function. 

25 East Washington Street. 
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PROMPT REMOVAL OF FOREIGN- 
BODIES IN GUNSHOT 
WOUNDS 

Ar.GUMI'.NTS IN* FAVOR 

KELLOGG SPEED, ^[.D. 

M.ijcr. Moiic.il Rc'crve Con'?. Cnitcil St-ntc? Atmy 
VRANCK 

Coniins; bnck into the ficlcl of military surRCi^* after 
an absence of several montlis. during which interval 
the lessons of experience have matured, 1 feel com¬ 
pelled to make an academic statement concerning early 
removal of foreign bodies in many gnnshot wounds. 
In the service of the British exjieditionary forces dur¬ 
ing 1916 1 had the opportunity of caring for thousands 
of wounded men. This year, returning to the same 
field in the service of our own United States, and hav¬ 
ing earned the right, in part, to mak'c general obser¬ 
vations, the advantage of early foreign body removal 
strikes me most forcibly. 

With the advancement of the stress of war, the 
increase of its countless thousands of wounded men 
and the refinement of cfiicicncy and cruelty of gunfire, 
the services rendered by the medical corps have pro¬ 
gressed faAorably. By that 1 mean not so much the 
efficiency of individual medical officers, nor the far- 
seeing arrangements of general officers governing 
corps movements, as 1 do the application of simpler 
methods, the multiplication of excellently equipped 
casualty clearing stations near the line and the more 
active immediate treatment by qualified surgeons. 

In the first eighteen months of the war, although 
stupendous efforts at organization of the various medi¬ 
cal corps were put forth, and although the results were 
correspondingly satisfactory, the general outcome fell 
short of the idealism of surgical work. It was of 
necessity so. Medical men had to become accustomed 
to the work in hand, weigh it in the light of their pre¬ 
vious experience, and observe results after many meth¬ 
ods and months of waiting. That period passed with 
a lower mortalit)* and a happier general result than 
any other great war has shown. New infections were 
encountered and studied, and their untoward results 
checked. Tetanus was quite firmly controlled in spite 
of its all-pen-ading possibilities in trench war. 

If methods have improved, if such dreaded infec¬ 
tions as gas gangrene are known, if tetanus can be con¬ 
trolled, may we not look to even better results by con¬ 
sidering the larger problems of the medical service? 
Laying aside sanitation, sick men and medical dis¬ 
ease, and dealing witli wounded men and their 
recover}-, what have we to consider? First, there is 
the method of gathering up the wounded, and their 
transportation to comfort and medical aid; secondly, 
the nearness of high surgical aid and its character, 
and lastly, the transportation to bases and home lands 
of the seriously wounded, and return to the firing line 
as soon as possible of the largest percentage of men 
for continued service. 

When one comes to observe the expanded system of 
care, comfort and transportation of the wounded from 
the battlefield, one cannot fail to feel a deep and 
respectful admiration for its thoroughness. At pres¬ 
ent it is about the last word on the subject. The 
expansion of close lying casualty clearing stations, 
both in number and in capacity, with the personnel 
better qualified to perform rapid, clean, conservative 


war surgery, leads me to the points I tvish'to elaborate, 
under the second and last heading mentioned. 

With the equipment now at hand, it seems best to 
remove nearly all foreign bodies remaining in the tis¬ 
sues after gunshot as soon as conservatively possible. 
No discussion is entered into here about subsequent 
treatment, methods of irrigation, drainage tubes, bis¬ 
muth iodoform petrolatum paste,’ or types of dress¬ 
ings. Why should this prompt method be advocated 
and what are its limits? 

It is commonly known that some foreign bodies, 
especially small ones, will remain in well vascularized, 
tissues, become cnca])sulatcd and cause no harm. That 
is a fact. On the other hand, take a half million 
instances of gunshot wounds. Without being able to 
give any reliable statistics, one may believe that a large 
proportion of them go on to suppuration, to indications 
for removal of the foreign body for that reason alone, 
or for pain or functional interference. 

Suppuration, drainage, convalescence, late secondary 
operations after return to service, with all the han¬ 
dling and expense incident thereto, are a drag on 
resources. Could not an appreciable portion^ of this 
outlay be curtailed by prompt removal of foreign bod¬ 
ies? Because wounded men are rapidly convej'ed to 
casualty clearing stations, there foreign bodies should 
he removed — with restrictions — so that the wounded 
may then, within a few hours for the most part, be on 
the" first step to recovery. If suppuration follows, 
its course is shorter — the foreign body is out. There 
is far less likelihood of serious gas or other infection. 
More lives are saved. Time, dressings, the number 
of the medical corps assistants, transportation expense 
ami home hospitals are curtailed, and a larger propor¬ 
tion of wounded men can be retained near the active 
field forces and sent back without home travel. One 
need only enumerate various complications which 
might be partly obviated. Long draining, secondary 
sinuses from tissues — foreign bodies lying within — 
secondary hemorrhages, and finally the psychologic 
effect on men who carr)' in their bodies these retained 
pieces of metal are avoided. 

Let me cite some of the incidents of a day’s work: 


The first man had been shot sixteen months before, a small 
piece of shell entering the anterior aspect of the thigh. The 
foreign body had been located by means of the Roentgen ray, 
and was known to be present; but because it lay deeply near 
the femur and was small, causing no suppuration, removal 
was never attempted. The patient had worried so much about 
this that he finally had to be sent down to the base, complain¬ 
ing of great pain in the foot and the leg. I removed the body, 
cleanly encapsulated just in front of the femur. Great satis¬ 
faction and relief of all symptoms followed. 

A second man was shot through the deltoid region. He 
had no marked symptoms, no borte, blood vessel or^nerve 
injury, and was immediately sent on to the base with a 
dressing. In twenty-four hours a gas infection developed, 
and in spite of amputation, death followed quickly. Possibly 
extraction and drainage at the time of reception in the 
casualty clearing station would have saved his life. 

Another instance of gunshot penetration of the knee joint 
may be cited. It had a small wound of entrance. Exploration 
arthrotomy was performed as soon as the patient was 
received. The joint was found transversed, was washed out 
with saline solution, and after removal of the foreign body 
the synovial membrane was closed snugly. The external 
wound was trimmed and sutured, and a small drain inserted 


3 paste much in vogue at the present time for smearing 
into wounds, followed by tight closure. It is sometimes referred to 
in English literature as bismuth iodoform paraffin paste, or B I P P 
Hence “bipp** and the verb “hipped.” 
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THE VENEREAL DISEASES 


to the closed capsule. Splint and extension were applied. 
Recovery followed with a useful knee joint. 


JotiR. A. M. A. 
Sem. 29, 1917 


1 ij , ,, , ■- . ‘•“c uimnusis IS such that jj 

? “'1“ ¥ 9 >< Md distends the prepuce. 


^ - iiluo liUdl 

Some pimot be of course. Loss of blood, shock, ana- 
maccessibihty, and perhaps a rush of work for- 


the pgrts are extremely tender. Urination is not oain- 

ftil unless the phimosis is such that, in urinatin? the 
urine is: dammoU .d.- uie 


EROSIVE OR 

iContinued froin page 
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In erosive balanitis systemic symptoms are trivial or 
Ti i: X. ii ^irunv j,ui~ ahsent, in the gangrenous form there is some ticncic 
Uast^ot reasons may be adequate view of the intensity of the infective process it 

usually comparatively slight. The patients are indis¬ 
posed and have slight fever. Occasionally the symp- 

3cute, with the temperature reaching 103 
or 104 degrees. ^ 

ETIOLOGY 

The disease is an infection caused by a symbiosis of 
organisms identical with those found in Vincent’s 
angina and noma. Matzenauer contends that the same 
infection also produces hospital gangrene. Tunnidiffe, 
her studies of Vincent’s angina, believes that the 
spirillum and the vibrio are different forms of the 
same organism, and that the infection is not a sym¬ 
biosis, but is^ due to one organism which under dif¬ 
ferent conditions shows different forms. 

The vibriones occur as curved rods with- pointed 
ends, and are about 2 microns long and 0.8 of a micron 
in diameter. They stain with most dyes and are gram- 
positive if declorization is carefully done with 70 per 
cent, alcohol. The spirilla have loose, wavy spirals, and 
are 6 to 30 microns long, and 0.2 of a micron broad. 
They travel rapidly by quick back and forward snake¬ 
like motions. They are gram-negative, stain with most 
dyes, bat are best examined under the dark field 
illuminator. The vibriones may be cultivated on serum 
agar. The}^ are anaerobic, and in the lesions occur 
abundantly in the deeper part of the necrotic tissue. 
The spirilla are less abundant and are found more 
superficially in the lesions. Both are demonstrable in 
the tissues of the lesion, in the neighboring affected 
glands, and in the blood vessels. 

The organism in the spirillar form occurs as a 
saprophyte in the mouth. It is only pathogenic when 
vibriones are also present and under anaerobic condi¬ 
tions, or under conditions of greatly lowered resis¬ 
tance. On the penis it only causes infection when pro¬ 
tected from the air by a long prepuce. The infection 
of the penis is believed to occur from saliva. The 
affection is a disease of the vagabond class, and it is 
not extremely rare in public venereal clinics. 

DIAGNOSIS 

The most characteristic features of the affections 
are; the presence at or near the corona of the erosive 
occurs itiere is a tree aiscnarge 01 very onensive or gangrenous lesions; the peculiarly bad-smelling 
thin yellowish or brownish pus. This superficial form purulent discharge; the occurrence under a long fore- 
of tiie disease may get well spontaneously or as the skin; and the presence in the secretion of vibriones 
result of treatment, but it is likely to develop into the and spirilla. In the severe gangrenous cases the 

eangrimous form. An intense edema of the penis rapidly spreading gangrene is veiy characteristic. 1 he 

■ develops and a black slough forms in the affected area, lesions are usually mistaken for chancroids. In balam- 
If the ulcer is situated on the prepuce, the dark area tis gangrenosa there is a more intense infiammatory 
becomes visible from without. The slough perforates reaction, more edema of the prepce, and more marked 
the nrepuce and the glans often projects through the phimosis than in chancroid. The indolent glands are 
ooeiiing^tbu's made. If the ulcer is on the glans itself, enlarged painless, and do not suppurate as they almost 
rapid destruction of it takes place. The whole glans invariably do m chancrpid under a long prepuce. In 
1 /?Actrrvveri in a few davs Following this, the chancroid, vibnones and spirilla are absent. 

The lesions do not resemble an nneontammated 

S"completLmpiitation may result. Vrith the gangre- chancre, but, as in ^^Wroid, ^ 
nous form the discharge is yellowish or brownish, and syphilis may occur and 

c mnrrSffensivel^^ in the less severe affection. ^ of mixed infection, the Spjrochaeta pallida can also 
In both the erosw^e and gangrenous forms there is demonstrated m the secretion, 
lymphangitis and enlargement of the inguinal glands, 
but ^unlike the course\of chancroid, the glands do not 
Lppurate In both erosive and gangrenous balanitis 


— the last not. 

In all nistances of gunshot injury with retained 
sipble missiles except those to be classed with com¬ 
plications of loss of blood, shock .(anesthetic contra¬ 
indication) and anatomic inaccessibility, if is suggested 
because of the reasons outlined, that prompt removal 
be adopted. 

THE VENEREAL DISEASES 
BALANITIS GANGRENOSA 

GANGRENOUS BALANITIS 

1005) 

■' ■’OTE .—This is the third of a scries of four articles on the 
agement of venereal diseases -with special reference to 
' ary practice. The first article 011 "The Diagnosis and 
rcatinetii^ of Syphilis” appeared September 15, p. 907. The 
5fcoi!d article on "Chancroid” appeared September 22, p. lOM. 
The articles have been prepared under the direction of the 
Surgeon-General by the Advisory Committee on Venereal Dis¬ 
eases, Dr. IVilliam Allen Fuscy, Chicago, chairman; Dr, 
Francis R. Hagner, Washington, D. C.; Dr. Grover W. Wende, 
Buffalo, Dr. Sigmund PoUifeer, New York, and Dr. Henry H. 
Morton, Brooklyn, with Licut.-Col. P. F. Russell in charge of 
Infectious Diseases. The series is published with the permis¬ 
sion of the Surgeon-General, and will include^ the following: 
Treatment of Syphilis; Chancroid; Balanitis Gangrenosa; 
Acute and Chronic Gonorrhea, with Us complications. The 
complete series will be issued in the form of a manual. —^Eo. 

In connection with chancroid attention is called to 
this venereal infection, which while rare is important, 
because of its destructive course, if unrecognized and 
treated as chancroid. 

Balanitis gangrenosa begins as small whitish patches 
of superficial ulceration which are situated either in 
the coronary sulcus or on adjacent parts of the glans 
or prepuce. These excoriations increase in size and 
produce superficial, small, round ulcers ivhich from 
coalescence form larger circinate ulcers. These ulcers 
are covered by a closely adherent necrotic pellicle, and 
are surrounded by an inflammatory border.^ The base 
of the ulcer bleeds readily when the pellicle is detached. 
The disease invariably occurs under a long_ prepuce, 
and when the process becomes well established the 
prepuce becomes edematous and phimosis usually 
There is a free discharge of very offensive 


demonstrated 

Early diagnosis is of great importance, for a oeia) 
in proper treatment for a few hours may mean exten¬ 
sive spread of gangrene. 
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TKI'.ATMKNT 

The cpscntinl fact in the trcnlincnt of the condition 
i? to expose the U'.moiis so Hint oxygen can reach tlicm. 
Otherwise their spread cannot he controlied. The pre¬ 
puce should he opened hy a dorsal slit, so that the 
glans is completely uncovered. Tlicn the jiarts should 
i)C hcpl clean hv washincT with dilute hydrogen jicroxid 
solution. The best procedure is to keep the parts con¬ 
tinually moist either with wet dressings or hy contuui- 
ous irrigation with dilute hydrogen peroxid solution. 
If this cannot be used, the parts should he frequently 
irrigated with a bland antiseptic soluUon and left 
exposed to the air vcithout dressings. With the use of 
2 per cent, hydrogen ]>croxid solution healing is rapid. 

(To i'f Ci'fv.tir.ucJ) 


New and Nonofficinl Remedies 


The roi.uuviXG ArainnxAL Ap,Ttct-r.s have r.tr.x Accrrrr.n 
AS CONTOKMING TO THC l:i:t.r.S OF Tilt; CoVXCII. OX PlIAr.MACY 
Axn Ciir.MtSTT.Y or the .'yMEWCAX Mr.nir.AE .-Xssoct.vTiox roi: 
ATIMISSIOX TO Xr.w AXt) NoxonTOAL Hr.MEmrj;. A corv of 
THE KULES OX WHICH THE COUXCIE FASI-S ITS ACTIOX WIU. BE 
EEXT OX .MTLICATIOX. W'. A. PuCKXER, SECRETARY. 


DICHLORAIiIlKE-T, ABBOTT. — Parntohiciicsulphonc- 
dicWoramidc.—CH>.GH,.SO.-N‘Cl:.—The dichloramidc of parn- 
tolucncsulphonic acid, CHj.OH,.SO.-OH. 

Acliov.s and L'jcr.—Dichloraniii'.c-T, .Mihott is said to he a 
powerful germicide, acting much like the monochloraminc 
chlorarcnc. hut capable of being used in solution in cuc.alyp- 
tol and liquid petrolatum, thus insuring a gradual and sus¬ 
tained antiseptic action. As in the case of chlorarene, 
dichloraminc-T, Abbott is said to act essentially like the 
hypochlorites, but to be less irritating to tissues. Dichlora- 
mine-T, .Abbott should not be administered internally. 

Dichloraminc-T, Abbott is claimed to be useful in the 
prevention and treatment of diseases of the nose and throat; 
it has been used with success as an application to wounds. 

Dosage. —Dichloraminc-T, Abbott, dissolved in chlorinated 
eucalyptol-Dakin and chlorinated paraffin oil-Dakin (which 
see), is used in concentrations of 2 to 10 per cent. When 
used as a spray a 10 per cent, solution of dichloraminc-T, 
.Abbott, in chlorinated eucalyptol-Dakin, is mixed with four 
times its volume of chlorinated paraffin oil-Dakin. For 
application to infected wounds a 10 to 15 per cent, solution 
of dichloi-amine-T, Abbott, in chlorinated eucalyptol-Dakin, 
is mixed with one-half to twice its volume of chlorinated 
paraffin oil-Dakin. (The solution of dichloraminc-T, .Abbott 
in eucalyptol is fairly stable, but the dilutions of this with 
chlorinated paraffin oil-Dakin should be prepared freshly 
when wanted.) 

Manufactured by the Abbott Laboratories, Chicago. No U. S. patent 
or trademark. 

Paratoluenesulphoncdichloramide was introduced into medicine by 
H. D. Dakin and co-workers under the name “Dichloramine-T." It 
is prepared by chlorinating paratoluenesulphoneamide with subsequent 
puriScation Ootrp.NAL A. M. A., July 7, 1917, p. 27). 

Dicbloramine-T, Abbott is a pale yellowish crystalline powder, 
having a strong chlorous odor. It melts at 78 to 83 C. It is insoluble 
in water, soluble in chloroform and benzene, soluble with difficulty in 
petroleum ether, slightly soluble in liquid petrolatum and soluble in 
eucalyptol. 

Strong m.ineral adds liberate chlorine from dichloramine-T, Abbott, 
It reacts with most substances, such as acids, alcohol, hydrogen per¬ 
oxide, amines, certain metals, etc. It liberates bromine from bromides 
and iodine from iodides in neutral solutions. 

If 15 Cc. of a saturated aqueous solution of anilin is treated with 
0.05 Gm. of dichloramine-T., Abbott, the solution acquires a brownish- 
red color, which becomes deep blue upon supersaturation with 
ammonia water. 

Two Gm, of dichloramine-T, _ Abbott arc treated with 10 to 15 Cc. 
of concentrated hydrochloric acid and heated to dryness. The residue 
is dissolved in a mixture of 1 part alcohol to 1 part water, and an 
Mcess of sodium carbonate added. The alcohol is removed by evapora¬ 
tion, and the cooled solution (with considerable insoluble material) 
is placed in a separating funnel and shaken -with chloroform. The 
chloroform is drawn off, evaporated, the residue dissolved in smallest 
amount of cold chloroform, and then treated with an excess of petro¬ 
leum ether, A white precipitate is formed, which, after drj-ing, 
mrit^at 134 to 136 C. (Pure paratoluenesulphoneamide melts at 

If 0.1 Gm. of dichloramine-T, Abbott is treated with a few drops 
of s-rlphunc acid, chlorine is evolved but no blackening occurs (read¬ 
ily crrbonizable matter). 


One Gm. of pola'sium iodide is dissolved in about 20 Cc. of glacial 
.ncctic acid, .snd any iodine set free is reduced by the careful addition 
of •odium thiosulphate solution. About 0.1 Gm. of dichloraminc-T, 
AhlHitt (.accurately weighed) is then added .anil titrated with icnth- 
niirni.al volumetric sodium thiosulidi.atc solution. The available 
chlorine content should not be higlier than 31 per cent, or lower 
than 2.8 per cent. Knelt Cc. of thiosulphate solution is equivalent 
to 0.0177 (Im. of chloiine. 

CHLORINATED EUCALYPTOL-DAKIN. — Eucalyptol, 
cliliiriti.atcd at ordiii.-iry (room) temperature. 

Aciioiis and Uses .—Ckloriiiatcd eucalyptol-Dakin is used 
a*, a solvent for dichloraminc-T. 

Dosage. — Solutions of dicliloramine-T in chlorinated 
cticalyptol-Dakiii should prcfcrahly he made as required and 
withotti the use of heat. If kept in the dark, stock solutions 
may he used for thirty days. 

Tfcp.-ircfl Iiy tlic Aliliotl Lalioratorics, CIiimro. No U. S. p.itcnt 
or :rni!cmark- 

Ltical)ptol treated with pot.i5«ivim chlor.itc .ind stronfj hydro- 
chloric acid. After stnndinp twelve hours at room icmiicraturc, the 
cuc.ityptoi IS w.T^hcd, first with water .Tnd tlicn with sodium carbonate 
rrlution. Dry foditim carhonatc is then added to the chlorinated 
ci:calyplo! an<i tins .allowed to st.and for twenty-four hours. The 
chlorinated euc.niyptol is fdlercd nnd dried hy addition of calcium 
chloride (Joi*r. A. M. A., July 7, 1917). 

C'hlorin.ated cuc.il)pioi has the color and odor of eucalyptol. 

CHLORINATED PARAFFIN OIL-DAKIN.—Liquid pet¬ 
rolatum, chlorinated at ordinary (room) temperature. 

Actions and Uses .—Oilorinatcd paraffin oil-Dakin is used 
as a diluent for solutions of dichloramine-T, in chlorinated 
cucalyptol-Dakin. 

Dosage. — Solutions of dichloraminc-T in chlorinated 
cucalyptol-Dakin and chlorinated paraffin oil-Dakin are 
unst.-dde, and should not he over four days old. In any 
instance they should he discarded as soon as a distinct 
precipitate appears. 

I’rvp.rtcd by tbe Abbott L.ihoratorics, Chicago. No U. S. patent or 
trademark. 

Liquid petrolatum is treated at room temperature with potassium 
chlorate and strong hydrochloric acid, c.xposed to bright day light 
.and .allowed to stand over night. The chlorinated product is then 
washed asitb water, sodium carbonate solution and the oil drawn olT, 
shaken with calcium chloride and charcoal and filtered (jouR, 
A. M. A., July 7, 1917). 

Chlorinated paraffin oiI-Dakin has the general physical properties 
of liquid petrolatum. 


HYCLORITE.—.A solution of chlorinated soda, each 100 
Gm. of which is st.ited to contain sodium hypochlorite 4.03 
Gm., sodium chloride 320 Gm., calcium hydroxide 0.25 Gm., 
inert salts 0.92 Gm. It contains not less "than 185 per cent, 
available chlorine. 


Actions and Uses .—Hyclorite has the action and uses of 
solution of chlorinated soda, U. S. P., but its available 
chlorine content is greater. One volume of hyclorite diluted 
with 7 volumes of water has the same available chlorine con¬ 
tent as neutral solution of clilorinated soda, and is isotonic. 

Doyajrf.—Hyclorite is used full strength or diluted with 
1 or 2 parts of water for direct application to mucous mem¬ 
brane, muscular tissue, bone infections, etc. For irrigation 
of wounds, throat and body cavities dilutions of 1: 100 to 
1:1,000 arc used. For use in the irrigation method of treat¬ 
ing infected wounds dilute 1 part of hyclorite with 7 parts 
of water. 


iiic avanaoie cniorme content ot Hyclorite decreases at the 
rate of about 12 per cent, per year. In order that due allow¬ 
ance for this decrease may be made when diluting for use, 
each bottle of hyclorite bears the date of bottling. 

M.-inufactured by the General Laboratories, Madison, Wis. No U S 
patent. U.^ S. trademark applied for. 

Hyclorite is prepared by decomposing chlorinated lime suspend-d 
tn water with sodium carbonate and adding to the solution obtained 
a Heshly prepared solution of electrolyzed sodium chloride ’ 

Hyclonte has the properties of solution of chlorinated soda U S P 
but obtains no carbonate. When exposed to air a pellicle forms on 
Its surtacc due to the formation of calcium carbonate 

About 10 (Jm. hyclorite are weighed and transfe’rred to a dish 
with about 100 Cc. of water and an excess of pure ammonium 
hydroxide solution is added. After abour one-half hour the solution 
IS evaporated to complete dryness on a water bath. To the residue 
• about oO Cc. of water, 2 drops of methyl orange test solution 

and an excess (measured) of tenth-normal hydrochloric acid volumetric 
no'rmar determined by titration with tenth- 

normal sodium hydroxide volumetric solution. The alkalinity found 

Ctt-, ealcium hydroxide per 100 
Gm. of hjclonte. Each Cc. of tenth-normal hydrochloric acid 
volumetpc solution consumed corresponds to 0.0037^ Gm. Ca(OH). 

^ ?£ hrelorite, accurately weighed^ with 

nf disblled water, add I Gm. of potassium iodide and 5 Cc 

of acetic acid and titrate with tenth-normal sodium thiosulohate 
volumetric solution, starch test solution being used as indirator It 
shows not less than 3.85 per cent, available chlorine 

Cc. of tenth-normal sodium thiosulphate volumetric snl„t:-,n 

b 0-003546 Gm.-of available chlorine Xe alfowancS 

should be made for the decrease in available chlorine content of abou* 
1- per cent, per yea^ date of bottling being stamped on each bottle. 
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with this widely used insecticide.^ In the case of 
apples, the report points out, the maximum amount of 
the poison that may be expected to occur on the fruit 
in the ordinary course of events would not exceed 0.5 


JouH. A. M. A. 
Sett. 29, 191? 


heads should then be washed. If this is done, it is 
Jeheved that there is no danger that‘these vegetables 
will carry to the table an amount of arsenic involving a 


wtuiucuy course or events won d not exceed 05 danp-ernuc . i , -- 

.Tgn, per apple However, as rouC. as 5 nrg^.'Tas et "rcota a ^ 0 ! .75 

been found on the surface of an apple after direct of the type here discussed rn7,7 i a ’’f “ 

spraying with the poison Tf tc • • . . ”^ake timely a word of cau- 


is pointed out that such, tion in 
fruit would surely attract attention and in picking and 
handling would lose a material part of this residue, 
even if no rains intervened. It is believed, therefore,* 
that under ordinary conditions no apples will reach the 
consumer carrying such amounts of arsenate of lead 
per fruit that a healthy human adult can eat enough 
at one time to cause fatal poisoning. Nevertheless 
experiments by Carlson and Woelfel at the University 
of Chicago have shown that lead arsenate, used as an 
insecticide or spray on fruit trees, is sufficiently soluble 
in human gastric juice to cause lead and arsenic 
poisoning. Measures must, therefore, be taken to 
remove this spray from the fruit. As Carlson has 
written, from the standpoint of public health rather 
than of the toxicologist, the question is not how much 
of the poison may be ingested without producing acute 


view of the growing necessity for spraying , 
procedure in the conservation of many edible products 


as a 


LARREY, THE .ORIGINATOR OF RAPID 
EVACUATION OF THE WOUNDED 

Wlien Napoleon wrote in his will: “I leave 100,000 
francs Jo Larrey—the most virtuous man I have 
known, he meant not only probity and honor, but 
virtue m the Roman sense. Larrey, the soldier, was 
the dutiful, reliable, courageous man of Roman type; 
Larrey, the physician, was the big human personality 
of large benevolent impulses, the kind of medical 
officer who actually carried a wounded soldier on his 


back in emergency. He was the generous, warm¬ 
blooded meridional, who came up to Paris from the 
^ Pyrenees, the type of Frenchman depicted in the can- 

or obvious chronic symptoms, but how completely man vasses of Ingres and David d’Angers, No French 
can be safeguarded against even traces of the poison, army surgeon has been so well beloved by his comrades 


since Ambroise Pare. He was one of the brilliant 
group of military surgeons whom Napoleon knew so 
well how to gather around him—Larrey, Percy, 
Desgenettes, a memorable trio. Larrey’s system of 
movable field hospitals or flying ambulances (ambu- 


Even extremely small doses of protoplasmic poisons 
when repeated may gradually produce deterioration 
and disease. 

In the case of small fruits, such as the berries, the 
possibility of clanger is even greater. In the case of 
the strawberry, to cite an instance investigated in New lances volantes) was introduced in September, 1792, 
Hampshire, the surface of the fruit is of such a nature 25 aide-surgeon-major of the French Army of 

that larger amounts of the poison may be retained and Rhine, he made the suggestion to General Custine, 
quite possibly may escape notice. These residues also 

would be less likely to be rubbed off in handling and 
probably would wash off less rapidly. One portion of 
strawberries, consisting of one-fourth quart of the 
berries, may carry as much as 8 mg. of oxid of arsenic. 

This would probably seldom or never constitute a dan¬ 
gerous dose for an adult person in good health, but it 
might for a child or for an adult in weakened condi¬ 
tion. It seems imperative, therefore, that strawberries 


a suggestion as fraught with consequences as that of 
the Earl of Stair (or Pringle) at the battle of Det- 
tingen. It created real first aid and rapid evacuation 
of the wounded from the battlefield, which is now the 
chief end of medical administration in campaign. It 
undoubtely served as a model for Letterman when he 
devised his improved system of ambulance and field 
hospital service for the Army of the Potomac in 1863. 
It was immediately followed by Baron Percy’s innova- 


fully formed or nearly so should not he directly telling off and training soldiers as field litter- 

sprayed with arsenate of lead, unless they are to be ije^rers, to pick up the wounded in the progress of-a 
thoroughly scrubbed before using. Similar conclu- ^nd carry them on stretchers to a first aid station, 

sions apply to currants, blackberries and other “small qy^^g Larrey’s* own words : 

fruits.” My proposition was accepted, and I was authorized to 

The ereen veo-etables which often require treatment organize this movable field hospital, which I named the 
by sprang -e likewise no. exempt from son. degree 

of menace. A whole head of cabbage and lettuce springs, which should combine solidity with speed 

directly soraved and used without removal of outer lightness. This institution created a sensation among 

lt:ves,^m:yU a relatively large — of the 
poison. We are told that arsenate of lead should be 

applied only lightly and sparingly to cabbage or to let- This, and the centric idea which went wth i < 
tuce that is ready for market. If these vegetables are the combatant forces are to feel m action that m * 
sprayed the outer leaves should be removed and the men are with them, that the wounded will be 


1 O’Kane, W. C.; Ha^.ey, C. H., Jr., and Osgood, VC A,: Arsenical 
Residues after Spraying, Hampshire Agr. Exper. station, Bull. 

183, June, 1917. i 


to places of safe ty as rapidly as possible—is Lari^ 

1. Larrey: Mtooires de chirurgie militaire, Pans, I, 
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i^rcatcst achievement. But he did a ho.'^t of other 
import.anl thinj:?. 

He was an opponent of incddlc-'^omc purgery, which, 
in hi? dav, wa? as pestiferous a nuisance as ineddlesoinc 
midwifery; he believed in leaving simple wounds alone 
to heal of themselves. He washed wounds with a 
simple saline solution, and employed the ])Owcrful anti¬ 
septic, ]^aharra(]uc's solution, in putrid and sloughing 
wounds (Da Co.sla). In place of the fierce purging 
and bleeding of his time, he fed the wounded a rich 
diet, even using a laryngeal tube or a nasal catheter for 
artificial feeding in wounds about the jaws and neck. 
His method of dressing wounds, cleansing away of 
debris, trimming of dead tissue and saturation with 
moist loose bandages, has some present day features. 
He showed the imperative necessity of drainage in 
large wounds, head injuries and pleural injuries, and 
insisted that all punctured wounds .diould be enlarged 
by incision and drained. Ho substituted immediate 
amputation for the secondary operation then common, 
but employed consen-ative resection when he could 
avoid amputation. He was ahe.ad of his time in his 
knowledge of the symptoms of brain injuries, and dis¬ 
covered what is now known as Battles’ sign—^the dis¬ 
coloration over the mastoid jiroccss after fracture of 
the base.- In 1S02, while in Eg>i)t, he published at 
Cairo, his account of Egi-ptian ophthalmia or granular 
conjunctivitis, a disease which is mentioned and pre¬ 
scribed for in the Ebers Papyrus,^ but which had 
remained unnoticed for some 3,400 years, until Larrey 
saw it He was the first to point out the contagious 
nature of this disease, which is the outstanding feature 
of his historic monograph, and now a point of greatest 
importance to our immigration inspectors, who pass 
on the conjunctivae of Levantines and Orientals com¬ 
ing into the port of New York. 

Such was the remarkable man who died seventy-five 
years ago and whose life is recorded elsewhere in our 
columns^—one of the greatest names in the history of 
military- medicine and one of the most honored names 
in France. 

2. For these details of Larrey’s achievement, we are indebted to the 
admirable summary by Dr. J. C. Da Costa in Johns Hopkins Hospital 
Bull., Baltimore, 1906, 17, 213«215. 

3. See H. Joachim’s translation of the Papyrus Ebers, Berlin, 1890, 
SI, S3. 

A. See page 1106. 


Alarming Mortality Among Negroes.—^A_n alarming mor- 
taliw among the negroes of Baltimore is shown by the 
statistics in the healtli department. Since 1912 there have been 
10,813 negro births in the citj*, while 12,982 have been claimed 
by death. Among the white race the figures show that during 
the same period 54,483 births were reported, while 38.889 died. 
Dr. Blake has made an investigation and found that more 
than 99 per cent, of all births were reported. Since 1912 
there has been a gradual increase in the birth rate in 
Baltimore. In 1912, 9,387 babies were bom; in 1913, 10,309; 
in 1914, 10,662; in 1915, 11,460, and in 1916, 12,662. The 
annual number of negro births during the same period has 
ranged from 2,011 in 1912 to 2,423 in 1916. The greatest 
number of deaths in any one year since 1912 among the 
whites occurred in 1916, when 7,^3 persons died; the smallest 
number was 7,525. The average annual death rate among 
the negroes for the same period .was approximately 2,500. 


Current Comment 


THE OPERATION ON PRESIDENT CLEVELAND 
I^sl week's issue of the Saturday Evening Post has 
a most readable account by Dr. W. W. Keen of Pliila- 
dclpliia of (be operation tiiat was performed on Presi¬ 
dent Cleveland twenty-four years ago—in 1893—soon 
after the president entered on his second administra¬ 
tion. Thu operation, which was performed on a. 
private j-aclit, was for sarcoma of the jaw. It was 
quite extensive; a rather large part of the bone was 
removed; and yet there was rapid recovery and few 
knew that an operation bad been performed. The late 
Dr. Joseph D. Bryant, who was President Cleveland’s 
phj'sician, performed the operation, Drs. Keen, E. G. 
Jaiicway and John F. Erdmann assisting. While the 
article is not of particular scientific or surgical impor¬ 
tance historically, it is of decided interest. Dr. Keen 
emphasizes the critical financial and political condi¬ 
tions that prevailed .at the time and shows how it avas 
alisohucly necessary that the dangerous condition of 
the president should not be made known. It is remark- 
aide that a quarter of a century elapsed before this his¬ 
torically important occurrence was made public. 


THE TREATMENT OF ANTHRAX WITH 
NORMAL SERUM 

Human anthrax is increasing steadily and of late 
rather shaqdy in this country. It is coming to be 
recognized hy students of industrial conditions as an 
important occupational disease. As such it must be 
guarded against with especial care in these days when 
it is so essential to maintain satisfactory conditions 
throughout the whole industrial organization. The 
resistance of anthrax spores to drying and other 
influences renders the disease difficult to eradicate 
when once it gets a foothold. Until more stringent 
measures for the disinfection of hides, wool and sim¬ 
ilar animal products imported from anthrax infected 
regions are put in force, a further increase in cases 
may be anticipated. The case mortality from anthrax, 
while high, is not as great as is sometimes stated. In 
the most carefully reported series it seems to range 
from 13 to 24 per cent., the difference being probably 
due in part to variations in the extent of diagnosis 
and in part to inclusion of mild cases. The specific 
anti-anthrax serum produced by Sclavo is said to have 
lowered the mortality rate considerably, its use in 164 
cases being accompanied by a death rate of 6 per cent., 
as contrasted with a rate of 24 per cent, in Italy .gen¬ 
erally. Sclavo’s serum has not come into common use 
in spite of the considerable degree of success that 
has attended its introduction. One reason may be that 
the preparation and marketing of the serum seem to 
entail a high expense, the cost of the initial dose run¬ 
ning as high as thirty dollars or more. The countr}' 
of Argentine with its great cattle-raising industries 
has suffered more severely from anthrax in recent 
years than any other part of the world, and it is appro^ 
priate that a new and interesting method of treatment 
should be proposed by R. Kraus, head of tlie bacterio- 
logic institute of the national department of health of 
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that country,! method, although its theoretical 

interpretation^ presents some difficulties, is simplicity 
itself in practice. It consists in'the inoculation, usually 
intravenously, of normal bovine serum in quantities 
of 20 to 30 cubic centimeters or more. Intramuscular 


JOUK. A. u, A. 
2 % 351? 


Medical Mobilisation and the War 


NEWS OP THE BASE HOSPITALS 
Lu ou cuoic cennmeters or more. Intramuscular Base Hospital No. 3, Mount Sinai Hosnitai v 
and subcutaneous injections are said to have given becn tnobilizet}, and is expecting orders ior^dutv abroii* 



• it is stated that fifty cases'of bacteriologicaliy verified '(™*MaeT.’’lSpt 

anthrax were treated by this method without a single |er„targeJ; LiSS DanW Foil, Herbert EmsSme't jS'S 
death. We understand that since this report was pub- Kosenfeld, Nathan Rosenthal, and A. S. Kversky, neurologist- 
lished the number of cases treated by Kraus with nor- George Baehr and 

nul serum has risen to over ninety with but one death. cS!' feoS Ja=t”rilsS??ir?ericSTs”4l2i 
ibese results are more favorable than those reported Major Howard Lilienthal; surgeons, Capts. Edwin 

from the use of the specific antiserum. SMnlTcHln 

Cohen, S. H. Gesst; Lieuts, Alfred Braun, 

- E. Bieicr, registrar, and dentists, Lients. Jacob Asch and 

Loins Stern. 

RABBIT-POOT THERAPY Base Hospital No. 23, Buffalo, is now mobilized at Fort 

Few but ignorant darkies have any great faith in the tt ’ command of Major G. V. Rukkc, 

therapeutic efficacy of the left hind foot of a rabbit "vWSar serti^^Ve 

caught in the churchyard in the dark of the moon. In personnel: director. Major Marshal! Clinton; registrar, Mr. 
the light of modern therapeutics one is tempted to p.' Lovl^'^artilS.eT^Sfra 
believe, however, that had some one person or firm Lieut. H. C. McDowell; commanding officer detach, medical 
an exclusive proprietary right to this particular brand Major N. G. Russell; chief surgical service, 

of rabbits’ feet there would be many intelligent peo- SSiS'o&S; 

pie—and not all of them laymen — ready to swear by Lieut R. N. De Niord; dental surgeons, Lieuts. C. L. Storms 

rabbit's foot therapy. In medical journals (whose .Ward officers: surgical—Capts. H. A. 

, t r it • i. £ tu j 1 Smith, F. W. McGuire, J. P. Brennan, D. C. McICenney, L. 

advertising pages set forth the virtues of the pedal Burrows; Major J. F. Fairbairn and Lieuts. V L M^hLeV 

extremities of Lepus sylvaiicns) many solemnly and H. C Fairbanks. Medical—Capts. F. P. Goodwin, R. E. 
scientific articles would probably appear relating the '^F^ and^H ^C^^Har?’ ^ I* 

success that the writers had had with this form of Base Hospital No. 27, TTniversity of Pittsburgh Medical 

therapy in the treatment of some distressingly stubborn School, has been mobilized at Allentown, Pa. 

conditions that had failed to respond to all previous Base Hospital No. 31, of the Youngstown (Ohio) Hospital 

efforts. Is it ubiquity that has saved the homely 

i:!. o 1 J J Major Adam E. Schlanser, M. C, H. S. Army, and is awaiting 

cotton-tail from being a therapeutic hero? orders for service abroad. The personnel includes: Drs. C. R. 

Clark, director and chief of medical service; James A.^her- 

■ bondy, assistant director and chief of surgical service; B. W. 

UNIVERSITY OF TEXAS FREED FROM POLITICS Wilson, first assistant, medical service; C. C Wolferth, chid 

of laboratory; S. M. McCurdy, registrar; M. P. Jones, first 
Three months ago reference was made' to the assistant, surgical service; A. E..Brant, staff surgeon and 

attempt by the governor of T«as to secure political RT'ils'’op”’ ,ttAsSgeoS’; 1 ««&»: 

control of the University of Texas and its medical ophthalmologist; F, J. Bierkamp, rhinologist and laryn- 
department. That attempt aroused a vigorous protest gologist;_ R. R. Morrall, orthopeffic surgeon; P. G Bordon, 

throughout the state. At a special sesswn of the legis- ^"^I'Bunn, staff physkilS; 6. d‘. BMmi, roentgenolSis”; 
lature, articles of impeachment were filed and Gover- q ^tei, pathologist; F. W. Ward, W. H. McCreary, 
nor Ferguson was suspended ; an appropriation of dentists. 

‘{dC7Q4(17t7 fnr the universitv including $197,500 Base Hospital No. 32, Indianapolis, was mobilized, Sep- 

tor tne universicy, umiuuui^ w Benjamin Harrison, Ind., under command 

for the medical department, which Governor herguson ^ gg^^y, M. C., U. S. Army. Following is a 

had vetoed, was again passed, and three regents of the Pst of the medical personnel: director, Major Edmund Dugan 

uuiverrity ka^ed by cLmor Ferguson were repiaced C.a^; iSCtA 

by those who have the best interests of the university Q^^j-les Doiph Humes, Eugene Bishop Mumford, Lafayette 

at heart Ten of the twenty-one charges in the bill page, Harry F. Byrnes and Joseph Kent UGrthmgton; Lieuts. 

tor^tapcactattcnt are now^eported lo have been |»« 

returned against Governor Ferguson. Among these Hurt, Smith Quimby, Ralph Lincoln ^ 

charges were his efforts "to coerce and infiuence the Thom., Day, F>seph Vi°«« S,afc 

Board of Regents of the University of ext officers are dentists. . 

“that he sought to violate the law by removing regents Hospital No. 34, attached to the Episcopal Fosp'fab 

without adequate cause.” This vigorous action by the Philadelphia, was called into active jme, 

Texas legislature, following the attempt of its state 



jLxWaii) --- * • T> T 

further attempts n a similar direction. I W.’Fran'p futbXd ^Bd 

Journal A. M. A., June ' , W17. P- W16. • ^ 
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man and Favcr \V. Croll of tfic dental ?cction of t!ic M. O. 
K. C , 

Base Hospital No. 36, Detroit, lias been niolnlir.cd at the 
State Fair lironnds. 

Members of Naval Base Hospital No. 5, recruited at the 
Methodist Hospital, riiiladclpbia. were ordered to report. 
‘September 12. to the Kavv Yard in that city, for duly, and 
sailed, September 17. for France. This unit is under the 
directorship of Dr. Robert G. l.cConte, rhil.adclphia The 
members of l.icut.-Col. LeConte's .stalT arc: Licnts. W illiam 
Hewson, 1. 1-eon Herman. J. H. A. Cleaver and George K. 
Uarbv. Bella Bella. B. C. The officers of the unit arc: 

lUrcclor, Lieut.-Com. James !*.« Talley, Liculs. ticorpc 
G. Ross, B. B. Vincent Lyon. Grayson P. McCoodi, Icrcjval 
M. Kerr, Elwiii, and .lohn A. Huko. 



NEWS OF THE TRAINING CAT.IFS 
At Fort Benjamin Harrison 
Tr.F.NCH w.Mir.w.r. 

The past wcclc has been comparatively uneventful. There 
has, however, been one outstandinR novelty in the weeks 
proi^ram, in the assip.nmcnt of details from each company 
for'dutv in the trenches. TTics'e have been dug by members 
of the‘Officcr.s’ Training Camp under the supervision of 
Lieutenant Have of 
the Frciicli .\nny, and 
arc most elaborate 
and realistic in con¬ 
struction. The trench 
details repair to their 
posts in the afternoon 
and prepare t h c m- 
sclvcs for Uic night 
attack. When dark¬ 
ness comes on an 
opposing force ;it- 
tcnipts to take the 
trenches, to the ac¬ 
companiment of sen¬ 
try’s challenges, illu- 
mmating rockets, and 
vhc other c.\citcnicnts 
of a night attack. 

.After the attack the 
medical detail is sup¬ 
posed to go “over the 
top” with litters and 
collect the wounded, 
who are men pre¬ 
viously detailed for 
the duty. They load 
them on the litters 
and carry them hack 
to t'ne regimental aid 


Mr.KTING or MIUTARV SUPGF.ON’S 
Colonel Ashburn announced to the assembled student 
rifiieers that there is to be a meeting of the Association of 
Military Surgeons in Indianapolis on October 8 and the two 
following days. Some of the program was outlined, and the 
cooperation of every one was asked in making the meeting a 
roaring success. The country-wide fame of some of the 
expected visitors is of itself sufficient to make it a memorable 
occasion, ap<l it is sincerely hoped that there will be a good 
tntn-out of tbc profession to hear the speakers. 

TItK CAMP Vir.W or IlRAtTKVG THE MEniCAI- TROFESSIOK 
Some animated discussion has been provoked in this camp 
by the appearance in the last issue of Tnr. Journal of a 
letter written by Major Richard Derby, M. R. C. He states 
that "a fair proportion of the physicians who have volunteered 
are men who have been attracted to a new life through a 
f.-iiUnc to succeed in their old,” and again that “we have 
not obtained through the volunteer system the men best 
(lualified for the important duty of caring for our sick and 
wounded.” As applied to the personnel of this training camp, 
at least—and there is no evident reason why this camp should 
differ in this respect from the other Medical Officers’ Train¬ 
ing Camps in the country—such statements would seem, to 
say the least of it. distinctly unjustifiable. While it is true 
unfortunately that the average age is high, and that there¬ 
fore there is evidently a lack of younger volunteers, the vast 

majority of the older 
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Tlic Bivouac at Fort Benjamin Harrison 


station in the trenches. The first night or two there was 
rain and mud in plenty, so that the elements did their best 
to help reproduce the conditions familiar in Flanders. The 
men came back to camp ready for a twenty-four hour sleep, 
some of tliem sheepishly confessing that tliej' had been picked 
off by tlieir own outposts, but all agreed that the experi¬ 
ence was well worth the wounds and disability resulting 
from it. 


men in training arc 
men highly respected 
in their communities, 
who have made con¬ 
siderable sacrifices to 
follow what they con¬ 
sidered to be the path 
of duty. Further¬ 
more. if a comparison 
were drawn between 
the sum of those men 
who now hold com¬ 
missions in the Med¬ 
ical Reserve Corps, or 
arc continuing in civil 
life only because their 
services are more 
valuable to the coun¬ 
try in their present 
capacity, and the sum 
of those who are tak¬ 
ing no active part in 
the country’s program 
of medical prepared¬ 
ness, who could then 
say tliat the pick of 
the country^’s physi¬ 
cians is not already in 
the country’s service? 
COMrANY NEWS AND PERSONAL 

Major F. W. Loughran. M. R.' C., assistant sanitary inspec¬ 
tor, has left for New York on leave of absence. 

Capt. R. M. Wilder has returned from his leave of absence, 
and is again at his desk in the Adjutant’s Office. 

Capt. Richard Weil ordered to the Rockefeller Institute. 
The total strength of the training camp in medical officers 
alone is now 1,275. 



_i 


REGULAR ARMY CANDIDATES 

Candidates for the Regular Army Medical Corps who have 
taken their preliminary examinations have been grouped 
together in Companies 3 and 4, for the purpose of more 
intensive training and closer observation by the regular 
officers in charge. Some of them have already been detailed 
temporarily to ambulance companies and field hospitals, so 
as to give them the chance of studying the routine of these 
units at first hand. Major Darby, M. C., is conducting a 
most strenuous class in setting up exercises for their exclusive 
benefit, comprising body-rolls, somersaults, and other acro¬ 
batic feats. 

LECTURES 

There have been no lectures of importance during the week 
except for one by Major Bell of the Canadian Army on his 
experiences during nine months of trench warfare" on the 
western front. Much of this time was devoted to answering 
questions, though his audience would have been delighted 
to hear him talk for an extra hour or more. 


Company 1 gave a banquet on Wednesday, September 19, 
at the University Club, Indianapolis, in honor of their chief 
instructor. Captain Celler. Eighty of the old members were 
present The old company has been broken up and distributed 
among the other old companies. Many of the men are candi¬ 
dates for the regular corps. A new company has been formed 
this weelc, with Captain Celler still in command. He is to be 
assisted by Capt S. J. Young and Lieuts. H. S. Osborne, V. C. 
von Unruh and Roy T. Morris. Lieutenant von Unruh has 
also been appointed assistant to Major Snyder in the teach¬ 
ing of equitation. The company is now under the direct 
supen-ision of Colonel Shockley, M. C. 

Company 2 has lost Lieutenant Bayless from its corps of 
instructors. His place has been taken by Captain Stanton. 

Company 7 has added Lientenant Hoyt to its instructing 
staff, by transfer from Company 1. 

Company S has lost Major Caccini, its chief instructor. His 
place has been taken by Major Phillips. 

Company 10 now has Major McCormack, M. C, in imme¬ 
diate command. 
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THE BIVOUAC 

Several of the companies, through the kidness of Capt. F. 
Hutching, Company 4, have had the privilege of enjoying a 
night’s bivouac in the prettiest section of the surrounding 
country. During the day’s trip the men were assigned prob¬ 
lems in sanitary tactics, including choice of locations for 
ambulance companies, with their respective field dressing 
stations, and for the establishment of a field hospital, the 
disposition of the defending and attacking forces having 
been previously announced. The work is shown in the 
accompanying illustration. 

FOR THE CONTROL OP VENEREAL 
DISEASES 

At Jackson, Mich., September 12, a conference of men and 
women, prominent in business and professional life in the 
state, was held for the purpose of considering the menace of 
venereal diseases in relation to the public health. Dr. C. G. 
Parnall, health officer of Jackson, in explaining the purpose 
of the meeting said that any movement designed to attack the 
problem must take cognizance of two main features: the 
prevention of venereal diseases in the Army and the control 
of these diseases iu the civil population. Addresses were made 
among others by Dr. W. H. Martin, associated with Major 
Snow, in charge of venereal disease work in the United States 
Army; Avery G. Oinger, stationed at Battle Creek Canton- 
ment L head of the War Department Commission on train¬ 
ing Camp Activities; Major Neil M. Wood, head of the base 
hospital at Camp Custer; Dr. A. S. Warthm head of die 
department of pathology of the University of Michigan; Ur. 

J. H. Kellogg of Battle Creek and Dr. Richard Olin, secretary 
of the state hoard of health. A tentative progpm was out¬ 
lined for the prevention of venereal diseases involving the 
following propositions; 

TROCRAM rOR THE EREVENTlOli OE VESEREAt. DISEASES 

1 Prostitution is to be suppressed vigorously and continuously, 
through the enforcement of the State laws, and the issuance of certifi¬ 
cates of health to prostitutes for use in soliciting is not to be included 

’^^’’prrstS'brought to the attention of tbe police or health autbori- 
ties are to be examined; and all persons, male or female, capable oi 
SDrearng venereal disease are to be isolated, under the P^°.v>sions of 

the pubhc bealtb act, or local ordinance, ^cer' o^their 

as long as there is danger in the opinion of the health ofticer, 

‘^"rtnder"'no" circumstances ate infected prostitutes to be •‘fioa.edj 
'° 4 AhrSte“\a“rreouiring the reporting of 

infections by physicians, cfficc ""I"’''''®’ and furnish to 

t«u4:tra"nd’tpcn"se J isolate infection eases according to the c.r- 

'T.'Trpr" vide and j^J^etaug^s^rom ^encreS disease. 

o!’’To^‘*pro"vi”dl^^dequa'te opportunities f 

unm the patient is cured, or at least ^'="^'®;j"°"'"d^gonococcus infec- 
7. To provide free laboratory nf tests for these 

suf Sir; "Je'vsr f •< 

Diseases of the State Board of Health. ^ 

A permanert commUtg to ™ 

^ 

ana M,. 3a.es 

Couzens, Detroit. Sleeper was asked to appoint a 

By a resolution Governor bieepe control of 

commission" to .^ate On this commission the 

venereal diseases ^^‘^h n the state un r ^ 

governor later appointed ^ g. Warthin, Ann 

Lansing; W- -L AeQ„ and Guy L. Keifer, Detroit. 

Arbor; C. G. Faruall Sleeper at Lansing, 

This commission met _with^^U^^ immediate program 

September 18. T include the investigation of the 

outlined at that W ^ g^ ,nd hospital treaUnent 

ffifSted proSJitutes and the development of hospitals 
for^such treatment \ 


PUBLIC HEALTH SERVICE RESERVE CORPS 
_ It is quite probable that. Congress will enact a law provid¬ 
ing a reserve corps for the Public Health Service, a suhiect 
already referred to in these columns. The original measure, 
a Senate Joint Resolution, which had the approval of the 
Public Health Service and the Treasury Department, passed 
the Senate and was referred to the Committee on Interstate 
and Foreign Commerce of the House. This committee has 
already reported, recommending the measure in the form of 
a bill; and while the committee has made some modifications 
they are not seriously in conflict with Senate’s measure. The 
House substitute covers ‘most of the essential features of the 
original measure as passed by the Senate, so that if it passes 
the House, which now seems extremely probable, it will 
undoubtedly be approved by the Senate. 

The bill provides for a reserve corps to be composed of the 
officers of state, county and municipal health organizations, 
and other persons skilled in sanitary science. Such officers 
must make voluntary application to the Surgeon-General for 
appointment, and, with the assent of the proper executive 
officers of the respective states, counties and municipalities, 
may be commissioned with the grade of assistant surgeons, 
past assistant surgeons, surgeons, or senior surgeons in the 
Reserve Corps of the Public Health Service for four years, 
or during the war. Sanitary engineers, assistant sanitary 
engineers, epidemiologists and assistant epidemiologists on 
the recommendation of the Surgeon-General, may also be 
commissioned as such. The duties of the reserve corps shall 
be directed toward the proper sanitation of ports and places 
within the United States or within its jurisidiction, especially 
places in which or near which industrial and military forces 
are to be mobilized, in which the corps shall cooperate with 
local health organizations and officials in charge of industrial 
establishments. The bill provides for an elastic organization 
which may be immediately expanded, whereby the govern¬ 
ment can instantly attack civilian epidemics which threaten 
to spread to military forces, which permits sanitation under 
federal direction of areas in contiguity to_ military camps, 
augments existing agencies for the collection of morbidity 
reports, and brings into the service of the United States as an 
aid to military operations a body of highly trained sani¬ 
tarians, engineers and epidemiologists who would otherwise 
be unavailable for military duty. 


SURGEON-GENERAL’S OFFICE REQUESTS 
INFORMATION ON REHABILITATION 
OF THE INJURED 

The Sutgeon-General’s Office has addressed a letter to 
the secretaries of all county medical societies relative to the 
ISSSon oi partially handicapped peraona -.yho h»e 
been successful following injury. Arrangements are being 
made for special treatment for the wounded, including special 
Xrts for"^ functional restoration of damaged pam and 
vocational reeducation for *ose who. from the na^ 
their illness or injury, are unable to follow their previous 

occupation. 

INFORMATION REGARDING SUCCESSFUL CRIPPLES 

mr. nWt In iViic work the Surgeon-General desires to knmv 
be a successful carpenter or market 

lost both lower in move from place to place; a 

in which he is m-y he suitably occupied in 

man with chronic heart disease may be suiw j ^ 

work in which there is P° Jf remarkable assis- 

collection of this types can do. 

tance as showing what the vario societies and 

The Surgeon-General nar of-parhajb 

nhvsicians aid in this work by securuig 
Ebled persons in the iS referent 

trades or occupations Jlie i character of disabi db 

to each case should '"Gude. M pat,^ 

medical or surgical, ^ss- (c) the way m 11 » 

employed, and degree after his mjaO 

he learned or entered hi 1 )„,! gre not necessary, 
illness The names of the after an inj«0'« 

exp=rie»c=, Ite C’dStril.ted to' tte «■ 

preparing a booKiet w 
proper time. 


ivliid’ 
or 
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EXEMPTION OF MEDICAL STUDENTS 
AND INTERNS 

Provision for Pcrniittinp Medical Sludcnts Who Have 
Been Accepted for the Draft to Continue Their 
Professional Studies 

In accordance with the supplcinciital rcRulations autliorircd 
Iiv tlic President, the SurRcon-Gcncr.il of tlie Army has 
approved tlic followinp forms which arc to he filled out ami 
returned to him. This shnnld he done without <lelay. It 
must he understood that medical students permitted to con¬ 
tinue their studies under these provisions are not c.vcmptcd 
and may be called to duty at any time that the President 
deems tiieir services especially needed by the Army. 

Avnt'.u'iT or m:.\x and sTitnr.ST 

The dean or secretary will make his aindavit and send it to 
the student accepted for the draft, who wilt make his afiidavit 
anil forward both allidavits with a copy of the order of the 
heal hoard calliuR him to report for physical examination 
(Form lO.I), to the Surjtcnn-Gencral of the Army, Washing¬ 
ton, D. C. .Afiidavits must he executed by some one legally 
qualified to administer an oath. 

ArrirMiT or Tiir. rr.ss os srcrtr.sM or Tiir. sirtiicAe senooe 


I . Pc.Tti of . 

. Mcilic.il Ftlionl, ito vNvc.ir ttnl tlic ofiicist records of this 

jclinol stioiv th.it .entered this school 

.. . and that he has tncccssfully done the 

M o. Vr. 

work of hi’i 


Dale ..... 

Suli^ribctl Jind yworn to before rr.c this . 

d.iy of .. . A. D. 191/. 


ArrtPWtT or the $tvden 7 Acemm roR Titr. ORArr 


.... li.ivinR been accepted for the 

drnfl by board . am .-i ftiidcnt in .. 


second 

. Medical School in tbc third year, having entered £.aid 

fourth 

fchool ..I . 

Mo. Yr. 

I hereby apply to the Surgeon-General of the .Army to he ordered to 
report at once to my local board for military duty and thus to be 
inducted into the military service of the United States, immediately 
thereupon to he discharged from the National Army for the purpose of 
enlisting in the Enlisted Reser\*c Corps of the Medical Department. I 

h.ave been called by local board .... physically 

examined and accepted, and there is no claim for my exemption or 
discharge now pending and I have not been ordered to military duty. 
In compliance with the supplemental regulations governing the execu¬ 
tion of the Selective Service Law authorized by tbc President and issued 
under dale of August 29, 1917, I am making this application and am 
enclosing herewith a copy of the order of the local board calling me 
to report for a physical examination (Form 103). 

I do hereby pledge myself to enlist in the Medical Enlisted Reserve 
Corps and to promptly respond either before or after my graduation on 
an order from the Surgeon-General to active duty. 


Date .. 

Subscribed and sworn to before me this . 

day of .. A. D. 1917. 


AFFIDAVIT OF THE MEDlCAD STUDENT WHO HAS BEEN ACCEPTED FOR TIlE 
DRAFT, AND IS NOW ON ACTIVE DUTV IN A CANTONMENT OF 
THE NATIONAL ARMY 


I. 

draft by local board 


having entered said school 


having been accepted for the 

.. am a student in 

second 

Medical School in the third year, 
fourth 

.Mo... *' * Yr.” 


I hereby apply to the Surgeon General of the Army to be ordered 
to be discharged from the National Army for the purpose of enlisting 
in the Enlisted ^ledical Reserve Corps of the Medical Department. 1 

have been called by local board ...physically 

examined and accepted, and am now in active service in the National 

Army at Camp .. located at .. 

City 

. In compliance with compiled rulings No. 11 of 

State 

Provost ifarshal General, Part 1 (2), I am making this application and 
am enclosing herewith a copy of the order of the local board calling 
me to report for a physical examination (Form 103). 


T do hereby pledge myself to enlist immediately in the Medical 
Enlisted Reserve Corps .and to promptly respond either before or after 
my graduation to .an order from the Surgeon General to active duty. 


D.tfc. 

Subscribed and sworn to before me tins.day 

of . A. D. 1917. 


Provision for Permitting Hospital Interns Who Have Been 
Accepted for the Draft to Temporarily Continue 
Their Professional Duties 

In accordance with tlic supplemental regulations authorized 
j»y the President, the Surgeon-General of the Army presents 
the following form to he filled out and returned to him. This 
should he done without delay. It should be understood that 
hospital interns permitted to continue their hospital duties 
under these provisions arc not exempted from the draft and 
may he called to duty at any time that the President deems 
their services especially needed by the Army. The spirit of 
the supplemental regulations issued by the President docs not 
permit the recognition of an internship continuing more than 
twelve months. 

The superintendent of the hospital will execute his affidavit, 
ask the drafted intern to fill out his and return both affidavits 
with a copy of the order of the local board calling him to 
report for physical examination (Perm 103), to the Surgeon- 
General of the Army, Washington, D. C. Affidavits must he 
executed by some one legally qualified to administer an oath. 


ArriDAVlT OF THE SUTERINTENDENT OF THE HOSMTAL 


T. 

tcnilent of 


City 


State 


do swear that I am Superin- 

.. Hospital located at 

.. and that . 


.. M.D., is a bona fide intern in this 

ho<pital, devoting his entire time to bis intern work and receiving 
tbcTcfor no compensation; that I regard his continuance in this position 
as c.*5cntial to the best interests of this hospital; that the daily average 


number of patients in this hospital is .. and that the 

number of interns in this hospital is .; that the 

drafted intern herein specified began his internship ... 

Month 

.. .. and it naturally terminates .... 

Day Year Month 


Day 


Year 


Date . 

Subscribed and sworn to before me this .. 

day of.. A. D. 1917. 


AFFIDAVIT OF THE DRAFTED HOSPITAL INTERN 

E . having been accepted for the 

draft by local board ....am an intern in . 


Hospital located at .. . j 

City State 

graduated from . Medical School 


.. . I began my internship in this hospital 

Mo, Yr, 

. .... .. and my term of service 

Mo. Day Yr, 

expires ... . 

Mo. Day Yr. 

I hereby apply to the Surgeon-General of the Army to be ordered to 
report* at once to my local board for military duty and thus to he 
inducted into the military service of the United States, immediately 
thereupon to be discharged from the National Army for the purpose of 
enlisting in the Enlisted Reserve Corps of the Medical Department. I 

have been called by local board .^ physically 

examined and accepted, and there is no claim for my exemption or 
discharge now pending and I have not been ordered to military duty. 
In compliance with the supplemental regulations governing the execu¬ 
tion of the Selective Service Law authorized by the President and issued 
under date of August 29, 1917, I am making this application and am 
enclosing herewith a copy of the order of the local board calling me 
to report for a physical examination (Form 103). 

I do hereby pledge myself to enlist in the Medical Enlisted Reserve 
Corps and to promptly respond at any time to an order from the 
Surgeon-General to active duty. 

Date .... 

Subscribed and sworn to before me this ... . 

of..... A. D. 1917.. 

This report may he made in person, by mail or by telegram. 
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Physicians Recommended for Commission in the 
Reserve Corps 

Sept. 22, 1917, 709 physicians were 
recommended for commission in the Medical Reserve Corps, 

lieutmmnts^*°" thirteen majors, eight)' captains and 616 

Physicians Go to Join Stafi of Amerij^an Hospital in Paris 

^lahe, Dr. J. B. McCook 
of Hartford Conn., and Dr. W. Irving Clark of Worcester, 
ss., will be sent to the American Red Cross Hospital in 

IS. 

Medical History of the War 

. C- C. McCulloch, M. C, U. S. Army, and Major Field- 
ing H. Garnson, M. R. C.,-U. S. Arm 3 % have been constituted 
a board to collect and prepare material for a medical and 
surgical history of the war. 


Jour. A. M. A, 
Sept. 29, 1917 

Appropriations for Sanitary Units 

was announced by the National Red Cross 

in local authorities 

health about Army camps as follows; for New¬ 
port News,_ya., $21,000 was provided; $5,000 for three nurses 
S4 000^o''A^/^^ Massachusetts Health Department at Ayer; 
bcafiiVm;^^ ioriha destruction of malaria- 

Camp Gordon; $10,000 for Chilli- 
cothe, Ohio. In all $106,000 has been appropriated. 


Germans Agree Not to Attack Hospital Ships 

, ■ ^ r° from Madrid states that King Alfonso 

has obtained from the belligerent powers an agreement per- 
rnitting the free movement of French and British hospital 
ships in die Mediterranean and the Atlantic as far as the 
Jinglisii Channel. This agreement also provides for the 
remoiml from French hospital ships of German officers who 
nave been held prisoners thereon, and the removal of French 
prisoners from exposed positions on the war front. 


Red Cross Commission to Russia Returns 
_ The major portion of the Red Cross Commission to Russia 
IS now in Japan on its way back to this country and is 
expected home^ about October 20. It is announced that Mr. 

Robins of Chicago is to remain in Russia and, in 
addition to Ins work as director of the Red Cross, will 
supervise the four principal relief organizations. 


Statistics of the Dental Corps 
The Surgeon-General’s Office has completed the enrol¬ 
ment of. and now has at its disposal, 178 Dental Corps officers, 
221 National Guard dental officers, and 2,473 Dental Reserve 
Corps officers, making a total of 2,872, or enough to supply 
in the proportion of one dentist to 1,000 men, as authorized 
by law, an army of 2,872,000 men. No more dental officers 
will, therefore, be required in the immediate future. 


Doctors and Nurses Decorated 
Justine Godart, undersecretary for the Army Medical Ser¬ 
vice, on September 15, visited the Chateau'in the department 
of Yonne where the French Hospital of Nerv York has 
conducted a military hospital of 250 beds since early in 1916. 
Decorations were conferred oii. Drs. John C. Irwin and 
Thomas M. Savage, and on nine of the nurses on duty in the 
institution. _ 


Second Infant Welfare Unit Goes to France 

The American Red Cross announces that Dr. Charles 
Ub'sses Moore of Portland, Ore., has been sent to France to 
reenforce the Infant JVelfare Unit now at work there under 
the direction of Dr. William P. Lucas of the University of 
California. With Dr. Moore will go sixteen nurses who have 
had special training in children’s diseases and socal welfare 
rvork. A third detachment of physicians for this service is 
expected to sail shortly. _ 

s 


Red Cross Commission to Roumania Goes to Jassy 

According to cable advices, the American Red Cross Com¬ 
mission to Roumania left Petrograd last week F)r Jassy. 
Conference with Ambassador Billings, minister to Roumania, 
revealed the fact that immediate supplies, including medical 
equipment of every kind are badly needed. Wounds are now 
being dressed with sawdust. An urgent need_ also 
ambulance transports with drivers and machines. ,A typhus 
epidemic threatens for the winter. 


Sanitary Unit Established 

Surg. Joseph R. Ridlon, U. S. P. H. S., has announced 
that a provisional allotment of $10,000 has been made for the 
sanitary unit of the American Red Cross at Anniston, Ala., 
and the unit has been established with Emmett W. Ledbetter 
as business manager and Dr. Ridlon as director. Work has 
already been begun at the task of Tuakingr mosquito-proof the 
fjea adjoining Camp McClellan. A laboratory will be estab¬ 
lished in Anniston which may be used by any physician in 
the city or county for the examination of specimens. 


American Public Health Association to Hold 
Special War Meeting 

War and its relation to public healtli will be the chief 
topic at the meeting of the American Pubic Health Associa¬ 
tion, Washington, D. C, October 17 to 20. Papers are to be 
presented by President W. A. Evans, Chicago; Surgeons- 
General Gorgas and Braistead; Colonel Goodwin of the 
British Army, and others. Special symposiums will be 
devoted to the control of venereal diseases in the Army and 
Navy, and to laboratory service in war time. 


Making of Comfort Kits 

The American Red Cross has issued circulars, which can 
be obtained on application at any Red Cross chapter, relative 
to the making of comfort kits and bags for the men of our 
Army and Navy. The circular embodies the suggestions of 
the War Department, of General Pershing and of Major 
Grayson M. P. Murphy, as to what the men wish. Three 
types of kits are suggested: a simple bag with drawstrings 
and two bags with pockets, one for the trenches and one suit¬ 
able for hospital use. These kits are to be made of plain 
khaki. __ 


Conference of Presidents of the Examining Boards Called 
to Meet at Fort Benjamin Harrison 

Capt. George W. Kreider, M. R. C., has called a meeting 
of the officers and members of the various examining boards 
for the Medical Reserve Corps to take place at Fort Benjamin 
Harrison, Monday, October 8, at 11 a. m. Thjs conference 

has the endorsement of the Surgeon-General, and Dr. Kreider 

states that already nearly one half of the boards ha 
responded favoring the conference at that Jmportant 

subjects relative to the work will be brought before tli 
conference. _____ 


V 

Public Health Nurses to Work in Region of Cantonments 

Fiftv public Walth nurses have been assigned for duty by 
the American Red Cross to the zones around the various 
cantonments. Nurses have already taken up ^h^^ 
the civil districts\around the cantonments' at Hattiestmrg, 
Miss.' Fort Riley, ^an.; Des Moines, Iowa; Louisville, Ky.; 
Little’Rock, Ark.; /^yer, Mass.; Chillicothe, Ohio; Atlanta, 
Ga.; Newport News 'land Petersburg, Va. These nurses wul 
act as visiting nurses ■ij^n the territory surrounding the camps 
and will endeavor toXprevent the spread of tuberculosis, 
malaria and social disea^s, and to strengthen the local infant 
welfare programs. 


Medical Patriots of Rochester, N. Y. 

Major John M. Swan, M. R. C., 'vriRs that the item « 
The Journal for September 22, page 10 > ^ leads him 
Louis’ contribution to the Medical of 

to send the following facts_ relativ , _ and have 

Rochester: “Fifty-five physicians or are 

accepted commissions in Medical Resew C ^ . 

on duty with the Second Ambulance Compa 

Third Regiment, N. G-, , Militia. There are 

National Army, or the New Yor^ Naval Miht^^^^ 

about 415 physicians in service of the govern- 

rentane of Rochester physicians m the service o 
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incut, nt tlic present time, or wlio Iinvc accepted tlicir com¬ 
missions .and stand in readiness to obey any order, 13,1 per 
cent." _ 

Rceonslrnction Hospital Plans 
It lias been decided by the .Army Medical Department to 
erect in lloston. Xcw Yorb, Pbiladclpbia, Ilallimorc, Wash¬ 
ington, llnlTaln. Cincinnati, Chicapo. St. Paul, .San brancisco, 
1.0S AiiRcles. Denver. Kansas City. St. Louis, Memphis. Tenn.; 
Richmond. \’a.; .Atlanta and New Orleans, rceonslrnction hos¬ 
pitals wlicrcin will becin a rebabilitation for private life, of 
soldiers who return wounded from the war front. Sitc.s ha\'c 
already been chosen and it is probable that Boston, New 
York. Washington and Oiic.apo will be the first cities to 
cst.nblish these hospit.als. Knelt hnspit.al will accommodate 
500 patients with provision for donblint; the capacity if neces¬ 
sary. In these institutions industri.al_ trainiiiK will be taken 
up and additional educational facilities will' be furnished 
to those fitted for them. Workshops and employment lutrcaiis 
will also be established for the benefit of these disabled 
soldiers. _ 


Sanitary Supervision of Army Clothing Production 
Tile production of army clothinp on a tremendous scale 
has permitted abuses to creep in in the way of the production 
of such cIothiiiR in unsanitary surroundintts and conditions, 
ns the business has been farmed out by contractors and 
subcontractors in sweat shops and in homes. Objectionable 
conditions were found by the New A ork Quid Labor Com¬ 
mittee in instances in which the work had been piven out to 
be done in homes, in which dangerous sanitary conditions 
existed and small children were found working in violation 
of the law. To meet the situation Secretary of War Baker 
appointed a board of control of labor standards, consisting 
of Louis E. Kirstcin of Boston. Mrs. Florence Kelley, secre¬ 
tary of the National Consumers League, and Capt. Walter 
E. Kreusi of Quartermaster’s Department, U. S. R. They 
arc charged with taking such steps that the Quartermaster- 
General will be enabled to enforce the maintenance of sound 
industrial and sanitary conditions in the manufacture of 
army clothing, to inspect factories, to see that proper stand¬ 
ards arc established in government work, to pass on the 
industrial standards maintained by bidders on army clothing 
and to act so that just conditions prevail. 


Physical Disqualification for Military Service in Italy 
The Italian war department has recently issued a new 
official set of regulations as to the physical disqualifications 
for army service. The list as published recently in our 
Naples and Milan exchanges contains eighty-six clauses, 
besides a separate list of infirmities which e.xempt the recruit 
from active war service but permit him to serve on light 
dut 3 ’, the sedentaiy service as it is called. One clause of the 
regulations provides that a register of these relatively dis¬ 
qualified men is to be kept at all the mobilization centers, 
and these men are to be called on for the sedentary service. 
No one is to be placed permanently on the sedentary force 
e.xcept those excluded by the specified infirmities from the 
active fatiguing war service. There has been considerable 
talk in Italy of late because hitherto hernia has exempted 
men from military service. One member of parliament, in 
discussing the matter recently, urged compulsory operations 
on men with hernia, saying that a simple operation of this 
kind would give the country 100,000 new and valid recruits. 
The new regulations alter this, as hernia now does not exclude 
absolutely from military seivice unless the hernia cannot be 
reduced and kept under control with suitable apparatus. It 
comes in the list of the infirmities permanently placing the 
man in the sendentary service, except what are called "button 
hernias.” By these new arrangements, hernia no longer 
exempts from service but holds the man back in the sedentary 
service. It is optional for him, however, of course, . . . 
although, naturally, this is not mentioned in the Elcnco . . . 
it is optional for him to have his hernia corrected by an opera¬ 
tion which would advance him into the active ranks. Among 
the seventeen other infirmities which class the man perma¬ 
nently as fit only for the sedentarj- service, are facial paral¬ 
ysis, large and knobby hydrocele, varicocele or systocele, one 
leg from 3 to 5 cm. shorter than its mate, habitual dislocation 
of a joint, and permanent dislocation of one thumb or big 
toe or loss of one big toe. The Etcnco specifies further in 
regard to hernia and some of the other infirmities that they 
are not to be classified until after the man has been under 
observation in a military hospital. 


Orders to Officers of the Medical Corps 

I.ictil.-Col. c:. ]■. Jucncm.nin, M. C., to Gettysburg, P.i., American 
rcorg.intration camp, for duty. 

I.iriit.-Col. K. n. Hartnett, M. C., will report in person to C. O., 
Western Dept., for duty. 

Major J. .S. Lambic, Jr., >f. C, to Pbil.idclphia, Pa., for duty as 
C. f1. of Il.i*e Hospital N'o. 38, Jefferson Hospital, Pbiladclpbia. 

Major P. Waterman, M. C., to 26tb Division as director of ambulance 
companies, with station in Boston. 

The retirement of Col. G, E. Buslincll, .M. C., from active service on 
Sept. 10, 101", i.s announced. 

(Ifiiccr? of M. C. to duty as follows: Licut.-Col. J. W. H.anncr to 
Cam|i Devens, Ayer, .Mass., 7Ctli Division, as chief surgeon; Licut.-Col. 
S. J. Morris to Walter Heed General Hospital; Major John A. Burket 
to Camp Sherman, Ohio, 83d Division; hlajor L. P, Williamson from 
Ayrr. Mas'.., to Washington in connection with the division of gas 
defense; Major D. W. 3IcEncry to Camp Dix, N. J., 78th Division, as 
slivisir.n sanitary inspector; 1st Lieut. R. B. Hill from 2d Regiment 
of Knrineers. American University, to 20th Engineers. 

Lirnl.-cols. of M. C. to duty as follows: W. H. Moncrief to Wash- 
iiiKlon; G. .McD. Van Poole to Port B. Harrison; M. A. W. Shockley 
and H. E. Pipes to Port B. Harrison, 

Motors of M. C. to the place specified for duty: T. II. Johnson, 
Philadelphia, Pa.. N'o. 20, University of Pa. Hospital; A. von Schrader, 
Albany, N. Y., No. 33, Albany Hospital and Medical College. 

.Major E. G. Bingham, M. C., to duty as C. O. of base hospital and 
as commandant of medical ofTiccrs' training camp at Fort Dcs Moines. 


Orders to Officers of the Medical Reserve Corps 

ALABAMA 

To Camp Beauregard. Alexandria, La., for duty, Lieut. It. Jackson, 
Birmingham. 

7*0 Camp Sheridau, ^fontgomcry, Ala., in the ophthalmic division, 
section surgery of the head, Capt. C. A. Tipgcn, Montgomery; as chief 
of medical service, Lieut. J. S. McLestcr, Birmingham. 

To Fort Oglethorpe for a course of instruction, Lieuts. Andrew L. 
Glare, Jr., Athens; Lucius L. Terry, Solon W. Wright, Bessemer; 
Rufus Jackson, M. Rogers, Birmingham; Beaman S. Cooley, 
Boar; W. Then. Langley, Camp Hill; William S. Sewell, Center; Moses 
E. Shercr, Childcrshurg; Joseph T. Banks, Dadcville; Conrad Wall, 
Porest Home; Thomas Y. Greet, Gadsden; Horace Van dc Voort, Gaston- 
hurg; Austin P. J. Boyd, H.amburg; Francis G. Hendrick, Huntsboro; 
Charles W. Brasfield, Linden; Howard P. Rankin, Midway; Frederick 
W. Wilkerson, Montgomery; Otis W. Little, James D. Perdue, Mt. 
Vernon; Edward C. Haglcr, Northport; John F. Jenkins, Opeliker; 
James P. Vansant, Piedmont; Zadoc L. Wc.atherford, Red Bay; Julius 
P, Pe.avy, Jr., Rohertsdalc; Richard B. McCann, Seale; Edmond R. 
Lett, Tailassce; William C. Hatchett, Toney; James W. Beard, Lucian 
M. Tompkins, Troy; .Maxwell Moody, James H. Somerville, Jr., Tusca¬ 
loosa; William hi. Pierce, Tuscumhia; Bo’ant B." Edwards, Union 
Springs, and Walter E. Allen, Ward. 

To ll'aller Feed Hospital, Washington, for treatment, Lieut. H. L. 
McWhorter, Collinsville. 

ARIZONA , 

To Camp Logan, Texas, for duty in division of ophthalmology, 
section of surgery of the head, Capt. A. R. Warner, Komatke. 

ARKANSAS 

To Camp Pike, Ark., for duty, Lieut. F. L. Castleberry, Little Rock. 


CALIFORNIA 


To Camp Dodge, Iowa, for duty in the division of ophthalmology, 
section of surgery, Lieut. W, J. Hosford, Santa Cruz. 

To Camp Doniphan, Ft. Sill, Okla., for duty, Lieut. A. E. Edgerton, 
Stockton. 

To Camp Funslon, Ft. Riley, Kan., from Gas School, Ft. Sill, Okla., 
and report in person to the commanding general for duty as instructor 
in gas defense, Capt. Rutherford B. Irones, San Diego. 

To Camp Kearny, Linda Vista, Calif., for duty as chief of 
division of otolaryngology, section of surgery of the head, Capt. R. S. 
Anthony, Los Gatos; for duty with 40th Division National Guard, 
Lieuts. G. Hoskins, Ferndale; W. D. Rolph, Riverside; C. L. Morris, 
Santa Barbara; and G. H. Sciaroni, Sutter Creek, 

To Camp Logan, Houston, Tex., from G.as School, Ft. Sill, Okla., and 
report in person to the commanding general for duty as instructor in 
gas defense, Capt. Fred. F. Sprague, Los Banos. 

To Camp Mills, Garden City, N. Y., 42d Division, for duty, Lieut. 
A. H. Martin, Courtland. 

To Camp Travis, Tex., for duty^ Major H. C. Moffitt, San Francisco. 

To Fort McDorvell, Calif., for duty, Lieuts. W. J. Haber, and J. F. 
Chapman, San Francisco. 






kjirtiuu/f lur aucy, Leapt. 


I -MH 


Angeles. 

To report m person to commanding general IVestern Department 
for duty, Capt. E. L. Wemple, San Francisco; Lieuts. G. P. Tolman* 
Sacramento; and L. G. Seidenfeld, San Francisco. * 
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for duty in division of ophthalmology, 
section of surgery of the head, Capt. A. C. Magruder Colorarlo 

Denver. instructor in gas defense, Lieut. William M. Bane^ 
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S«dL?"MS; ^'”' ' instruction. Lieut. Harry B. 

r.f^f ytsta Calif., for duty in division of opiitiialmolorv scclinn 

of surgery of the head, Lieut. K N. Stiles. Grand Junction 
7o Spn Franctsco, Cahf., for duty, Cnpt. W. A. Jones, Denver. 

CONNECTICUT 

NcTv Haven Westfield, Mass., for duty, Lieut. W. F. Collins, 

F. c i’£r&££" -^0 ««>■ 

To Fort Baiamxu Harrisox:, for duty, Capt. L. I. Mason, Willimantic. 
DISTRICT OF COLUMBIA 

■ Camp LctoIs, American Lake, Wash., for duty as chief of the 
d senuce, Lieut. C. S. White, Washington. 

, ■, Camp Sheridan, Montgomery, Ala., for duty, Lieut. T. L. Gariss, 
asnington. 

To Fort Oglethorpe for a Course of instruction, Lieuts. Charles Bell, 
and John H. Digges, Washington. 

FLORIDA 

To Camp McClellan. Anniston, Ala., from Gas School, Ft. Sill, Olcla., 
and report in person to the commanding general for duty as instructor 
in gas defense, Lieut, George G. Tillman, Barton. 

To Camp Sevier, S. C., for duty in division of ophthalmology, section 
of surgery of the head, Capt. J. Halton, Sarasota. 

To -CMnp Taylor, Louisville, Ky., from Gas Schocol, Ft. Sill, OkI.a., 
and report in person to the commanding general for duly as instructor 
in gas defense, Lieut. Lester J. Efird, Tampa. 

To Fort Oglethorpe,^ for a course of instruction, Capt. Joseph N. 
Fogarty, l\ey West; Lieuts. Joseph H. Chirles, Clcarmont; Henry F. 
Parnell, Ft, hlyers; William E. Whitlock, Ft. White; Charles L. Kennon, 
Elijah T. Sellers, Jacksonville; Hugh St. C. Geiger, Kissimmee; Dwight 
D. Rivers, Lake City; Archie C. Watson, Live Oak; Adam C. Walkup, 
McIntosh; James R. McEachern, Monticello; Harold M. Beardall, 
Orlando; John C. Holley, Pace; MacMiller Harrison, Palmetto; Baldwin 
S. Stutts, Pt. St. Joe; Daniel B. Williams, South Jacksonville; William 
J. Lancaster, Tampa; from Gas School, Ft. Sill, Okla., and report to 
the commandant, Medical Officers’ Training Camp, for duty as instruc¬ 
tor in gas defense, Richard Leffers, Lakeland. 

To Syracuse, N. Y,, for regimental duty, Capt. H. F, Watt, Ocala; 
Lieuts, W. H. Pickett, Gainesville; A. L. lAar, Ocala; and J. W. 
McClane, St. Petersburg. 

GEORGIA 

To Camp Gordon, Ga., for duty in the division of ophthalmology, 
section of surgery, Capt. R. R. Daly, Atlanta. 

To Fort Oglethorpe, for a course of instruction, Lieuts. Cecil Stock- 
ard, James R. Smith, Atlanta; Henry D. Coffee, Auhurti; David M. 
Silver, Augusta; Joseph E. Mercer, Baxley; Philip G. Fitzgerald, 
Blakely; A. Nathan Dykes, Columbus; Whitfield W. Crook, Cttthbert; 
Leslie L. Blair, Marietta; Carl PI. Veruer, Martin; Homer G. Lightner, 
Montezuma; Hugh W. Wade, QuUtnan; Burton P. Bradley, Joseph H. 
Mull, Rome; George L. Fuguary, Savannah; John C. Call, Sj'Ivania, 
Robert C. Walker, Waycross; and John W. Bradley, Woodstock. - 

’ HAWAII 

To Fort Kqmehanxcha, H. T.. from Ft. Ruger, H. T., for duty as 
post surgeon and surgeon of the Coast Defense of Oahu, Major E. W. 
Bayley, Ft. Ruger, _ „ i> 

To Fort Oglethorpe, for a course of instruction. Major Harry K. 
PIcKcllar, Ft. Sliafvcr. 

ILLINOIS 

To Comp Custer, Mich., from Fort Benjamin Harrison, for duty as 
chief of medical service. Major E. E. Irons, Chicago. 

To Comp Derens, Sfass., for duty in the division of ophthalmology, 
section of surgery, Lieut. W, G, JIcDccd, Monticello, 

To Camp Grant, Rockford, Ill., from Gas School, Fort Sill, Okla., 
.ind report to. the commanding general for duty as instructor in gas 
defense, Capt. John S. Sweeney; for duty in the division of o^>‘hal- 
mology, section of surgery, Lieuts. H. S. Cradle; for duty, F. hi. 
mice, Chicago. 

Logan, Texas, for duty in division of ophthalmology, sec- 
•f the head, Lieut. J. F. Strauss, Chicago. 

Ark., as chief of medical service. Major A. A. Small, 

Miss., for duD’ in division of ophthalmology, sec- 
'the head, Lieut. C. M. Wilmot, Spear. . , , 

Chillicothe, Ohio, Base Hospital, as surgical chmf, 
Chicago; as C. O. of Red Cross Amhulaiice Co. 
witli Red Cross Ambulance Co. No. 9, LicuU 
■ J and J. E. McNcel, Chicago. 

, Ky., Eighty-Fourth Division, for f 

; for duty as chief of medical service, Lieut. W. W. 

Horrisoti, for a course of instruction, Capt., 

. Edwardsville; Lieuts, Ira J. Magee and Thaddeus 
For duty with Base Hospital No. 36, Lieut. 

■ Iowa, for duty, Lieut. L. C. Gatewood, Chicago. 

■ H. T., from Schofield Barracks, for duty, 
Fairbnry. 

, from Fort Riley, and report in person to the 
.. Shelby, for duty, Lieut. Alexander W. 


Jovx. A. M. A. 
Sept. 29, 1917 

LiS/jf? >’■ i“». 

adcagfr°‘''‘^''’ ’■^S'n’cntal duty, Lieut, C. W. Shaffer, 

School, for duty, Lieut. E. C. Gaffney, 
INDIANA 

Jas’^nvSe!^ T. 1. Padgett, 

tiori^°nf^°Qn^,ri?*'^’ T^' ^ division of ophthalmology, sec- 

tion of surgery, Lieut. G. G. Van Mater, Peru. 

BcnL Pt'"S^on, Fort Riley, Kan., Lieut. R. C. Sliankfin,. South 

C-, from Gas School, Fort Sill, Okla., 
for commanding general for duty as instroc- 

tor in gas defense, Capt. Leonard A. Ensminger, Indianapolis. 

To Comp Shelby, Hattiesburg, Miss,, from Gas School, Fort Sill, 
uua., .and report in person to the commanding general for duty as 
instructor in gas defense, Lieut. James A. Work, Elkhart. 

To Camp Sheridan, Montgomery, Ala., from Gas School, Fort Sill, 
Ukla., and^ report in person to the commanding general for duty as 
instruHor in gas defense, Lieut. Oliver O. Ale.xahder, Terre Haute 
Co Fort Benjamin Harrison, for a course of instruction, Lieut. Joseph 
A. Gr.aham, Hammond. 

To Fort Oglethorpe, for a course of insfruetion, Lieut. Edwin W. 
Koaengciscr, IndjanapoHs. 

IOWA 

To Camp Dodge, Iowa, for duty in the diiision of ophthalmology, 
sci^ion of surgery, Capt. L. L. Henninger, Council Bluffs. 

_ To Camp Grant, III., for duty in the division of ophthalmokigy, sec¬ 
tion of surgeo’. Lieut. E. J. Lambert, Ottumwa. 

To Fort Oglethorpe. Ga., Lieut. J, A. White, Olin. 

To Fort Riley, for duty, Capts. A. Negus, Keswick, and W. S. 
Norton, Muscatine. 

To Washington, for duty, Capt. G. McConnell, Waterloo. 

KANSAS 

To Ambulance Co. No. 9, from post hospifai, Schofield Barracks, 
Lieut. L. A. Clary, Hutchinson. 

To Camp Cody, Deining, N. M., for duty and report in person to 
commanding general for purpose of making examinations in his specialty 
of recruits for the National Army, Major John E. Hewitt, Wakefield. 

To Fort Hoinfon, Texas, for duty, Lieut. P. B. Matz, Leavenworth. 

To Fort Leavenworth, for duty, Capt, J. F. McGill, Port Scott. 

To Fort Oglethorpe, for a course of instruction, Lieuts. Richard C. 
Henderson, Pittsburg, and William J. Stewart, Summerfield, 

KENTUCKY 

To American University, Wash., for duty, Lieut. F. K. Foley, Cen- . 
tral City. 

To Camp Beauregard, La., for duty in division of ophthalmology, 
section of surgery of the head, Capt. R. Lockhart, Owensboro. 

To Camp Shelby, bliss., for duty in division of ophthalmology, section , 
of surgery of the head, Capt. O. Le R. Smith, Lexington. 

To Fort Benjamin Harrison, for a course of instruction, Lieuts. 
Augustus B. Riley, Hartford, and Frank B. Dewitt, Rockport. 

LOUISIANA 

To Camp Beauregard, Alexandria, La., from Gas School, Fort Sill, 
Okl.a., and report in person to the commanding general for duty as 
instructor in gas defense, Lieut. Francis S. Furman, Shreveport.^ 

To Fort Oglethorpe, for a course of instruction, Lieuts. William T. 
McNcesc, Angie; Spears O. Turner, De Ridder; Harper L. Crow, Eta- 
grove; George B. LeSuer, Gonzales; Edwin O. Siraonfon, Jonesboro; 
Wiley R. Buffington and Irenaeus N. Tucker, New Orleans; Christopher 
L. Mengis, Norwood, and Clifford P. Rutledge, Shreveport. 

To Nyrnctisc, N. Y., for regimental duty, Lieut. H. N. Stilpnen, 
New Orleans. 

To Camp Mills. Garden City, N. Y., for duty in dlvUlon of ophthab 
mology. seelion of surgery of the head Capt. W E Eerslmer, Bath, 
Forty-Second Division for duty, Lieut. H. S. Babcock, Castme. 

MARYLAND 

To American University,_ Washington, Second Regiment of Engineers, 
’^'ro^Ca.nj'Dlueur'AyS'Mass., Lieut. ^ Silr? H 

tion in his specialty, Lieut. George «-P^""‘P"’®“B;ston Psychopathic 
To Camp Sheridan, Montgomery, Ala., from Boston i 
Hospital, Boston, and report in person to ^f mak>'’8 

to We commanding officer base hospital 

examination in his speci^ty, ^ J’ instruction,- Capt 

To Fort Benjamin Hornsou, for a course ot mscru 

Compton IVilson, Friendship. jrnfruction, Capt. Henry R- 

To Fort Oglethorpe, T William R 

Carter, Jr.. Lieuts. James S. Akehurst, Robert G. l 
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Cccryc H. Rc-r.hnnl!, Ilnrry C. Schmcif'cr, Dnrid Silberman, 
U.ir.id C. 'V. Sriith. Horace P. Titlow, IHltimorc; Alc.xantlcr McC. 
StcTcr. 5 , Ka«;or;: 0--cir H. JCcN'ciaar, Edenton; Richard E. 'VcIIott, 
F.'.Il'toa: Charles L. Maprrtdcr, New Market; Samuel J. Price, Queens¬ 
town, and Joseph M’. Lonft, Walkcrsvil’.e. 

^tASSACHL■SETTS 

Te c'.'iretic City. N. J., from Washington, D. C, for the purpose of 
attending a conference on the question of reconstruction hospitals, and 
en ccmrictien of this duty to return to his proper station. Major 
Et!»o:t G. nr.:ckc:t, Boston. 

Tc Aver, fer duty n? chief of division of otoKiryngoio^o*, see* 

tior. of s'.trRcry of the hc.‘’d, W. F. Knowles, Boston. 

Te Cu’-tf bcxer.s, Ayer, for duty, Msojor B. Lanc.o^tcr, 

Brnckline; Licuts. V. S. Merritt, SprinstHcld; A. A. K. ^oosuf* 
WorcesUV; from Gr.s School. Fort Sill. Okh't., and report in person 
to the cf'n:n*.eni-n£t gener.nl for duty zs instructor in gas defense, Lieut. 
Daniel F. Mahoney, Boston, 

Te Caf;- DLr, Wrightstown, X. J., front Gas School, Fort Sill, Okl.'i-, 
ar.i report in person to the contmanding general for duly as instructor 
in cas defense, C.apt. Frederick R. ll«lcy, Mriford. 

Te Ccr'T yicCkilzn, Ala., for duty as chief of the medical service, 
Capt. \V. H. Rohey, Jr., Boston. 

Te Ccr-.r Jeeksen, Columbia. S. C., from Ga« School, Fort Sill. Okhi-, 
ari renart in person to the commanding general for duty as instructor 
in r:s dcfc.nsc, Lieut. John M. Birnie, Springneld. 

Te Cc^T ^‘Czde, Annapolis Junction, Md., for duty, Lieut. \V. J. 
La:Iy, Pittsfield. 

To Fc'i Berks, Mass., for duty, Lieut. E. B. Hodskins, Bernardston. 
To For? Bihizn Allcr, \ t., ter duty, Capt. II. M. Field, Xorv.ood. 

To Fert Ferier, X. V., with Base Hospital X^o. 22, Lieut. J. A. P. 
Mi’uet, Boston. 

Te Feri Sm. Ohk., for duty, Lieut. J. II. Anderson. Brock*ton. 

Te }\'cureh^tect Sckcol, University of Pennsylvania, for a four 
weeks’ course of intensive training in brain surger>-. Major \VilUam F. 
^Vesse^noeft, Boston. 

Te- Best Hes^-iiA .Vo. 44. Messechusetts Herrcef'cthic Host^t^l, Bos- 
ten, as recruiting orr.ecr, Capt, R. C. Wiggin, Boston. 

Par. 3352, Sept. 5, 191", War D., relating to Lieut. Harrj* F. Byrencs 
of Spriag£eld, is revoked. 

MICHIG.\X 

To Cen/* C«jfcr, Battle Creek, Mich., for duty, Lieuts. C. M. 
Freedman, Ada; R- A. Davis, Clinton; F, M. Gowdy, St. Joseph, and 
A, W. Scidmore. Three Rivers. 

To Cerrp Gorier, Atlanta, Ga., for dut>* as chief of division of oto- 
larjTigoIogj*, sectior: of surgery* of the head, Lieut. G, A. Bulson, Delroi*. 

To Ccrr.f Lee, Petersburg, Va., from Gas School, Fort Sill., OkH., 
and report to the commanding general for duty as instructor in gas 
defense, Capt. Hugh McD. Beebe, ,\nn Arbor. 

To Carrp 2lesie, Md., for duty, as chief of the medical service. 
Major X. B. Foster, Ann Arbor, 

To Cerrf' Zlills, Garden City, Long Island, X. Y., for duty, Lieut. 
C. F. Kuhn. 

To Ccrr.p Sherrzsn, Ohio, Eight>''Third Division, for duty, Capt. O. H. 
Clark, Kalamazoo. 

To Fort Benjamin Mcrriscr., for duty with Base Hospital Xo. 36, 
Major H. G. Berry, Mount Clemens; Capt. J. Sill, Onaway; Lieuts. 
R. E. Scranord, Bay City; G. P. Raynale, Birmingham; R. A. Sliark- 
•sriler, Detroit; A- j. M'arren, Mount Clemens, and G. P. Sackrider, 
Owosso. 

To Fort Des 2Icir.es, Iowa, for dut>', Capt. W, P. ilorrill, Benton 
Harbor. 

To yourgsiezr^, Ohio, Base Hospital Xo. 31, for duty, Lieut, O, D. 
Hudnutt, Otsego. 

Par. 2347, Aug. 17, 1917, War D., which recommends the revocation 
of s-o much of par. 4S, Special Orders, Xo. 163, War D., July 16, 1917, 
as relates to Lieut. Floyd W. Lockwood, South Lyon, is revoked. 

MIXXESOTA 

To Cemf' Keerry, Linda Vista, Calif., for duty in division of ophthal- 
section of surgery of the head, Capt, E. A. Meyerding. St. 

Paul. 

To Ccm.f’ IVkecler, Macon, Ga., from Gas School, Fort Sill, Okla., 
and report in person to the cemmanding general for duty as instructor 
in gas defense, Capt- Chelson C. Pratt, ilankato. 

To Fert Bcr.jarr.ir. Herrisor, for a course of instruction, Capt. Robert 
H. ilanagan. International Falls; lieuts. Garnett Belote, Caledonia and 
Carl X. Harris, St. Paul. 

i o rerf E:7ry, from Gas School, Fort Sill, Okla., and report in per- 
son to the commandant. Medical OScers* Training Camp, for duty 
as instructor in gas defease, Lieut. Bret V. Bates, Wheaton. 

To Fort Worth, Texas, Aviation School, for dut%*, Capt. J. C. Staler, 
St. PauL J 

Te Ztirr.ea^olis, Red Cross Ambulance Co. Xo. 37, for duty, Lieuts. 
R. L Dorge, Dassel, and First Minnesota Field Artillery, J. E, Soper, 
Norwood. 

To he detailed as a member of the board appointed by Par. 23, Spe¬ 
cial Orders Xo. 154, War Department, July 3, 1915, to determine the 
result of the preliminary examinations of applicants, and the final 
examinations of candidates for admission to the Medical Corps, from 
Army Medical School, Washington, D. C., Lieut. Raymond W. 
Whittier, Morton. ^ * 

MISSISSIPPI 

To Ceny JUlIs, Garden Cir>-, X. Y., Forty-Second Division, for datv. 
Lieut. W. R, Harris, Swan Lake. 

To Camp- Flic, Ark., for duty in the division of ophthalmologv sec¬ 
tion of surgery-, Capt. E. P. Odeneal, Biloxi 


To Columbus, N. jr., Twelfth Cavalry for duty, Capt. W. E. Richards, 
Columbus. 

To For: Oglcthorf'c (or a cour.ee of instruction, Capt. John A. Hams, 
Webb; Lieuts. Charles E. Lehmbcrg, Artesia; Hewitt Johnston, Biloxi; 
Xornian A. McLeod, Brookhaven; Charles G. Bell, Canton; Bernard 
IL Booth, Drew; Timothy D. Welch, Ellisvillc; David G. Lemkowitz, 
Fort Adams; Arthur G. Trotter, Greenwood; George J. Mancill, 
Indianob; John W. Brandon, Jr., Money; Iris J. Slay, Rhodes; Archi¬ 
bald W. McXcal, Rulevillc; Carlos R. McKee, Sanhill; John K. Kellis, 
Shuqualak; Reginald F. Annis, Stillmorc, and John G. Backstrom, 
Tutwilcr, 

MISSISSIPPI 

To For: Rttgcr, IL T., from Fort Shaftcr, for duty as post surgeon. 
Capt. J. C. Ballard, Biloxi. 

To Fori Sill. Okla., for duty as chief of surgical service. Major J. W. 
Barksdale, Winona. 

MISSOURI 

To Camp D£?«i>/:ffn, Okla., (or duty in division of ophthalmology, 
section of surgery of the head, Lieut. W. L. Small, Kansas City. 

To Camp Logan, Houston, Texas, to make e.xaminations in Iris 
specialty of recruits for the National Army, Lieut. George A. Griot, 
St. Louis. 

To Camp Funston, Kan., for duty in the division of ophthalmology, 
section of surgery, Lieut. J. C. Hynes, St. Louis. 

To Cemp MaeArf/’.tir, Texas, for duty as chief of the medical service, 
Gipt. C. IL Campbell, St. Lours. 

To Camp Pike, Little Rock, Ark., from Gas School, Fort Sill, Okla., 
and report in person to the commanding general for duty as instructor 
in gas defense, Capt. August A. Gossow, St. Charles. 

To Camp li'cdszL'orih, S. C., as chief of medical service, Capt. L. 
Sale, St. Louis, 

To Cemp Skertr.an, Chillicothe, Ohio, to take charge of the division 
of ophthalmology’, section of surgery. Major C. A. Wood, St. Louis. 

To Honolulu, H. T., Department Hospital, for duty, Capts. R. K. 
Ogilvie, Blodgett, and R. S. Bryan, Sl Louis. 

To report in person to Capt. A. E. Schlanscr, Base Hospital, No. 31, 
Youngstown, Ohio, for duty, Capt. ,K. P. Jones, Kansas City. 


MONTANA 

To Fori Benjamin Harrison, for a course of instruction, Lieut. 
Grover C. Sherrard, Opheim. 

NEBRASKA 

To Camp Travis, Te.xas, for duty in the division of ophthalmology, 
section of surgery, Lieut- C. L. Hooper, Lewellen. 

To Fort Oglctkorpe, for a course of instruction, Lieut. David A. 
Walker, Comsicck. 

NEW HAMPSHIRE 

To Camp Mills, Garden City, N. Y,, for duty, Capt. P. Bartlett, 
Hanover. 

To Camp Taylor, Louisville, Ky., Base Hospital, as roentgenologist, 
Lieut. F. A. Sprague, Concord. 

To Fort Benjamin Harrison, from Gas School, Fort Sill, Okla., and 
report in person to the commandant Medical OfHcers* Training Camp, 
for duty as instructor in gas defense, Lieut. John A. Drew, Rumney. 


NEW JERSEY 

To American University, Wash., for duty, Lieut. A. G. Sacco, West 
Hoboken. 

To Camp BozHc, Fort Worth, Texas, frqpj Gas School, Fort Sill, 
OkD., and report in person to the commanding general for duty as 
instructor in gas defense, Lieut. Friend B. Gilpin, Cranford. 

To Camp Hancock, Ga., for duty in division of ophthalmology, section 
of surgery of the head, Lieut, J. J. L. Young, N’ewark. 

To Camp McClellan, Ala., for duty in division of ophthalmology, 
section of surgery' of the head, Capt. W. W. Osgood, Jordan. 

To Camp 2.1ills, Garden City, N. Y., for duty, Capt- J. S. Brown, 
Mont Clair; Lieuts. C. F. Becker, Camden; writh Forty-Second Division, 
J. \V. Coghlan, N^ewark. 

To Camp Skelby, Miss., for duty as chief of medical service, Capt 
G. H. Lathrope, Morristown. 

To Fort Benjamin Harrison, for a course of instruction, Lieut Runkle 
F. Hegcman, Somerville. 

To Fort Oglethorpe, for a course of instruction, Capt Absalom .S. 
Wescoat, Atlantic City; Thomas S. McCabe, Newark; Lieuts. George W. 
Potts, Asbury Park; Irving E. Charleswortfa, Bridgeton; Abram C. 
Reeves, East Orange; Leo E. Froomess, Julius Gerendasy, Michael 
Vinciguerra, Elizabeth; Edward P. Essertier, Hackensack; Jacob Blum- 
berg, Adolph Von P. Fardelmann, Jersey City; Arthur M. Greenwood, 
Longport; Frank H. Pinckney, Morristown; Philip Conloh, William* 
Sattcrer, Newark; Arthur G. Hilliard, New Brunswick; Samuel A. 
Vandewater, Oradell; Edwin X. Riggins, Orange; Arthur H. Temple, 
Passaic; Orville R. Hagen, Charles J. Murn, Paterson; ^Marshall F* 

Lummis, Pitman; Clarence LeF. Vreeland, Pompton Lakes; William D. 
Sayre, Red Bank; Henry J. Harp, Sussex; George E. Harhen, Verona; 
Charles M:. Gray, Vineland; from Gas School, Fort Sill, Okla-, and report 
in person to the commandant. Medical Officers’ Training Camp, for 
duty as instructor in gas defense, Lieut Philip Du Bois Bunting 
Elizabeth. ’ 

To Hoboken, X. J., for duty. Lieut J. Toporoffsk-y, Paterson. 

lo report in person to commanding general, Western Department 
for duty, Lieut H. D. Williams, Trenton. ' 

To Syracuse, X. Y., for regimental duty, Lieut W. L. Corwell 
Bridgeton. * 

XEW MEXICO 


of surgery of the head, Lieut J. W. Ti.ndsr, RoswcIL 


SeCUOQ 
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section of Cl 

innln Ayer, Mass., for duty in the division of ophtlial- 

inolog} section of surgery, Capt. O. H. Jolinson, Neiv YorJe, ^ 

BovLS^'ncw Yort ^^P*' »' 


Jous. A, M, A. 
StiT. 29, 1917 

‘csTcuVSl ">■ ”• «». j. 

S:r?"gcS„t, SZS! 

To ^Por, Barracks for duly, Lieut. L. M. Tinker, Frankfort 

Edi^rd Kuc?’‘Sn£!""‘”‘' 

^J’^'^Bwr(,c, for a course of instruction, Lieuts. Israel W 
Uayerhers, Scottoivn, and Ho^vard E. Hannan, Seetonia 

To Camp Doniphan, Okla., for duty as chief of the medical service to Capt. A. E. Scitlanscr, Base Hospital No. SI, 

l^Iajor S. Strauss, Nciv York. “ iounsstown. Ohm, for duty. Majors J. A. Sherbony, B W Wilson' 

To Cam/. Nunston. ICan., for duty as chief of medical service, Capt. YounMtoivn- w C. C. Wolfcrth’, 

Y. MacFarlane, Albany. ' '' W. K. AIlsop, Steubenville; R. W. Fenton 

Sson-'w N''twdf"rem-’/7°V ‘ A.‘N«bW ?' ^“"3 C- H. Moses! 

oint ’ ^ Central Islip, and A. F. A. Baro', Stony 

To Cam/. 7ach.ro)i Columbia, S. C., for duty, as chief of the medical 
service, Major W. W. Herrick, AVsv York. 

To Camp Lee, Va., for duty in the division of ophthalmology, section 
of surgery, Capt. L. E. Hetrick, New York. 

To Camp APeade, Md., for duty in the division of ophthalmology' 
section ot surgery, Capt. R. L. Crockett, Oneida. 

„ Ba Camp Mills, Garden City, Long Island, N, Y., for duty, Capt. 

O. P. Coopernail, Bedford; Lieuts. W. H. Ordway, A. A. Levine, New 
S' Smith, Syracuse; for duty with Forty-Second Division, 

M. R. Bradner, Warwick; from Gas School, Fort Sill, Okla., and report 
jn person to the commanding general for duty as instructor in gas 
defense, Charles N. B. Camac, New York. 


To Camp Sherman, Chillicothe, Ohio, and report in person to the 
commanding general and to the commanding officer of the base hospital, 
for duty as cliief of the medical service, Maj'or Dudley DeV. Roberts, 
Brooklyn; to assume command of Field Hospital Detachment No. d. 
H. S. Satterlee, New York. 

To Camp Upton, N. Y., Seventy-Seventh Division, for duty. Major 
R. Derby, New York. 

To Camp JBadswortJi, S. C., tor duty as chief of division of oto¬ 
laryngology, section of surgery of' the head, Lieut. F. V. Hoelin, 
Waterloo. 

To Earl Benjamin Harrison, for a course of instruction, Capt. Charles 
H. Erwaj'j Elmira; Lieuts. Arhor D. Munger, Brooklyn; Adolph J, 
Newman, New York; for duty with Base Hospital No. 36, E. Smith, Jr., 
Port Henry. 

To Fort McDozvcU, Calif., for duty, Capt. K. E. Williams, Rome. 

To Fort Oglethorpe, for a course of instruction, Lieuts. Oliver L. 
Stringfield, Brooklyn; Wellington A. Lebkichcr, Fordham; Frank P. 
Eves, Constantine P. Fallcr, Gilbert J. Levy, and John K. Norwood, 
New York. 

To Fort Foster, N. Y,, with Base Hospital No. 23, Lieuts. A. A. 
Gartner and W. L. Machemer, Buffalo. 

To Fort Slocnm, N. Y., for duty, Capts. J. C. E. Daunais, Cohoes, 
and W. Stanton, Webster. 

To Fort Worth, Tc.xas, for duty, Capt. R. B. Anderson, Brooklyn, and 
Lieut. A. M. Caedni, New Y'ork. 

To Hoboken, N. J., for duty, Lieuts. J. Bernstein, O. H. Hcfftcr, 
Brooklyn; S. Strauss, New York; C. A. Lawler, Salamanca, and J. M. 
Gillette, Sloatsburg. 

To Takoma Park, D. C., for duty and report in person to the com¬ 
manding officer, Walter Reed General Hospital, for instruction in 
tuberculosis examinations, Capt. Joseph IiCuir, N^ew York. 

To Wichita Foils, Texas, Aviation School, for duty, Lieut. C. 
Atkinson, Brooklyn. 

To V. S. Army General Hospital No. 1, New York, for duty with 
Base Hospital No. 3, Capt. L. Hauswirth, New York. 

Par. 4194, Sept. 17, 1917, War Department, relating to Capt. Joseph 
MacDonald, New York, is revoked. 

Par. 3604, Sept. 10, 1917, War Department, relating to Lieut. 
Arthur Krida, Schenectady, is revoked. 

NORTH CAROLINA 

To Boston, Twenty-Sixth Division. N. G., for duty, Lieuts. T. A. 
Mann, Durham, and J. H. Cutchin, Whitakers. 

To Camp Bowie, Texas, for duty in division of ophthalmology, section 
of surgery of the head, Lieut. L. N. West, Raleigh. , -.c , 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. I. M. Taylor, 

Morganton. .... , , „ 

To Camp Greene, N, C., for duty in division of ophthalmology, 
section of surgery of the head, Lieut. M. Saliba, Wilson. 

To Camp Jackson, S. C., for duty in the division of ophthalmology, 
section of surgery, Capt. J. P. Matheson, Charlotte. 

To Fort Oglethorpe, for a course of ' 

Soruggs Jr., Asheville; Hamilton W. 


D. A. Nesbit. C. MeF. Reed, jr.. and E. R. Thomas? Y^.ungstoivn.'' 

Brr^t?,rrs:T'MS;d?v^ou^;^^^^^ 

To IPcshinaton, for dutj', Capt. E. K McCampbell. Columbus. 

Leave of absence for one month, Lieut. F. W. McRae, Jr., Cleveland. 

P.ir. 2619, Aug. 22, 1917, War Department, it is recommended that so 
much thereof as relates to Lieut Harry N. McClellan, Dayton, is 
rcv'okcd. 

OKLAHOMA 

To Fort Clark, Te.xas, to Field Hospital Co. No. 7, Lieut. C. R. 
Ozias, Linn. 

To Fort Oglethorpe, for a course of instruction, Lieuts, Fred L. 
1 atterson, Fargo, and John M. Lee, Oklahoma, 

To report by telegraph to commanding general. Southern Department, 
for duly, Lieut. J. H. Mallory, Apache. 

OREGON 

To American Lake, Wash., Ninety-First Division, Camp Lenis, for 
duly, Lieut. I. 11. Cramer, Portland. 

To Camp Beauregard, La., for duty in division of ophthalmology, 
section of surgery of the head, Lieut, J. R. Wetherbee, Portland. 

To Camp Travis, Fort Sam Houston, Texas, from Gas School, Fort 
Sill, Okie., and report in person to the commanding general for duty 
as instructor in gas defense, Lieut. Daniel Grant, Portland. 

To Fort Oglethorpe, for a course of instruction, Lieut. Daniel JY. 
Ward, Forest Grove. 

To report by telegraph to commanding general. Western Department, 
for duty, Lieut. H. W. Stcelliammer, Silbcrton. 

PENNSYLVANIA 

To American University, Wash., Second Regiment of Engineers, 
Lieut. V. B. Eiler, Titusville. 

To Camp Bartlett, Westfield, Mass., for duty, Capis. W. T, McCon- 
ville, Honesdale, and D. H. Body, Pittsburgh; Lieut, W. R. Campbell, 
East Smitliheld. 

To Camp Bazvie, Texas, for duty, Lieut. J. T. Bunting, Philadelphia, 

To Camp Cody, Deming, N. M., from Gas School, Port. Sill, Okla., 
and report in person to the commanding general thereof for duly as 
instructor in gas defense, Lieut. Asa L. Hickok, Meshoppeii. 

To Camp Custer, Mich., for duty in the division of ophthalmology, 
section of surgery, Lieut. M. H. Powers, Point Marlon. 

To Camp Gordon, Ga., for duty as chief of medical service, Lieut. 
J. C. Gittings, Philadelphia; for duty in the division of ophthalmology, 
section of surgery. Lieut. C. L. Kaucher, Reading; from Gas School, 
Fort Sill, Okla., and report in person to the commanding general thereof 
for duty as instructor in gas defense, Capt. Ferdinand L. Benz, 
Philadelphia. 

To Camp Greene, N. C., for duty, Lieut. J. M. Waiuwright, Scranton. 

To Camp Hancock, Augusta, Ga., to duty and report in person to 
the eommanding general for purpose of making examinations in his 
specialty of recruits for the National Army, Capt. John F. Culp, Harris- 
hurg; from Army Medical School, Washington, D. C., and report in 
person to the commanding general for duty with the First Regiment 
Engineers, Pa., National Guard, Lieut. Joseph T. Murphy, Pottsville. 

To Camp Lee, Va., for duty. Major L. Litchfield, Pittsburgh. 

To Camp McArthur, Waco, Texas, from Gas School, Fort Sill, Okla., 
and report in person to the commanding general thereof for duty as 
instructor in gas defense, Lieut. Clifford B. Farr, Philadelphia. 

To Camp McClellan. Anniston, Ala., for duty in division ot oP.M^a ; 
mology, section of surgery of the head, Lieut. C. U. Stiles, '' 
phia; to duty and report in person commanding general for Purpos 
of making e.vaminations in his specialty of recruits for the National 


Crews, LclandVC. McIntosh, Henderson; Vance f. •‘'^=7'/^";=’“"'; "^ Oreenville S C. for duty in division of oplitha!- 

S d oHs B. Can\ady. Lourinburg; William N. Thomas Oxford; Robert JlBampJcoicr LiLt. C. E. G. .Shannon 

^To^'NtrXSd^o'oh^^^^ d Sgomen?'^AkJ!“for duty as chief of me 

course of intensive\training in brain surgery, Lieut. Chartcs A. _ To Camp ^n fliviRion of opklhsIntoIoEJ* 

Woodard, Durham. V 

To American Uinverk(f', Wash., Second Regiment of Engineers. 

To Ca.5 S.a?'chteothe. Ohio.. Lieuts. W. L, Freyhof Cin¬ 
cinnati; from Gas School, iV^ SUi, Okla., and report in person to the 


edical 

I H Prince, Philadelphia; in division of ophthaimology, 

srs uU s. sh.«.. ®..„ 

To Camp Trazns, Fort Sara Houston, Texas, for dutj, B 
Guy, Pittsburgh. 

To Fort Benjamin Harrison, for 
Edward E. Hamer, Pittsburgh. 


a course 


ot instruction, ticat. 
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To Tort Oglcihori'c, for n course of instruction, Capts. David M. 
Bell, Canonslmrg; David O. Thomas, New Kensington; John J. McKenna 
and Thomas W. Penrose, Pluladclrhia; Licuts. Lc Roy Umburn, Albion; 
George T, McNish, Alverton; William C. Hensyl, Berwick; Charles B. 
Doltcrcr, Bovertown; Thomas S. Hicks. Dmddock; James W. Silliman, 
Bradcnvillc; Herbert E. Simrcll, Clark’s Summit; Charles J. Shillotl, 
Columbia; Russell G. Witman, Conshohocken; John H. Stearns, Dela¬ 
ware Water Gap; Audley W. Ricketts, Dcmpscytown; John J. Sweeney, 
Doylestown; Roy Truckenmillcr, Drifton; Harold A, Chcring, Edin- 
boro; Ignatius A. Bednarkiewier, John H. I-loyd, Richard O. Miller, 
Icsse C. Slillcv and Paul T. Young, Eric; Lawrence N. Breenc, Farrell; 
Wilder J. Walker, Greensburg; Adam M. Robinhold, Hamburg; Clyde 
U Williams, Harmonsburg; John R. Dyson, Hazleton; Sem G, Beck, 
Hecktown; Frank B. Stevenson, Indiana; John W. Merryman. Kennett 
Square; William E. Hyskell, Madera; Edgar K. Wells, Masontown; 
Edward Y. Ord, McKeesport; Joseph C. McFalc and William B. 
Skelton, Mcadvillc; John J. Htslop, Miners Mills; Porter M. Wall, 
Monongahcla; Henry A. Carskadden and William W. Woods. Mont Alto; 
Wilbur E. Turner, Montgomery; Stephen S. P. Wetmorc, Moirisvillc; 
Frank P. Summa, Nanticokc; Samuel H. Pettier. New Brighton; Frank 
F. Urey, New Castle; Henry Bley, New Ringgold, Theodore Peters. 
Norristown; Andrew Anders, Othmar F, Bartlimaicr, William P. Bclk, 
Arthur E. Bogart. Reuben A. Bogia, James N. Coombs. William F. 
Craig. Vincent J. Fenerty, Jacob J. Rutberg, Charles S. Shafer, Samuel 
Stalberg, Carl Steepler and Arthur R. Woods, Philadelphia; Myron 
Rudolph and William J. Stewart, Pittsburgh; August G. Hinricbe. 
Piltston; John G. Striegel, Pottsville; Dc La Ray Signor, Quarryville; 
Thomas M. Snyder. Reading; Connell Edward Murrin, Scranton; 
William A. Ostrander, Smethport; John Whann, Jr., Soldier; Harry S. 
Van Etten, Stroudsburg; Arthur J. Denman, Susquehanna; Abner H. 
Bauseber, Temple; Martin W. Freas, United; James L. Brennan, Wash¬ 
ington; Israel P. P. Hollingsworth and George K. Strode, West Chester; 
Clark H. Yeager, Wilkes-Barre, and Howard A. Collins, Winburnc; 
from Gas School. Fort Sill, Okla., and report in person to the com¬ 
mandant, Medical Ofheers’ Training Camp, for duty as instructor in 
gas defense, Lieut. Gibson Smith, York. 

To Fort Slocum, N. Y,, for duty, Capt, L. A. Spaeth, Philadelphia. 

To Fori U'orth, Texas, for duty as chief of surgical service, Capt. 
J. S. Rodman, Philadelphia. 

To Hcumu, for duty, Lieut. C- N. Haines, Sayre. 

To Spartanburg, S. C., charge of division of otolaryngology, Lieut. 
W. P. Bamdollar, Pittsburgh, 

To Syracuse, N. Y., for regimental duty, Lieut. R. W. Cotton, 
McKees Rocks. 

To Takoma Park, D. C., Walter Reed Hospital, for treatment, Lieut. 
F. D. Lohr, Derry. 

To IVrightstoum, N, J., Camp DIx, for duty, Lieut, 1. W. Knight, 
Philadelphia. 

To Home, from Fort Oglethorpe, on account of being physically dis¬ 
qualified for active service, Lieut. Thomas V, McLaughlin, Wilkes-Barre. 

PHILIPPINE ISLANDS 

To Fort Oglethorpe, for a course of instruction, Lieut. William J. 
Burke, Manila. 

PORTO RICO 

To Camp Hancock, Augusta, Ga., from Little Silver, N. J., and report 
in person to the commanding general for duty with the First Regiment 
Engineers, Pennsylvania National Guard, Capt, Emmett I. Vaughn, 
Central Aguirre. 

RHODE ISLAND 

To Camp Sevier, Greenville, S. C., from Fort Benjamin Harrison, 
and report in person to the commanding general thereof and to the 
commanding officer of the base hospital for duty to the chief of the 
surgical ser\'ice, Lieut. George W. Gardner, Providence. 

SOUTH CAROLINA 

To Camp IVadszi'orth, Spartanburg, S. C., from Gas School, Fort Sill, 
Okla., and report in person to the commanding general thereof for duty 
as instructor in gas defense, Lieut. Lindsay Peters, Columbia. 

To Fort Oglethorpe, from Medical Officers’ Training Camp, Camp 
Greenleaf, Fort Oglethorpe, and report in person to the commanding 
officer for duty as assistant to the sanitary inspector, and by letter to 
the commanding general, Southwestern Department, Major Francis L. 
Parker, Charleston. 

SOUTH DAKOTA 

To Boston, from Gas School, Fort Sill, Okla., and report in person 
to the commanding general, Twenty-Sixth Division, for duty as instructor 
in gas defense, Capt. Felix E. Ashcroft, Deadwood. 

TENNESSEE 

To Camp Hancock, Augusta, Ga., from Gas School, Fort Sill, Okla., 
and report in person to the commanding general thereof for duty ss 
instructor in gas defense, Capt. Lee A. Stone, Memphis. 

To Camp Meade, Annapolis Junction, Md., for duty in charge of the 
division of ophthalmology, section of surgery, Major E. C. Ellett, 
Memphis. 

To Camp Wadszvorth, S. C., for duty in division of ophthalmology, 
section of surgery of the head, Lieut. T. W. Rhodes, Whiteville. 

To Fort Benjamin Harrison, for a course of instruction, Lieuts. Roy 
Granbeiy', Bolivar, and Charles N. Griffith, Tullahoma. 

To Fort Oglethorpe, for a course of instruction. Major Car>’ A. 
Snoddy, Knoxville; Capt. Edward C. ^litchell, Memphis; Lieuts. Leon 
D’C. Gotten, Alexandria; Harry E. Hall, Apeson; William C. Sain, 
Bolivar; Leopold Shumacker, ChatUnooga.; Guy C. Anderson, Eads; 
Daniel B. Cliffs, Franklin; John G. Seay, Germantown; Granville 1. 
Valkcr. Gilltses Mills; William D. Cagle, Labelville; William H 


Ballard, Laconia; Owen S. Deathridge, Fleetwood Gruver, John H. 
Lassiter, Eugene M. Orr, and Cliarics D. Walton, Nashville; James M. 
Oliver, Portland; Francis M. Boyatt, Oneida; Robert B. Griffin, Ridgely; 
James L. Smith, Sclmcr; John 0. Boals, Somerville, and Frederick W. 
Lee, Springfield. 

TEXAS 

To Camp Bowie, Texas, for duty as chief of division of otolaryn- 
gologj', section of surgery of the head, Capt. W. J. Mathews, Abilene. 

To Camp MacArthur, Waco, Texas, for duty in division of ophthal¬ 
mology, section of surgery of the head, Capt. N. H. Bowman, Beeville; 
for duty and report in person to commanding general for purpose of 
m.iking examinations in his specialty of recruits for the National Army, 
Lieut. James J. Johnson, Sulphur Springs. 

To Camp Trait’s, Texas, for duty in the division of ophthalmology, 
section of surgery, Capt. R. K. Cole, Dallas. 

To Fort Benjamin Harrison, for duly with Base Hospital No. 36, 
Lieut. S. S. Fay, Galveston. 

To Fort Clark, Texas, to Ambulance Company No. 7, Lieut. W. A. V. 
Cash, Abilene, 

To Fort Oglethorpe, for a course of instruction, Lieuts. Thomas A. 
Booth, Cleveland; Jesse C. McKean, Lometa; Richard P. Price, 
Swenson; Daniel H. Brook, Travis. 

To Fort Sam Houston, Texas, with Red Cross Ambulance Company 
No. 40, Lieut. H. A. Logsdon, Fort Worth. 

To Fort Shafter, H. T., from Schofield Barracks, for duty as post 
surgeon, Major F. Hndrn, San Antonio. 

To report by telegraph to commanding general. Southern Department, 
Lieut. F. C. Parrott, Lott. 

As commanding officer of Red Cross Ambulance Company No. 40, 
Lieut. W. S. Horn, Fort Worth. 


VIRGINIA 

To Camp Gordon, Ga., Eighty-Third Division, for duty, Capt. F. E. 
JcnkTns, National Soldiers* Home. 

To Camp Green, N. C., for duty in division of ophthalmology, section 
of surgery of the head, Capt. G. A. Renn, Norfolk. 

To Camp Hancock, Ga., for duty in division of ophthalmology, section 
of surgery of the head, Capt. W. J. Olds, Front Royal. 

To Camp Upton, Yaphank, L. I., from Gas School, Fort Sill, Okla., 
and report in person to the commanding general thereof for duty aa 
instructor in gas defense, Lieut. Herbert D. Snyder, Norfolk. 

To Camp Wheeler, Ga., for duty in division of ophthalmology, sec¬ 
tion of surgery of the head, Capt. F. E. Jenkins, National Soldiers 
Home. 

To Fort Oglethorpe, for a course of instruction, Lieuts. William F. 
Passer, City Point, and Chauncey E. Dobell, Clear Brook. 

To Memphis, Tenn., S. C. Aviation School, Lieut. H. C. Mallory, 
Grccnbacker\*ille. 

To Petersburg, Va., in charge of ophthalmic division, section of 
surgery of the head, C^t. B. R. Kennon, Norfolk. 

To report in person to the President, Physical Examining Unit, Avia¬ 
tion Section, Signal Officers Reserve Corps, to be established in Rich¬ 
mond, Va., for duty, and by letter to the officer in charge, Aviation 
Section, Signal Corps, U. S. Army, 119 D Street N.E., Washington, 
D. C., and Lieut. William W. Gill, Richmond, Va. 

WASHINGTON 

To Camp Lee, Petersburg, Va., for duty, Lieut. S. E. Lambert, 
Spokane. 

To Camp Lewis, American Lake, Wash., for duty, Capt. E. C. 
Wheeler, Tacoma; Lieuts. C. C. Harbaugh, Sedro Woolley and F. W. 
Wichman, Tenino; for duty in the division of ophthalmology, section 
of surgery, Capt. W. E. Joiner, Seattle, and Lieut. F. G. Sprowl, 
Spokane; from Gas School, Fort Sill, Okla., and report in person lo 
the commanding general thereof, for duty as instructor in gas defense, 
Capt. Nevin D. Pontius, Seattle. 

WEST VIRGINIA 

To Camp Cody, Deming, N. M., to duty and report in person to 
commanding general for purpose of making examinations in 'his spe¬ 
cialty of recruits for the National Army, Capt. Lewis C. Covington, 
Charleston, 

To Camp Lee, Va., for duty in the division of ophthaImolog>', section 
of surgery, Lieut. N. R. Price, J.I'irUnton. 

To Camp Sherman, Ohio, for duty in the division of ophthalmolog)’, 
section of surgery, Capt. R. H. Powell, Fairmont. 

To Camp Wadsivorth, Spartanburg, S. C., for duty in the division of 
ophthalmology', section of surgery of the head, Lieut. C. F. Mahood, 
Alderson. 

Paragraph 2352, Aug. 17, 1917, War D., which recommends the revo¬ 
cation of so much of Par. 119, Special Orders No. 189, War D., Aug. 
15, 1917, as related to Lieut. William C. Williams, Caretta, be revoked. 




To Camp Kearny, Calif., as chief of surgical service. Major T R 
McDill, Milwaukee. 

To Ctttnf MacArthur, Texas, for duty in division of ophthalmolosy, 
section of surgery of the head, Lieut. L. J. Bennett, Fort Atkinson. 

_ To Camt’ Pike, Ark., for duty in the division of ophthalmology sec¬ 
tion of surgery, Lieut. W. W. Pretts, Platteville. 

^g’-'Beuiamm Harrison, for a course of instruction, Lieut. 
George E. Towel, Jlosinee. 

Falls fo' duty, Capt R. M. Nichols, Sheboygan 

To Hoboken, N. J., for duty, Capt. F. J. Peirce, Cheyenne. 
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(PjIYSrCIANS WILI, CONFEIl A EAVOn DV SENPING TOU THIS 
DErARTMENT ITEMS OF VBWS OF SfORC OR LESS GENERAL 

interest; sucic as relate to society activities. 

A'EIV HOSPITALS, EDUCATION, PUBLIC JIEMTII, FTC.) 


CONNECTICUT 

:Personal.--Dr. George Blumer, dean of the Yale Medical 
chool, has been appointed a member of the board of educa- 
lon of New Haven. 


ILLINOIS 

- Medical Schools Merged.—Word has been received that 
Loyola University has .taken over the Chicago College of 
Medicine and Surgery and merged it with its own medical 
department. 

Chicago 

Billings and Post on Way Back.—^As noted elsewhere in 
this issue, the Red Cross Commission to Russia is now on its 
return to this country. Drs. Frank Billings and Wither E. 
Post of Qiicago are members of this commission. 

Women for War Service.—Nearly 100 women physicians, 
at a meeting held in the rooms of the State Council of 
Defense, September 22, volunteered to assist in the registra¬ 
tion of . Chicago women for war service. The registration 
week will begin November 5. 

Poliomyelitis.—There have been 153 cases of infantile paral¬ 
ysis in the city for the first twenty-one days of September, 
with two deaths. All cases are hospitalized within twenty- 
four hours after being reported. To defray the cost of hos¬ 
pitalization of cases and to fight the disease generally, the 
health commissioner has asked an appropriation of $118,000. 

Personal.—The following is the medical staff of tlie newly 
organized Eleventh Infantry: Major B. McPherson Linnell 
and Lieuts. Walter H. Meents, Claude H. Searle, Wilmette, 
and Louis B. Cardwell.-^Dr. John Ridlon has been com¬ 

missioned major, M. R. C., U. S. Army, and assigned to 
special work in orthopedic surgery.-Dr. J. Clarence Web¬ 

ster, who was operated on some months ago, and who has 
been convalescing in Canada, has returned to Chicago. 

Infantile Paralysis.—^The total number of cases of infantile 
paralysis the first eight months of 1917 was cighty-two, as 
compared with 155 for the same period of 1916. In 1916 the 
disease began to abate by the end of August. This year, 
however, the -number of cases increased, and for the first 
fourteen days of September, eighty-seven new cases were 
reported, as compared with twenty-five for the same period 
in 1916. In the eighty-seven cases, twenty-three patients 
died, a percentage of 26.4, as compared with 16.1 for the total 
number of cases in 1916. A conference of physicians called 
by the health commissioner to discuss ways and means of 
preventing a spread of the epidemic reported that there is an 
active focus of the disease in the lower northwest side of 
Chicago, and that proper intensive measures should be 
adopted, with ample funds for stamping out the disease. It 
was said that no cases of infection due to contact with other 
cases have been observed. Two cases, however,, occurred in 
the same family within three days. Careful investigation 
failed to show any relation of the disease to the milk supply. 
Early in 1916 the health commissioner asked the city author¬ 
ities for $500,000 as a contingent fund to fight the disease. 
The sum was not granted on account of lack of funds. The 
health commissioner has now renewed his demand for suf¬ 
ficient funds to combat the disease. 


INDIANA 

Sanatorium Transformed to Hospital ,—A forty-bed sana- 
orium, refurnished and equipped, was turned over re^ntly 
io the MethoHist state hospital board at Princeton, there 
.vas a clear deM and a maintenance fund of $7,000. 

Hospital Opened.—The new hospital at Marion was opened 
For inspection, 24. The transfer of paLents beg.an, 

h.u«ust 27, and ikis completed in two days, .the hospital 
las’^been built andlfurnished by public subscription at a cost 
of $70,000, and wilUaccomodate seventy-five patients. 

District Physicians Hold Meeting.—South Bend has been 
'hosen as the place 'for the 1918 meeting of the Thirteenth 
District Medical Association. The following oncers wep 
dected at the recent Veeting at Rochester: Dr..John U 
Fleming, Warsaw president; Dr. Samuel C, Lonng, riy~ 


Jour. A. M. A. 
Sept. 29, 1917 

^yphoid Fever.—September 21, ninety-eight casec nf 

-EBt 

measures have been recommended: chlorination of thJ water 

KY' water; the uS of JasteurlS or 

boiled milk, and antityphoid inoculation. 

. State Health Board to Exhihit.—The state board of healdi 

and^'th? Marion''?’ Anti-Tuberculosis Society 

and tlic Marion Society for tlie Prevention of Tuberculosis 

vhic7il'"t^ l/lY extensive health exhibit at the stS S 
^ tents each 30 by 60 feet 

will hi shown, and the state board of health 

mirn w departments of public b 3 'giene, 

faboratory’ ' " measures, water analysis, and 

PersonaI.--Dr. Augustus L. Marshall has been elected 
Indianapolis Medical Society, succeeding 
Dr. Leslie H. Maxwell, who is on duty with Base Hospital 

r *u 1 been appointed secretary 

of. the health board of Fort Wayne, succeeding Dr. John H. 

Gilpw, who is on duty at Fort Benjamin Harrison.-Dr. 

Edmond D. Clark, Indianapolis, director of Base Hospital 
No. .i2, gave a dinner to the members of the staff at the 

university club, August 29. -Dr. Sarah C. Jackson,. Jeffer- 

.wnville, one of the founders and trustees of the Odd Fellows’ 
Home at Greenburg, has retired from practice, and has gone 
to the home to hvc. A dinner was given in her honor by the 
physicians and other friends at Jeffersonville. 


MARYLAND 

Personal.—Dr. Frank Martin and Dr. William H. Smith, 
who are on the staff of the University of Maryland Base 
Hospital Unit, have left for Philadelphia, where they expect 
to review the study of brain surgery, preparatory to going 

to France with the unit. -Dr. John S. Fulton, secretary of 

the Maryland State Board of Health, who is a captain in the 
Medical Reserve Corps, has been named on a board appointed 
bj’ Major-Gen. William C. Gorgas to prepare a medical and 
surgical history of American participation in the European 

War.-Dr. Wright S. Sudler lias been appointed one of 

the health officers of Baltimore County, vice I3r. William E. 
McClanahan, Highlandtown, who has received a commission 
as captain in the Medical Reserve Corps. 


MASSACHUSETTS 

Personal.—Col. Frank P. Williams, Boston, of the Massa¬ 
chusetts National Guard, has been assigned to the twentj'- 
sixtb division as divisional sanitary inspector.—y-Dr. 
Gualtiero Dc Amezaga, Roxbury, Boston, was seriously 
injured in an automobile accident at Winchester, August 29. 

Correction of Speech Disorders.—Dr. Walter B. Swift, 
Boston, has been appointed medical supervisor of speech 
classes in the public schools of Fall River. He has instructed 
teachers who will install his methods and systems of treat¬ 
ing speech disorders in the school and form classes for 
phonetics, 'stuttering and mental defects. 


MICHIGAN 

Hospital Under Quarantine.—The Homeopathic Hospital at 
Ann Arbor was placed under quarantine, September 7, on 
account of the occurrence of four cases of virulent diphtheria. 
Two diphdieria patients died. 

Personal.—Dr. Clara M. Davis, Lansing, has returned after 

six months- in the Orient.-Dr, Allison H. Edvards has 

taken charge of the Grand Rapids Tuberculosis Sanatorium 
pending the appointment of a superintendent to succcea 
Miss Emma Fricby, resigned. 

NEW YORK 

Personal.—Dr. Frank L. Christian, Elmira, has been 
ippointed superintendent of the Elmira Reformatory an 
Eastern New York Reformatory, Napanoch. 

Gibson Acquitted.—Dr. William B. Gibson, 

Huntington and coroner of Suffolk County, was j 

September 7, of the diarge of_ having performed a 
Tperation on a woman of Huntington. 

Appropriation for 

Dr. -Walter S. Goodale for an additional $100,OW tor 
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cquipnicnl of the West Farm Hospital was granted by the 
ButTalo City Council, September 1-1. 

Typhoid Fever.— September 7, there were reported in the 
epidemic of tvphoid fever at West New Brighton, Staten 
Ishand. fifty eases of typhoid fever, and 1,000 citizens had 
been inoculated with antityphoid scrum. The inoculations 
will be continued. 

New York City 

Budget for 1918 .—Health Commissioner Haven Emerson 
estimates the expense of his department for 1918 as $4,101,046, 
or $727,457 more than the appropriation for 1917. Of this 
increase, $368,389 is for personal service, and $314,595 for new 
positions. 

Public Health Scr\-ice Changes.—Senior Surg. George W. 
Stoner, U. S. P. H. S., who for the past four years has had 
charge of the Marine Hospital at Stapleton, L. 1., has been' 
retired from active duty, having served forty years. Dr. 
Claude H. Lavinder is now in charge at Stapleton. 

Medical Examiners Replace Coroners.—.A.t a meeting of 
the Board of Estimate and Apportionment, September the 
four coroners in ilaiihattan, two_ in Brooklyn, two in the 
Bronx, two in Queens, and two in Richmond borough will 
retire at the end of tlie year, and will be replaced by a chief 
medical officer in each borougli. This will decrease the 
expenses of the office at least $40,000 a year. 

New Broad Street Hospital Completed.—The new Broad 
Street Hospital has been opened for the reception of patients 
without any formal ceremony, the dedication having been 
deferred until some time next montli. A dispensary is con¬ 
ducted in connection with the hospital, and two motor ambu¬ 
lances have been placed at the disposal of the public. This 
hospital was erected at a cost of $270,000, and is one of the 
best equipped hospitals of its size in the city. This will meet 
the needs of that portion of the city lying below Canal Street 
and between the North and East rivers. 

Indictments in Diploma Case.—The Grand Jury has filed 
additional indictments against "Dr.” Nicholas Clements and 
his wife. Rose Clements, and Joseph Budd, all of whom were 
recently arraigned, and who are alleged to have conducted a 
diploma factory where it was possible to purchase regent’s 
certificates, college diplomas, and even licenses to practice 
medicine. Furtlier investigations have resulted in the dis¬ 
covery of several additional persons who are alleged to have 
been practicing medicine under diplomas or licenses obtained 
from this source. One of these diplomas purported to be 
from a medical institution of high standing in Vienna, Austria. 

Medical Colleges Open to 'Women.—^Announcement has been 
made that the College of Physicians and Surgeons of Colum¬ 
bia Universitj' will be open to women during the coming 
month. This step has been hastened by conditions arising 
from the war, and has been made possible by a gift of $50,000 

from George W. Breckenridge, San Antonio, Texas.- 

Women are also for tire first time to be admitted to the 

medical department of New York Universitj-.-Preliminary 

work in biologj-, chemistry' and physics will be offered at the 
New York Homeopathic Medical College and Flower 
Hospital. 

NORTH CAROLINA 

Public Health Laboratory.—Wilmington and New Hanover 
county, have a well equipped laboratory for the free diag¬ 
nosis of infectious disease, with a competent bacteriologist 
and chemist in charge. The bulletin of the health authorities 
of these municipalities complains that the facilities of the 
laboratorj' are not used as freely as they should be bj- the 
physicians of the district. It is said that cases of tj-phoid 
fever are still being diagnosed bj- the sj-mptoms rather than 
by the laboratory findings, and fever cases that subside in a 
few days after the administration of quinin are called 
malaria, while those in which the treatment fails may be 
found to be typhoid fever. It is said that many cases of para¬ 
typhoid fever proceed to recovery without differential diag¬ 
nosis. Criticism of the board and the laboratory, which, it 
is claimed, is not justified, is sometimes heard. A plea is 
made for a better acquaintance with the laboratory and its 
purposes. 

OHIO 

Epidemic of Typhoid Fever.—September 7, it was reported 
from Harrod that twenty-five persons had become ill with 
typhoid fever, which was supposed to have been caused by 
ice cream cones eaten at a family reunion. Many of th'e 
cases are said to be serious. 


Dentists and Anesthetics.—In a rule made bj- Attorney- 
General McGIice, September 6, dentists may legally admin¬ 
ister anesthetics both in the practice of dentistry and in other 
cases. The state medical board has contended heretofore 
that only physicians could legally administer anesthetics. 

Personal.—Dr. Allen W. Freeman, Richmond, Va., epi¬ 
demiologist in the United States Public Health Service, and 
formerly assistant state health commissioner of Virginia, has 
been elected state health commissioner of Ohio, to 'Succeed 
the late Dr. George H. Matson, at a salary of $6,000 a j-ear. 
He will enter on his duties, October 1, with headquarters at 
Columbus. 

Taking Care of the Poor.—^At Marion, September 7, twenty- 
five members of the local medical society associated them¬ 
selves together as a staff to take care of such indigent patients 
as require hospital care who may be reported to them by the 
Social Service League. A division of the work will be made 
into the various specialties. The arrangement, it is under¬ 
stood, is to be continued during the war. 

OKLAHOMA 

Per^nal.—Dr. Samuel M. Hunter, Oklahoma Citj-, has 

succe^ed his son. Dr. George Hunter, as city physician.- 

It is reported that the state board of medical examiners has' 
revoked the license granted Dr. Thomas E. Shepherd, Tulsa, 
who is charged with having performed a criminal operation 
in May last which resulted in the death of the patient. The 
complaint to the state board was signed by Dr. S. De Zell 
Hawlej- for the county medical society. 


OREGON 

Personal.—Dr. Frank M. Brooks, Portland, has been 
appointed a member of the state board of health, to succeed 

Dr. Marius D. Marcellus, who was called to the colors.- 

In the plaees of Dr. Henry E. Clay, Salem, and Dr. David N. 
Roberg, secretary of the board, who have also joined the 
Armj-, Drs. William H. Dale, Harrisburg, and Robert E. L. 
Holt, La Grande, have been serving. 

PENNSYLVANIA 

Typhoid Fever.—^Typhoid fever is reported to be epidemic 
at East Petersburg, where there are at present fourteen cases. 

Personal.—Dr. Charles B. Dreher, Tamaqua, was given a 
banquet, September 14, to commemorate the completion of 

half a century in the practice of medicine.-Dr. W. Roland 

Davies, West Scranton, has been elected president of the 

Craftraen’s Club.-Dr. Lowell M. Gates has been elected 

president of the American Bank of Commerce, Scranton. 


Philadelphia 

-Addresses County Medical Society.—Dr. Alfred Gordon, 
Philadelphia, delivered an illustrated lecture before the 
Y’ork County Medical Society at its annual meeting, Septem¬ 
ber 6, on the differential diagnosis and treatment of the more 
common neurologic conditions met with in general practice. 

Personal.—Dr. Earle B. Stokes has been commissioned first 
lieutenant, N. G., Pa., and assigned to duty with the First 

Cavalrj-.-Lieut. Charles S. Pancoast, having been found 

phjsicallj- disqualified for military service, has been mustered 
out of the service of the United States under date of August 
3^ and was honorably discharged from the Pennsylvania 
National Guard, August 4. 

Medical Institutions.—^Jefferson Medical College held its 
ninety-third annual opening exercises, September 24. The 
introductory address on “How to Study” was delivered by 

Dr. Chevalier Jackson, professor of laryngologj-.-The 

Woman’s Medical College opened its school year, September 
19, with an address by Dr. lilartha Tracj-, dean of the college. 
There has been an increase of 50 per cent over last year in 
the entrance enrolment. 

Medico-Chimrgical Notes.—The board of review appointed 
to assess damages for property taken by the city for the 
parkway has awarded $714,500 to the University of Penn¬ 
sylvania for the old Medico-Chirurgical College and Hospital 
propertj- taken by the university in the merger proceedings. 
\\ ith the exception of the hospital, which will be retained for 
use in case of war emergency, all the buildings of the group 
will be tom down. 


SOUTH DAKOTA 

Personal.—Dn Oscar IV. Phelps, Lemmon, has been 
bequeathed $30,000 by the will of a former patient in Hope, Ill. 
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Sept, 29, 191? 




state Quarantine Station to Be Built.—It ie mnnnn^rr} 
Aat the work on the State Quarantine Station at Sabine 
Pass, construction of which was authorized some time a^o 

was raadff™ this puT^se »« «0OO 


sorae 


as medical officer to that hospital. 
GENERAL 


Col. 

haste; 

^ A. M. 0., who was taken prisoner by the Germans in Tunc 

HilhS o Canadian 

permission to attend the allied prisoners at Minden 

deSo?ihn''siatfr°‘™S''~°'i- I"'™- “PWi-Xf- bM" hSg 

dent Of the State Insane Hospital, Austin, has been appointed 
hy the Medico-Psychological Society to organize neSrS 
psychiatric hospital units to be attached to the base hospitals r> • ^ 

and other military sanitary units. Dr. Preston has appointed Surgeons.—The association of mili- 

the following committee to carry out these plans; Drs. Marvin '’"I 'Spates has been organ- 

L. Graves, Galveston; John S. Turner, Dallas; George F. oretv'nf ® Sm Francisco. Dr. John D. Millikin is 
Powell, Terrell; Thomas B. Bass, Abilene; James R. Nichols of the association, which publishes a quarterly bul- 

Austin, and John W. Bradfield, Austin. wicnois, jetm of dentomihtary news. 

'''rites that in his discussion 

VIRGINIA * P tlr Slemon s paper. The Journal, September 8, p. 780, 

T r J .-1 T% ^ . lines y, lu and II, should be corrected to re^d' mrrp- 

Of tSS gTht s'Siifan^d^ ‘.hfSsSiJe •'> *'■= “ 

reported in April Competence and Hospital Efficiency," and ‘‘Compensation 


there have been sixt}'^-two cases, twelve of which resulted 
fatally. 

CANADA 

University News.—At a recent meeting of the board of 
governors of Manitoba University, a resolution was proposed 
that no unmarried man of 20 years or over be permitted to 
attend lectures or take examinations unless he furnishes satis¬ 
factory reasons why he has not enlisted. A proposal for the 
compulsory military training of male students was approved. 

_ Infantile Paralysis in Ontario,—Forty-three cases of infan¬ 
tile paralysis, three of which have proved fatal, have been 
reported in the past few weeks in Ontario. The following 
figures show the sections of the province affected; Toronto, 7; 
Ottawa, 8; Edwardsburg, 7; Cardinal, 6; Cornwall, 9, and 
Ferguson, 2. These figures show the extreme eastern part 
of the province mostly affected. 

Venereal Disease Committee.—The committee on the pre¬ 
vention of venereal diseases which has been active for some 
time in Toronto is to be made a permanent organization, and 
will be known as the Advisory Committee on Venereal Dis¬ 
ease for Military District Number 2. Major John Q. 
Fitzgerald has been elected president; W. S. Gundy, trea¬ 
surer, and Capt. W. Gordon Bates, secretary. 

Personal.—Dr. Percy W. M. Curry, Montreal, has left for 
Valcartier, Que., to join the C. A. M. C, and expects to go 

overseas shortly.-Dr. Albert E. MacCaulay, superintendent 

of the General Hospital, St. John, N. B., has resigned.- 

Dr. Alfred B. Atherton, formerly of Fredericton, N. B., has 
retired from practice, and has taken up residence at San 

Diego, Calif.-Capt. A. H. Hall, who was wounded m 

France, has resumed practice in Quebec City.—^Dr. Robert 
G. Ferguson, Winnipeg, has been appointed medical superin¬ 
tendent of the Qu’Appelle Sanatorium, pending the return of 
Dr, Fred J. Hart,' who is on active service.-Among the 


Insurance.” 

Correction.—Dr. Curtis F. Burnam writes that a typo¬ 
graphical error appears in the report of his discussion on the 
papers on radium. The Journal, September 22, page 996. In 
the sentence: ‘Tn the cases which I am reporting I feel that 
the results could be duplicated by the use of 3 or 4 mg., 
although I have used myself as much as a gram or two with 
some of them,” the numerals 3 or 4 should be 300 or 400. 

Personal.— Rear Admiral Charles F. Stokes, U. S. Navy, 
retired, and until recently medical director of the board of 
inebriety and in charge of its country retreat at Warwick, 
N. Y., IS reported to be seriously ill at Brian Cliff Manor, 

N. Y.-Dr. Ross H. SkiUern, Philadelphia, has accepted a 

commission as major in the Medical Reserve Corps, _ and 
has been placed in charge of the nose and throat unit at 
Camp Sheridan, Montgomery, Ala. 

Bequests and Donations.—The following bequests and 
donations have recently been announced*. 

Chicago Home for Crippled Children, $5,000, and Iroquois Memorial 
Hospital, $500. by the will of Mrs. Kate Adams Cooper, Chicago. 

Jlisericordia Hospital, Philadelphia, a donation of $10,000 for the 
establishment of a ward to be known as the Elinor C. Donnelly room. 

Lincoln Hospital and Home, New York, $81,000; New York Ortho¬ 
pedic Dispensary and Hospital, and New York Society for the Prerea- 
tion of Cruelty to Cliildren, each $40,615, and St. John Guild, $240,- 
890, by the will of Mrs. Helen Juilliard, New York. 

Yale Medical School, New Haven, a donation of $100,000 for the 
Harriman Fund for Obstetrics, by Mrs. Edward H. Harrimati, and a 
donation of $50,000 by Charles N. Brooker, Ansonia. 

Pennsylvania Hospital, tbe fumisbiugs of the Tate Home; Pcnns.vl- 
vania Indigent Widows, and Single Women, Philadelphia, $10,ODD in 
trust, by the will of Susan Tate. - , t 

University Museum, Philadelphia, donation of the archeological ami 
eth«o!ogic.al collections of the late Dr. William White, by bis widow. 

Montefiorc H6me, New York, $1,000, and to Mount Sinai Hospital ins 
residuary estate, by the will of Julian A. Heilman, 

War Tuberculosis,—Preparations for the extensive cam- 
paisn to prevent the spread of tuberculosis m the Uniteil 

® * * * ,‘s _ _i_A_ 


recently wounded are; Capts. J. paign to prevent me spicau ui luu.-...u—o.o ... - 

B. C.; Robert Mackenzie, Vancounver, B. C.; Richard \\. Army and in the conscripts rejected by the draft "’ill 

Kenney, Winnipeg, and James E. Bloomer, Moose J^'v, Sask , discussion at the meeting of the Southern 

all of the C. A. M. C.-Dr. Wi!ham_ L. Denny, Western Conference of the National Association for fJe 

University,_ London, Ont., 191A has ohtamed^a commission Prevention of Tuberculosis which is to be held 


enemy submarines.V-C^Pt- Alexander L McQuarrie, medi¬ 
cal officer of health\Ncw Westminister, B. C, and who went 
overseas with the ^Ist Battalion as regimental medical 
officer, has been appoi^cd officer eommandmg Canadian Sani- 

f-irv Section No 7 in Higland,-Major Angus W. MePher- 

S/ C A. M. C., medikl officer of health, Peterhoro, Ont., 

has’ returned to Canada fV months’ leave of a^senc^- 

Dr. Louis De L. Harwoo^supenntendent of the Notre Darne 
Hospital, Montreal, has lefh^Canada to jom the stafj of Laval 


Robert Wilson, Jr., Charleston, b. y ; mr. ^ 

Memphis, Tenn.; Mr Kendall Weis'gner. Atlafoa, G 
Gaston J. Greil, Montgomery, Ala., and 
McGehee, New Orleans, and secretary, James L* ‘ 

Mississippi Valley Conference J’)!Tub^ 

session of the Mississippi Valley pnference ig_^j^^ 

will be held at Minneapolis and St. Paul, Oct e 

the presidency of Mr. James Mmm , | bet««a 

of the conference is to bring up a closer reiatim 
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antitubcrculosis agencies in U>c Mississippi Valley, and pro¬ 
vide for the interchanRC of ideas and experiences; to 
strengthen and extend the work of the hfational Association 
for the Study and Prevention of Tiihcrculosis; to arouse the 
people of tli’is valley to the need for concerted action, both 
public and private, against tuberculosis, and to effect closer 
cooperation between antitubcrcnlosis societies and other 
health agencies. The headquarters will be at the Radisson 
Hotel, ^iinncapolis. for October 8 and 9. and at the St. Paul 
Hotel. St. Paul. October 10. The states of Ohio, Michigan, 
Indiana. Wisconsin. Illinois, Kcntucki', 5iIinncsota, Iowa, 
Missouri, North Dakota, South Dakota, Nebraska and Kansas 
arc included in the conference. On the second day the first 
annual meeting of the Mississippi Valley Sanitarium Asso¬ 
ciation will be held, at which Dr. James W. Pettit. Ottawa, Ill., 
will preside. On the afternoon of October 10, the tuberculosis 
problems of the war will be the topic for discussion. 

Poliomyelitis.—Since September 10, eases of poliomyelitis 
have been reported in the press from the following places: 
Chicago, September 21, there had been 142 eases, with 2 
deaths'; September 11, 5 cases and .3 dcatiis were reported 
from Rock Island; the state board of health at Des Moines, 
September 18. had received reports of 43 eases tliroughout 
the state, 19 of which had occurred at Davenport and vicinity, 
where the disease was epidemic. Other towns and counties 
in the state reporting cases were Deep Creek, Clinton County, 
Lynn, Plymouth, Fayette and Monona counties; ^ Castana 
reported 3 deaths, with 1 case under quarantine; Knoxville, 
Marion County, reported several cases in the county; Schles¬ 
wig had 1 case, September 15; Waterloo had 1 deatli, Sep¬ 
tember 16; Kansas City, Mo., September 14, had 3 eases; 
September 15, Montana reported no cases since August 18. 
In Nebraska, September 14, 5 suspected cases had been 
reported to the state liealtli authorities from. Hebron, 2 from 
Dawson, 1 from Schuyler and 1 from Johnson; at Omaha 
there had been but few cases, and no alarm was felt. In New 
York City names and address of infantile paralysis patients 
are published so that parents may protect their children. The 
plan has worked well, it is said. Pennsylvania reported 1 
case from Waynesboro, September 12, and 1 from Sfahanoy 
City, September 14. There had been 107 cases in the state 
during August. 

FOREIGN 

Deaths in the Profession Abroad.—F. Wullyamoz of Lau¬ 
sanne, a pioneer in roentgenoscopy and surgery under screen 

control before the war, aged 40.-R. Alvarez, chief of the 

psychiatric clinic at Cordoba, Argentina.-A. Biondi, docent 

of medical pathology at the University of Naples, aged 71. 
From recent casualty lists in France: P. Boumet, Bomet, 
Tardif, Zagrewski, Dages, M. Gohier, Chambrelent and P. 
Patriarche, all aide-majors. 

New Medical Journal in Argentina.—^The bimonthly, El 
Monitor, Santa Fe, Argentina, has appeared in a journal of 
forty-four pages divided into two parts, one devoted to medi¬ 
cine, surgery, hygiene and pharmacolog)'; the other is given 
up to articles on chemistry, industrial hygiene and veterinary 
questions. The editor in chief Is Prof. E. Escobar, who is 
director of the service for children’s diseases at the public 
hospital and also of the National Industrial School. The 
journal aims to be a bi-monthly review of science and indus¬ 
try. The annual subscription is about $6. 

The Gasoline and Coal Question in the Netherlands.—One 
of the subjects mentioned in the president’s address at the 
recent annual meeting of the Netherlands Medical Associa¬ 
tion was the scarcity of gasoline and coal. The outlook for 
gasoline is dark, the committee in charge of this matter 
reported. The state “benzine-control commission” admits that 
tile conditions are cause for concern, but that it was hoped 
to be able to supply physicians with about 40 per cent, of 
the amount they used in normal times. The new price regu¬ 
lation by Germany has cooperated in the grave condition, it 
is said. The state petroleum commission announces that 
ph}-sicians can be supplied at present with 8 or 10 liters of 
petroleum for professional use, but stricter regulations are 
impending. The local (tlie Hague) coal-control commission 
IS giving out small units of coal for various places, and 
among them are physicians’ offices and waiting rooms. The 
quantities thus taken are to be credited to the amount set 
aside for physicians, to be estimated later. .A.fter October, 
the gas and electricity supply is to come under the control of 
tlie coal-supply commission. As to obtaining fodder for 
horses owned by physicians, nothing had been settled at the 
time of the meeting. 


LONDON LETTER 

London, Sept. 1, 1917. 

The War 

DRASTIC FOOD CONTROL 

The measures of food control taken have from time to 
time been previously reported in The Journal. Some of a 
most drastic character have just been taken, greatly e.xtcnd- 
ing the control beyond anything previously donc._ The object 
is to prevent “profiteering” (a term which has come into 
vogue since the war, and means making undue profits in 
consequence of opportunities furnished by the war). The 
maximum price, both wholesale and retail, at which the 
most important foods may be sold is now laid down by law 
according to schedules. Thus the maximum price at which 
.Argentine, Canadian, American and Irish creamery butter 
may be sold is $41 for 112 pounds. This, of course, is the 
wholesale price. Any person other than the importer or 
maker may not sell butter at a price which exceeds by more 
than $2 a hundredweight the price paid by him or the first¬ 
hand price in force at the time, whichever is the lesser. 
With regard to retail sales, it is provided that no person 
shall sell butter at more than 5 cents a pound in excess of 
the cost to him, but an additional cent may be charged for 
giving credit or for delivery. From the terras of this order 
it may be assumed that the retail price of butter will vary 
from about 50 to 59 cents a pound. This is practically its 
present price, so that any advantage the order may have for 
the eonsumcr will be in preventing a further increase in price. 
The cheese order applies only to wholesale prices of British- 
made cheeses. They must not be sold by a maker at prices 
c-xceeding $29 to $33 a hundredweight, according to the 
variety of cheese. No person other than the maker may sell 
at a price in excess of whichever is the lesser of the two 
following: (o) $1.50 above the price paid, plus the cost of 
transport, or (b) $2.50 above the first-hand price. Tlie price 
of meat is similarly regulated. Beef now costs 42 cents a 
pound and mutton 36 cents. Bread now costs 24 cents for 
a 4-pound loaf, but according to a regulation about to come 
into force this price will be reduced to 18 cents. The price 
of wheat does not allow bread to be sold at this rate, and 
the gcr\-ernment will bear the loss, which is estimated at 
about $100,000,000 per annum. This measure to keep “the 
staff of life” at a fixed price is designed to benefit the very 
poor, persons who unlike munition workers and others, are 
not receiving greatly increased wages in consequence of the 
war. 

CmLIAN PHYSICIANS IN THE ARMY 

Sir Alfred Keogh, Director-General of the Army Medical 
Corps, proposes to establish a branch to deal with questions 
directly affecting territorial and temporary medical officers. 
It will be able to collect and collate information on the many 
problems raised by the incorporation of so large a number of 
civilian physicians in the Army Medical Service. The fact 
that they now constitute about eleven twelfths of the service 
is in itself sufficient to justify the new departure. It is under¬ 
stood that the intention is that the staff of the branch shall 
include a territorial and a temporary officer having recent 
experience of war conditions. 


Bubonic Plague in the Port of London 
The steamship Maliaita, from Bombay, arrived at Graves¬ 
end, August 13. On the voyage, between July 14 and 28, there 
were nine cases of bubonic plague, with six deaths, among the 
crew, all natives of India. The bodies were buried at sea. 
Three convalescent or more chronic cases were taken off at 
Gravesend and removed to hospital. The crew was kept 
under medical obsen-ation, and another case occured which 
resulted in the death of the patient in hospital. The vessel 
called at Falmouth, August 11, but no cargo was discharged 
and no passengers were landed at that port. The ship 
remains at the official mooring station off Gravesend, and the 
cargo was discharged into lighters under supervision of the 
health officer of the Port of London sanitary authoritv, who 
IS taking all necessarj' precautions. 


The Campaign Against Venereal Disease 
Considerable progress has been made with the organiza¬ 
tion of measures for the free diagnosis and treatment for 
persons suffering from, or suspected to be suffering from 
venereal diseases. Between 140 and 150 hospitals in England 
fn their willingness to participate 

in the scheme of local authorities, and although in a few 
instances the authorities of important hospitals have been 
reluctant to inaugurate during the war any fresh arrange- 
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The Propaganda for Reform 


In This Depahtmekt Appear Reports op the Coukcie 

O.V i IMRJfACr AND CttEMISTRY AND OP TJIE AsSOClATlOlt 

Laroratory, Tooether with Other Matter Tending 
TO Aid Inteleigent Prescribing and to Oppose 
medical Fraud on the Public and on the Profession 


ESKAY’S NEURO PHOSPHATES 
Report of the Council on Pharmacy ana Chemistry 

For the information of the profession the Council has pre¬ 
pared and authorized for pubiication the following report on 
Eskay's Neuro Phosphates. w. A. Puckneu, Secretary. 

Eskay's Neuro Phosphates (Smith, Kline & French Co., 
Philadelphia) is offered to physicians under tlie claims that 
it contains alcohol, 17 per cent., and sodium glycerophosphate, 
2 grains, calcium glycerophosphate, 2 grains, and strychnin 
glycerophosphate, grain, in each dessertspoonful. It is 
called a “Nerve Tissue Reconstructive,” and its advertising 
claims are based on the discredited theories that certain dis¬ 
orders are due to a deficiency of phosphorus in the nerve 
structure of the body, and that glycerophosphates are assimi¬ 
lated more readily than ordinary phosphates. This assump¬ 
tion was based on the knowledge that the lecithins, which 
form a part of the nerve structure, contained the glycero¬ 
phosphate radical in the molecule. In line with this. Smith, 
Kline & French Co. aver; 


“Eskay’s Neuro Phosphates is of marked value in many acute and 
chronic conditions, in nervous exhaustion foIIowinR mental and physical 
strain, neurasthenia, paralysis, anemia, tuberculosis, marasmus, debility 
and wasting diseases generally, .ind the nerve-weakness of the aged. 
It is pafticoiarly useful in coni-alcscence from acute diseases and in 
the nervous condition following la grippe." 


In its report on “The Therapeutic Value of the Glycero¬ 
phosphates” (The Journal, Sept. 30, 1916, p. 1033) the Coun¬ 
cil pointed out that the therapeutic use of the glycerophos¬ 
phates was based on the assumption that the inorganic phos¬ 
phates cannot supply the body’s needs of phosphorus or that 
the use of organic compounds “spared" the system the neces¬ 
sity of making such synthesis. The report presented evidence 
to show that the glycerophosphates are not absorbed as such, 
but that they are split into inorganic pbospbates before 
absorption. The Council showed that there was convincing 
evidence that the animal organism synthesizes its complex 
organic phosphorus constituents from inorganic phosphates, 
and that organic phosphorus is of no more value as a food 
than inorganic. Despite this the Neuro Phosphates adver¬ 
tising makes use of the fallacious assumption regarding the 
action of the glycerophosphates. 

Pleading for the particular mixture represented by the 
proprietary, it is asserted that: 

"Sodium glycerophosphate is of special value in neurasthenia, Addi¬ 
son's disease, phosphaturia and phthisis." 


and that calcium glycerophosphate “is employed in bone 
fracture, rachitis, tuberculosis and various wasting diseases.” 

The phosphorus content of Ym grain of strychnin glycero¬ 
phosphate is ridiculously small. Yet it is asserted that this 
strychnin salt is of superior value because it combines the 
effects of strychnin with a “food-like form of phosphorus. 
Eskay’s Neuro Phosphates has an acid reaction which is 
capitalized, thus; 

“Experiments have shown that the acid glyccroithosphatCs are more 
rapidly absorbed and arc more efficient than the neutral salts. 

And as a further illustration of extravagant claims: 


“As a Rtyccrophosphoric acid in the form of lecithin is ”ormaUy 
present in spermatozoids, it is but natural that the glyccrop osp a c 
should cxhOiit aphrodisiac effects (as has been observed), but tins result 
does not seem to obtain in all cases." 

Is this a'dumsy attempt to exploit this “nerve phosphate” 
as a “lost nnlnhood” cure? , 

The CounciPheld Eskay's Neuro Phosphates ineligible for 
New and Nonomcial Remedies because unwarranted thera¬ 
peutic claims are-{nade for it and because the administration 


lous.A. 5I.A 

Sept. 29 ,1917 

of strychnin, calcium, phosphate and alcohol k nnt ronA ■ 
to rational therapeutics, particularly when such a mixtnrr-^ 

SJftuSts ” its con. 




JELLY 


Report of the Council on Pharmacy and Chemistry 
Because of inquiries received, the Council has authorud 
the following report declaring K-Y Lubricat- 
ing Jelly inadmissible to New and Nonofficial Remedies. 

W. A. PucKNER, Secretary. 

tind Sawtell, New York), 
originally advertised as a lubricant for instruments and the 
hands, js now also recommended as a therapeutic agent If 
tire claims for K-Y' were limited strictly to such effects as 
the purely mechanical properties of a lubricant, it 
might be held that it would not come under the purview of the 
Council. The preparation, however, while introduced as a 
lubricant, is now offered for a broader field of use, and the 
manufacturers make claims which are not supported by any 
evidence available to the Council. Evidence the following, 
taken from a circular that accompanies the package; 

allays smarting anti burning at once through its pronounced 
soofliing and cooling effects, and thus makes an admirable dressing 
for burns.” 

“Many physicians make a practice of anointing the bodies of their 
me.-isle and scarlet fever patients with ‘K-Y’, in this way affording 
gratifying relief from itching and irritation, and effectively preventing 
dissemination of infectious material.’’ 


And this from another circular: 

“I had one of the most troublesome cases of pruritus vulva: that 
I had ever seen. I guess 1 must have tried everything and the case 
had been referred to me by another man, who had previously tried 
everything, including cauterization. Well, one day I was examining 
her, and of course K-Y on the speculum—the irritation seemed to 
quiet down, and the following day she said she felt no effects from 
it at all. Then later on, it returned, and I couldn't imagine what had 
done so much good, unless it could have been the lubricant, so I told 
her to buy a tube, which she did. Every once in a while she has a 
return of it slightly, but she just applies K-Y and clears it alt up." 


The manufacturers state that they do not know why K-Y 
is so soothing, but suggest: 

“Possibly the cooling action of the combination, and tbe effect of the 
4% boric acid contained, are factors that enter. Be all that as It may, 
the fact certainly remains that oftentimes, after other local measures 
fail, ‘K-Y’ Lubricating Jelly gives relief.” 


Elsewhere it is claimed to be germicidal, and to give relief 
in other conditions, thus; 

“Diabetic and uremic irritations, not only of the genitalia, but of 
other parts, have been found fully as amenable as pruritus vulv.ae to 
the soothing influence of ‘K-Y’ Lubricating Jelly, especially if the 
previous application is removed with water every time a new one is 
put on.’’ 

The foregoing citations are obviously intended largely for 
the public, and make it plain that “K-Y” Jelly is not in the 
class of nonmedical and harmless external applications; on 
the contrary, these claims tend to create the impression that 
the spread of measles and scarlet fever can be prevenicd m 
the stage of desquamation. To place such statements in tbe 
hands of the patient supported by tbe tacit endorsement of a 
prescription is to create a false and dangerous sense 01 
security and to lead to a failure to observe other and mote 
important means of preventing dissemination of these diseases. 

The Council held K-Y Lubricating Jelly in conflict with 
Rules 1, 4, 6 and 10, and authorized publication of this report. 


The Medical Officer Must Be an Administrafor.-The arniy 
aedical officer of today must not only.be « 

,«t a capable administrator. In otlier words lus dut 

he zone of advance, the line of Sthot 

nterior, are in every respect as 

,{ the line or engineer a brilViaat 

ilishment, in the present war, will, when told, m k 
ccord.-Lieut.-Col. C. C. McCulloch. F- 
icientific and Administrative Achievement f j 
:orps of the United States Army, Sacnltfic 
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OBSERVATIONS OF MEDICAL SERVICE 
ABROAD 

To ihc 'Editor:—I Iiavc recently visited many European 
military hospitals, including first aid stations, clearing hos¬ 
pitals, and third line or base hospitals. In many places I 
have found American surgeons actively engaged and doing 
splendid scr\-icc. In several large well-equipped hospitals 
the sen-ice is -ight and many heds arc empty. In such cases 
the surgical staff is for protracted periods more or less 
inactive. 

It is to he feared that at first men who had come from large 
hospitals in America, having enjoyed an active daily service 
normally, were surprised, not to say disappointed, to find 
time hanging heavily on their hands. This feeling was soon 
corrected and surgeons are now interesting themselves in 
the solution of problems of various types which are con¬ 
stantly developing. 

Briefly the military surgeon of today must be forewarned 
that war is not waged for the purpose^of filling hospitals, 
and he must be fully reconciled to wait patiently under liis 
assignment .After an advance resulting in a large casualty 
list he will lead a strenuous life for a more or less protracted 
period. Empty beds with idle ambulances in large number 
are not a regrettable feature of military life. 

It should be further clearly understood that men who have 
specialized and who are highly trained will find their services 
acceptable at many points. But the average man, however 
capable, must win his spurs under new conditions before he 
can hope to become conspicuous in a foreign environment. 

Thomas W. Huntington, M.D., 

Hotel Excelsior, Rome, Italy. 

[Editor’s Note. —Dr. Huntington (of San Francisco) is a 
member of the American Red Cross Commission to Italy. 
This committee consists of Mr. George F. Baker. Jr., chair¬ 
man; Mr. John R. Morron, Dr. Victor G. Heiser, Dr. Thomas 
W. Huntington and Mr. Nicholas F. Brady.] 


DRAFTING PREMEDICAL STUDENTS 

To the Editor :— ^The question of the exemption of fresh¬ 
man medical students is one on which there has been much 
discussion, and perhaps the readers of The Journal would 
be interested to know' the attitude of one who has been 
drafted, and called into service. 

The Journal has been for some time m5- constant com¬ 
panion in my hours of leisure and in these times, at least, my 
consolation that I might find at the last moment some hopes 
of continuing my medical work next year. 

The last number, that of September IS, contained a very 
encouraging letter from the dean of the Universitj- of Virginia, 
department of medicine, which prompted this letter. He has 
stated my case, as well as that of many more in the same 
predicament. 

We -were told when the war first broke out between the 
United States and Germany that medical students would not 
be subject to call in case of draft and that “premedics” 
might be considered as medical students. When the draft 
became a realit}-, and the exemption lists included no clause 
for us we were still told that it was only diplomacy that kept 
the government from declaring a class exemption of medical 
students. Some of us rather doubted this and spoke of enter¬ 
ing officers’ training camps; then the dean of the school of 
medicine came out with a letter from a high official from 
\\ ashington stating for a fact that we were free. Now many 
of us had already had military training in various lines and 
could have easily earned our commissions but w-ere told that 
we could better serve our country by staying in school and 
tien giving her a trained instead of an untrained service. 
Some of the bop disregarded this and ivent to the camps; 
they are now-going about with silver bars on-their shoulders; 
proud that they were counted as worthy to be officers in the 
great National Array, while w-e who thought -we were best 


serving our country by staying in school are going about 
with our hands on our hearts w-ondcring what w-ill be done 
with tis next. In fact some of us have ceased wondering as 
wc arc called in the first draft. It is not as though w-e w-ere 
trying to avoid the draft or hiding under the banner of our 
college, afraid to go. I venture to say tliat if the plain truth 
had been told us in the first place there would not have been 
one of us who would not have been in some branch of the 
service before the day of registration. 

An objection raised is that the medical schools would be 
crow-ded w-ilh slackers and draft dodgers of every description. 
This immediately loses its significance when we realize that 
every medical school requires some premedic work and that 
prcmcdic w-ork no one w-ould take w-ho did not intend to pur¬ 
sue the further study of medicine. The fact that w-e entered 
last September in the premedical department of the university 
proves that w-c had then determined to study medicine, and 
hence according to all justice should be considered medical 
students, and exempt from draft under that clause. 

It is not as though the government had no redress for those 
w-ho tried to evade her orders by entering medical schools 
at this time; tlic questions of standards of scholarship and 
attendance could be brought to bear on all medical students 
in the freshman year at this time. The government could 
very easily require a certain minimum grade and a minimum 
standard of attendance, all those falling below- either of w-hich 
to be at once liable for call and military service. This 
could be very easily accomplished by utilizing the professors 
of militar 3 - surgery that the government assigns to the various 
medical schools. So there is absolutely no excuse for such 
a drastic, not to say unjust and outrageous, procedure on the 
part of our government 

Furthermore, the demand for doctors at the end of the next 
four years Ss going to be just as great if not greater than it 
w'ill be at the end of the next year and two following. This 
has been amply proved by authentic statistics available to 
all those w-ho care to take the time to peruse the recent 
editions of the daily papers or, for the profession, the last 
three or four editions of The Journal. Under these circum¬ 
stances it seems not only unjust but absolutely prohibitive 
and criminal that the government at this time should under¬ 
take to jeopardize the future healthful well-being of this 
countrj’ as w-ell as those across the sea by exposing these 
3 -oung men to the dangers and possible casualties, not to speak 
of the many fatalities, of this war. 

This does not exhibit on our part any lack of patriotism or 
love of country, but rather shows that we have the great 
welfare of the country at heart for the future, and should this 
war last—w-hich God forbid—beyond the next four years, the 
need of physicians would be an obstacle tliat would be abso- 
lutel 3 ' insurmountable. At any rate, the next two 3 ’ears would 
fit us to be of infinitely more value as assistants in the Medical 
Corps than w-e are now- as riflemen. Any one can learn to 
shoot a gun in an hour but it takes much longer for one to 
acquire skill in manipulating a scalpel. 

Phillip J. Beyhan, Chicago. 


“RED CROSS” BASE HOSPITALS 

To the Editor: —M 3 ' attention was directed to a contribu¬ 
tion by Dr. Joseph B. DeLee (The Journal, Aug. 24, 1917, 
p. 665), advocating the construction of military hospitals in 
France in the shape of a cross w-ith roofs to be painted in 
red color. In view of the deliberate bombing of an American 
base hospital by German flyers and the resulting killing and 
maiming of innocent “noncombatants,” the doctor’s plan w-ould 
produce the ver 3 ' opposite effect he aims at. The best plan 
is to make all sanitary formations and institutions as invisible 
as neutral tints can render them. In addition it would be 
wise to disperse the buildings of large institutions over a 
fairly wide area and to place them under the shelter of natural 
foliage, or artificial for that matter, schemes employed to hide 
artillery batteries from aerial reconnaissance. In view- of the 
fact that antiaircraft guns are effective onh- when the 
machines fly at moderate height we may even' have to go 
farther and construct hospitals under bomb proofs. 
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for «„ e„c„„.-s XTol fHml:L'\l 

tlie putting on of a bra.;<;-jrH ^ v' ^ ‘ 

firing fine wouid onjv tend t ' personnel on the 

casualty rate f Save n tt fi'"n "f-f 

"Rules of Land Warfare" f Si ^ book entitled 

tionnl exaniinaUi fpromo- 

Sioco ,l,r pr«eo» „„W,iratio„ ,J oW,ol SonT “ 

rMaior, N. G., 11!., Camp to4''?r,o„"T«ar’ 
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Queries Qnd Minor Notes 

bin these vill be omitted, on request. name and address. 


EOSINOPHILIA 

signifie.ance of cosinophilin? 2 What is 

SeriSr of ^’•‘’•^i»bs,%eriarLtL aVd 

periostitis ot the spine. 3. Does it occur in mabVnant diseases? 4 

. :”iwi 

E. W., Evansville, Itid. 

Answer.—1 . Eosinophilia is physiologic in childhood the 
average increase being about I or 2 per cent aboVe e 
normal adult finding. There are some racial distimions 
The natives of southern China show between 15 and 20 per 
cent, of leukocytes as eosinophils. Pathologic eosinophilia 
occurs in splenornyelogenous leukemia, in sarcoma, osteomye¬ 
litis, osteomalacia, chlorosis, secondary anemia" following 
extirpation of the spine, chronic splenic tumors, 
oronchial asthma, emphysema, pemphigus, eczema, psoriasis 
urticarias, leprosy,^ herpes zoster, and other skin diseases' 
associated with toxic agents. They are also sometimes found 
increased in scar let fever, acute rheumatism and malaria, as 
ivell as sometimes in sj'philis, gonorrhea! infections and in 
torms^ of ovarian diseases with the exception of cancer. Any 
parasite, from pin worms to uncinarias, may cause an eosin- 
ophilia which is not necessarily constant, and does not bear 
any relation to the severity of the infection. 2. Its relation to 
infections of the bones would fae of the same character as 
its relation to the infections and bone diseases mentioned in 
the previous answer. 3. No great weight could be attached to 
eosinophilia in making 3 diagnosis of malignancy. 4. The 
following are recent articles on infection of the spine; 

L. P. Gould; Osteomyelitis of the Spine. The Lancet, 1917, 1, 37t. 

D. N. Eisendrath: Osteomyelitis of the Spine, American Surgeon, 
1917, 65, 147. “ ’ . 

A. Kinder: Osteomyelitis of the Spine, New Zealand i,Icdical Journal, 
1913 - 1916 , 14 , 215 . 


CHOICE OF ANESTHETIC—RESPONSIBILITY 

To the Editor: —(a) Please inform me who should make the choice 
or selection of an anesfbeuc for a baTardous surgical case, the expert 
anesthetist or the operating surgeon? 

(6) On whom does the responsibility rest if a patient should die from 
an anesthetic, on the operating surgeon or on the expert anesthetist? 

Thomas G. Aluzn, Philadelpiiia. 

Answer.—( a) The operating surgeon. 

(b) On the operating surgeon. 

Tetanus in Court Plaster.—^Investigation by the Hygienic 


Npr-A, JI.A. 

, SspT. 29. 1917 

* Medical Education and State Boards of 
e Registration 

f , -- 

^ Coming examinations’ 

; riiTd^:>te^ 5ee.. Dr. John Wi. Thomas. 306 Good- 

PioiLm.’'State Cap<(^f."®s!icran?cnio Or. Cbarks S. 

BiarWer"?^"'-"’ See., Dr. David A. SirieWer, 

c|*»Ttk %''■ »'■ p. 

t 'i-'h'I;'”’ =>■ 

Iri-iHOts; Chicago Oct 9 It \ ^ I" Swrke. 

C. Dodds, Springfml’d.*^ ' ' of Resistration, Mr, F. 

Sec.. Dr. G. H. Sumner. State House, 

ingfon'Ar^^d^,^fe.O“- 2- D. Harison. 504 Wash- 

Lowry Thomas S. McDavili, 

William C. Riddell, Power 

4Sst. &s\.,'^T«ntom‘^"‘- MacAlisler. 

S- Sec., Dr. R. K. JleClanahan. East 

ChW;'’ Examfn^'(ions'’’D^v^,bn' ^H^rlTnW Syracuse, Oct. 2-5. 
Bldg., Albany. ^‘vision, Harlan S. Horner, State Education 

50?Dam-efBidg!''¥u'l™ K=dph V. Smilb, 

Statc%u^^"p"rovfd“n"el‘^"-“* Dr. Byron 0. Richards, 

toiPlBde.,^Sah^LaL*'City Temple- 

WvoMtKc; Uramie, Oei. 10-12. See.. Dr. H. E. JIcCoIluw, Laramie. 


Book Notices 

Physical Chemistry of Vital Phekomena, toe Students and Inves- 

TtOATORS IN THE BIOLOGICAL AND MlDICAL SCIENCES. By J. F. McClCIl- 

Physiology in the University of Minnesota. 

Price, $2 net. Pp. 240, with 30 illustrations. Princeton: Prince¬ 
ton Umversity Press, 1917. 

Physical chemistry, that lusty infant prodig)', offspring of 
the union of physics and chemistry, has already come in 
rnany instances to the assistance of the practitioner, giving 
aid in diagnosis and helping in the explanation of physiologic 
processes. One has only to recall the most recent innovations 
of the determination of the hydrogen ion concentration of the 
blood and spinal fluids, the diagnosis of syphilis by the 
colloidal gold test, or the distinguishing of epidemic cerebro¬ 
spinal meningitis from tuberculous meningitis by the catapho- 
resis of the proteins of the spinal fluid. Hence a book of this 
title should attract the interest of practitioners and students 
alike. This book, however, makes no pretense to having been 
written for clinical men. It is rather intended for advanced 
students who already understand much about the subject. It 
contains many interesting facts for such students, and quite 
a long and useful literature list at the back in which both 
titles and authors are cited. It treats of such things as 
osmotic pressure, adsorption, hydrogen ton determinations, 
surface tension, enzyme action, permeability of cells, anes¬ 
thesia and narcosis, cytolysis and disinfection, ameboid 


Laboratory of the Public Health Service following press 
reports of infection with tetanus from court plaster, resulted 
as follows, as given in Public Health Reports, September 7; 
Out of thirteen specimens examined, two were found to be 
contaminated with tetanus bacilli. The specimens examined 
were procurofd from drug stores in the original packages as 
tbey''go to the consumers. It was found that court plaster 
is not clean in\he surgical sense, but whether the contamina¬ 
tion with tetanu^bacilli occurred during the process of manu¬ 
facture through Vfected ingredients will he the subject of 
another investigathn- It is not believed that tlie contamina¬ 
tion was intentional\The report of the laboratory investiga¬ 
tion is given in full i&l^e publication referred to. 


motion, muscle contraction, oxidations, artificial partheno¬ 
genesis and cell division. Truly an appetizing bill of fare, if 
only well cooked and seasoned! 

But alas for the "if." It is not well cooked; much of h, 
indeed, is quite raw, and the seasoning has been generally 
omitted, so that even a robust appetite will not make it a» 
palatable. This is not saying that there is not much that is 
good in the book and many facts that are stimulating and 
instructive. The chapter on the method of hydrogen 
determination is decidedly worth while; and the book 
tainly no worse* than many German books on similar >’''“• 
Perhaps the title makes us expect too much, and in ^ ^ 
come we have so Iittle~-so little except words, and o 
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there arc so many and such,long ones! Tiicrc is hardly a 
properly formed scientific statement in the first chapter. It 
is full of conclusions and interpretations stated as if they 
were facts, and of conclusions which do not follow from the 
premises. Throughout the book there is a scarcity of objec¬ 
tively described facts. Almost never do we find a clear, 
simple statement of what the objective facts really arc; always 
these facts arc obscured by interpretations, or the interpreta¬ 
tions arc substituted for them. 

The author, in accordance with the prevailing style of the 
hour, attempts to explain all the phenomena of life by invent¬ 
ing what he calls a plasma membrane and putting it around 
■ a "colloidal solution and calling it protoplasm. Since he is 
the inventor of this membrane, it is his privilege to make it 
as ingenious as lie can. The main differences between the 
theories of the physical-chemical zoologists and physiologists 
at the present time consist in the ingenunity of their imag¬ 
inary membranes. If only these membranes are sufficiently 
complex, it becomes possible to explain all the phenomena of 
life by means of them. If any new facts are discovered which 
the old membrane cannot account for, it becomes the simplest 
thing in the world to take that membrane off, to devise a 
new one with more modern improvements, wrap it about a 
colloidal solution of a nondescript character, and there you 
have protoplasm! This membrane has pores in it so gradu¬ 
ated in size or otherwise so constructed that they let through 
positive but not negative particles, and, behold! there is the 
explanation of the electrical phenomena of protoplasm. Or 
sometimes the pores close, and then you have anesthesia. 
.'\nd so on. To explain how this is all possible it is only 
necessary to fall back on surface tension. Surface tension 
explains all things. This is a perfectly safe refuge and one 
calculated to satisfy the greatest doubter, for no one under¬ 
stands what surface tension may be doing in such complex 
systems, and almost no one understands it even in the simplest 
cases. In saying this we do not aim especially at the author 
of this book, for he has only put together the publications 
and conclusions of other men; but we are aiming at the whole 
glib, superficial school of biologists, who pretend to solve 
fundamental problems of the greatest complexity. 

This book is typical of much of modern biology. It is not 
possible to say about it anything worse than this. Biology is 
in a period of inflation. Real values are obscured. Worth¬ 
less properties are being worked as fabulously rich mines, 
but the ore contains only a trace of real metal. A little glitter 
and some mathematical formulas lead astray all but those 
who have been already once deluded. Words take the place 
of real explanations; we have purely verbal solutions of the 
most abstruse problems. These words lull us to sleep; they 
form a wire entanglement, serving to keep out truth and light. 

One comes back from reading a book of this character, 
and most books on this subject, with the feeling of having 
been wandering in a terrible morass. Some of the ill smell¬ 
ing mud still clings to one. "Permeability” and "adsorption” 
are words covering a multitude of scientific sins. This must 
truly be the red light district, the demi-monde of science, 
which intoxicates and ruins its habitues. This realm of biol- 
ogj’ is truly that demiscience which Paul Shorey anathema¬ 
tizes. Words juggled from one meaning to another; con¬ 
clusions unrelated to their premises; a trackless waste—the 
biologic authors wander through this series of sink holes, 
struggling out of one only to fall into another, and the reader, 
if he is not sure of foot and alert of eye, falls with them. 

The Treatment of Tabetic Ataxia by Means or Systematic Exer¬ 
cise. By Dr. H. S. Frenkel, Jledical Superintendent of the Sanatorium 
“Freihof” in Hciden (Switzerland). Second English Edition by L. 
Freyberger, J.F., M.D., JI.R.C.P. Cloth. Price, $3 net. Pp. 209, 
with 130 illustrations. Philadelphia: P. Blakiston’s Son & Co., 1917. 

The first edition of this book, which is an adaptation and 
not a translation of Dr. Frenkel’s book, appeared in 1902. 
In the second edition, revised by Dr. Freyberger, “redun- 
daces” have been removed, a few unnecessary illustrations 
taken out, and the remainder partly regrouped. “Notes on 
the medical treatment that is often required during Frenkel 
treatment” are added by Dr. Freyberger. 


A luimbcr of changes in the make-up of this edition reflect 
credit on the former one. In size it conforms more readily 
to standard volumes; the illustrations are not so clear. The 
legends of some of the diagrams which were left untrans¬ 
lated in the former edition are rendered into English. Some 
of the measurements of diagrams are omitted, and in some 
errors appear, as 9 inches for 63 ct. Certain important 
statements marked by italics in the former edition are left 
unemphasized. 

The text, as in the former edition, presents a clear and 
comprehensive exposition of a method of treatment which 
deserves wider recognition and more general application. 
Frenkel introduces in a general part his description of the 
method by broad definitions of coordination, and ataxia. He 
reviews the theories of the causes of ataxia, and describes 
and upholds the sensory theory. A full description of 
methods of examining the sensibility is given, and an exten¬ 
sive description of muscular hypotonia, which plays so impor¬ 
tant a role in the disability of the tabetic, is presented. 

In a special part, the mechanism of movements of the 
human body is described, so that the rationale of the follow¬ 
ing directions for treatment is established, and the exercises 
may be followed logically and clearly. The practice rooms 
and apparatus, which are very simple, are described, and the 
exercises classified, minutely explained and commented on 
freely. The large number of illustrations assists in making 
the book one which, if read, cannot but lead to a clearer 
understanding of tabetic ataxia by the general practitioner, 
and to the more consistent employment of reeducational 
methods by specialist and general practitioner as well. 

It is impossible to omit a criticism of the more or less 
parasitic notes on the medical treatment of tabes dorsalis 
which are added by Dr. Freyberger. Among other things, 
the author demands that before the case should be definitely 
pronounced nonsyphilitic, an e.xamination of the spinal fluid 
should prove “an entire - absence of spirocheta pallida,” 
whereas nothing is said of the cell count, the colloidal gold 
chlorid test, or globulin tests which, in contrast to the 
Spirochacia pallida, are so frequently found pathologic. 

Just why intravenous or intramuscular injections of anti¬ 
syphilitic medication are interdicted during the period of 
Frenkel treatment is left as great a mystery as why we. 
should defer Frenkel treatment until “the effects of the anti- 
sypliilitic treatment are beginning to be well established.” 

The author states that the following preparations will be 
found useful in the preliminary treatment, and he includes 
with salvarsan and neosalvarsan such agents as collargol, 
sodium and gold chlorid, and various proprietary combii'.a- 
tions, as Enesolum, lodglidinum, and loha. Although he 
states that salicylate of mercury is the best substitute for 
mercurial inunctions or injections of mercurial oil, he 
describes neither one. 

The author’s preference for proprietary remedies is seen 
in his collection of choice drugs for symptomatic treatment: 
Trivalium, Arsentriferrolum, Bromo-lecithinum, Diplosali- 
num, Hedonalum, etc. Combretum for morphinism occupies 
as much space as is devoted to salvarsan. 

Nothing at all is said of intraspinal treatment. Apparently 
Freyberger does not believe that all cases of tabes dorsalis 
are syphilitic, as he says that “iodides are excellent tonics 
in nonsyphilitic cases of tabetic ataxia.” 

An adequate criticism of this chapter would take up more 
space than the chapter itself, which might better have been 
omitted. 




- '•Tiauii Keeps us all within the bounds of ordinance 
and saves the children of fortune from the envious uprisings 
of the poor. It alone saves the hardest and most repulsive 
walks of life from being deserted by those brought up tc 
tread therein. It keeps the fisherman and the deckhand at 
sea through the winter; it holds the miner in his darkness 
and nails the countryman to his log cabin and his lonely farm 
through all the lonely months of snow. In most cases, by 
the age of 30, the character has set like plaster, and will 
never soften again.—^William James. 
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Jour. A. M. A. 
Sept. 29, 1917 


Social MedlcinCy Medical Economics and 
Miscellany 


BARON BARREY, THE FRENCH 
ARMY SURGEON 

HOWARD D. KING,- M.D. 


Larrey proposed to General Custine to establish an ambulance 
volanic, or a means by which the wounded might receive 
first aid on the battlefield. This reform produced a great 
sensation in both military and medical circles. At the close 
of the campaign on the Rhine tlie military surgeons were 
highly spoken of by General Beaurharnios, in his despatches 
to the Directory, and Larrey was ordered to Paris to com¬ 
plete his ambulance volante, and to adapt and introduce it 
into -the other armies of the Republic. 


NEW ORLEANS 

Seventv-fivc years have elapsed since the^ death of Baron 
Larrev, surgcon-in-chief of the armies of Napoleon. In the 
annal^of military surgery Larry will forever stand pre¬ 
eminent as a leader. In this hour of stress and conflict a 
brief biography to the famouns French army surgeon should 

T Larrev was born in 1766, at Beaudean, near Bagnercs- 
Adou'r,’ Haut'Pyrennes. His parents were in modest cir¬ 
cumstances. but of good peasant stock. At the age of 13, 
with very little previous education, he was sent to stud> 
under his uncle, who was surgeon and professor of surgery 
of the General Hospital at Toulouse, and also an assoaated 
correspondent of the Royal Academy of Surgery at Pans 
At Toulouse under the guidance of pfris 

s^cS“ 

bf accTpS tr;"£SLrrTnable^^iiY^^^ jjis 

natural taste for traveling. Larrey was 

his great predecessor to be present 


appointment as surgeon in NAtW 
On his srrival at Brest he «as J 

nation, and passed ^ appointed full surgeon at 

contrary to all e fa The ship 

the age of 21, to a sma g employed himself 

being delayed in ^ students in anatomy and 

in giving lectures to 1 f. ^ i,jp sailed for New- 
surgery. In the ^Se^es, and to cruise off the 

foundland,' to protec This vova"C w'as without event,, 

coasts of North • t 7 g 8 the provisions had run 

save that on the crew was reduced to a daily 

so low that each mem ^ t^ottle of putrid water 

ration of 4 ounces of J ^ set -off' for Pans, and 

Again on shore Larrey Sabatier and Desault, the 

studied clinical surge^ un^^ ^ surgical genius, and as one 
latter of whom he spea atl\ indebted, 

to whose instruction he felt grea^l^^^ portending the French 
- At this critical period n s ^political horizon, and 

revolution were fast gather g t ^ height in Purrs 

civil dissensions had nlreadj r sen 

5hat several Sia^ ^ 

leries, at the /"^iints came under the immediate 

number of the that delay m 

Sfon^'aftrirram 
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The invasion oi '"geon to the Army of the 

f„l owing, V MsrsS S»er. an6 he jorned 0 „ 
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larrey'S SERVICE IN EGYPT 

In the year 1797, after having seen service in Spain, he 
received orders, apparently at the request of Napoleon, to set 
out for Italy, and to establish the ambulance volante in that 
army; but hardly had he arrived at headquarters when the 
peace of Campo Formio w-as signed. Next Bonaparte com¬ 
mitted the great military error of transporting a French army 
to Egypt, at which time he demanded that Larrey join the 
expedition. In this position Larrey earned the high regard 
of the Corsican. He was with Bonaparte when he crossed 
the Red Sea and it was at this time that Larrey nearly lost 
his life by drowning. 

AN OFFICER OF THE LEGION OF HONOR 
The peace of Amiens saw Larrey back in France, and on 
his arrival in Paris he found Napoleon first consul, who not 
only ordered Bertliier, in a public document, to express ns 
satisfaction at the zeal and manner in which he had fulfilled . 
his public duties, but confirmed all the medical officers he 
had promoted in Egj'pt. named him surgeon-in-cbief to the 
Consular Guard, and presented 1,500 francs to Madame 
Larrey. On Napoleon assuming the purple Larrey was one ot 
the first named of the Legion of Honor._ Bonaparte after¬ 
ward created him an officer of the Legion, presenting the 
decoration with his own hands. Following this appointment 
Larrey was made Inspector General of the French Army. 
But he was to be still further honored, for after the ,.i.tle..- 
oi Eylau he was promoted to the rank oi Commandant of 
the Legion of Honor, Chevalier of ^hnT Iron Crown, and, after 

the battle of Wagram, he wzs^ymzdz Baron of 
the uatii _ 8 fraincs At this juncture his good 

!“fcUin„”fw Ji.” bu. IV. from you wit,, .be .eepee. 

despatched a messenger . • regard and satisfaction 

after displaying the most == 

at seeing his old friend, declared I have 

opportunity of rendered the «0«n«eV 

{-r^rtow^r^t s 

emperor attempted to • ^s^to receive a tricolored 

deputies from the for the Haut 

standard. Larrey ® JJ-ting him from the rest, 

Pyrennes, and the emp mUjtary glory in his hands, 

placed the emblem f. J ^i^g it to I man who honored 

expressing ' ...p^ness and courage, and whom he 

humanity by ® filing deserts of Lybia giving to 

wSo:"uSrS: he^rouUy needed for hw «. 


the preparations for /Droutuo Larrey 

,STS were completed Napo eon s^nt 

with orders to join the army, an I 

the ambulance of the guard, battle had turned again^ 

was at Waterloo after S cavalry bad 
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ness he again attempted fliglit hut fell in with the Prussian 
cavalry a second time and was made prisoner at Sambre. 
The Prussians stripped him of everything but his redingote, 
mid in this forlorn state he was happily mistaken for 
Napoleon, and carried with his hands tied hchind him to 
Commandant Bnlow, by whom he was recognized. Larrey 
had saved the life of Prince Blucher’s son, who had been 
seriously wounded, and made prisoner during the German 
campaigns, and this act of kindness being remembered Larrey 
was now treated with much consideration, had his wounds 
dressed, more cleanly and commodious quarters assigned him, 
and afterward obtained permission to proceed to Brussels, 
in order that he might succor his wounded countrymen. 

THE downfall OF NAPOLEON 

.*\ftcr the downfall of Napoleon at Waterloo Larrey suf¬ 
fered many humiliations at the hands of the Bourbon dynasty. 
He was deprived of his office of inspector general, and all of 
his pensions cut off. He was retained, however, as surgeon 
of the guard, for fear, as he alleged, that the troops would 
mutiny at his removal. From 181S to 1818 his position was 
most trying, for among his misfortunes he lost his mother, 
and a favorite brother, a surgeon at Nismes. In 1818 his 
fortunes appeared to be on the mend. The pension of 3,000 
francs granted him_ by Napoleon for services at Lutzen, 
Wurchen, and Wagiam was restored to him by unanimous 
decree of the legislative assembly. The declining years of his 
career, also, were cheered by many honors and distinctions. 
The king of the Belgians invited him to organize the ambu¬ 
lance of his army, while Louis Phillippe granted him the 
decoration for his services to the wounded in the three days 
of July. He also made trips to Italy and England. His last 
official service to the French government was an inspection 
of the French hospitals at Algeria. On his return from 
Africa he set off for Paris to make his report to the gov- 
ernmen, but died en route at Lyons, July 25, 1842. 

HIS SERVICE TO MEDICINE 

Larrey's claims to distinction as a surgeon are great. That 
he was admirably fitted for the high professional offices he 
attained is today admitted by the whole surgical world. Up 
to the day of his death no one ever held a higher place as 
a military surgeon. It is impossible to study his works with¬ 
out being convinced of his sound sense and good judgment, 
and the rapid manner in which he interpreted disease and 
applied the resources of his art to the relief of the patient. 
On account of his boldness, which was coupled with a most 
skilful technic, Larrey enriched surgery with many and 
far reaching advances. 

Before the last Revolutionary Wars there were scarcely 
more than two or three examples of amputation at the 
shoulder joint, an operation first performed by Ledran. This 
operation, however, Larrey frequently and repeatedly per¬ 
formed, and even extended, by removing large sections of 
the shoulder and scapula, and with such success that out of 
111 cases, ninety-seven were cured. Modern hospital records 
show no greater achievement than this wonderful list of 
successes. The facility with which he performed this opera¬ 
tion was quite wonderful, the limb being removed in two 
minutes, and the loss of blood negligible. 

Up to Larrey's time it was the custom to delay amputations 
until the line of demarcation had formed. The impatience 
of Larrey refuted the wisdom of this surgical dogma, and 
with the French army surgeon it was always a case of now 
or never. Larrey had profited by the surgical experience of 
the surgeons who had participated in the American Revolu¬ 
tion and the different Indian conflicts, who, having no great 
hospitals to which to send their wounded, performed most of 
their major operations on the field, and had lost very few 
men. These observations led him to adopt, as soon as the 
aiitbiilaiicc volatile was introduced into the French armies, 
the practice of immediate amputation in the field. Larrey 
declares the advantages of this procedure to be great in that 
shock was considerably lessened, and the cases of tetanus 
considerably reduced. From the foregoing it can be seen 
that the trench dressing station of today is really an American 
institution revived. How much does modern military surgery 


owe to the medical men who served under Washington, 
Greene, Putnam, Wayne? 

In the dressing of wounds it was his invariable custom, 
after cleansing away debris and trimming the parts, to 
apply loose bandages, and to allow them to remain on several 
daj's without being disturbed. Once the bandage was secured 
it was followed up by pouring some cold lotion over it till 
it became well saturated through and through. The wounds 
were always kept moist. This mode of treatment resembles, 
at least to some extent, the tissue lavage methods now in 
general use in war hospitals. 

As a practitioner he was most resourceful in his thera¬ 
peutic endeavors. His practice in syphilis was beneficial to 
the patient despite the criticism it engendered on the part of 
his confreres. Larrey was one of the first to use the mer¬ 
curial ointment on the soles of the feet and other parts of the 
body. For this he was violently assailed in some quarters. 
His knowledge of syphilis was particularly acute, especially 
as to the effect this disease had on the arterial system. 

As a surgeon he was highly practical, but if we view him 
as a physiologist or philosopher we shall find many false 
shadows. Let us look at his character as a man, and take 
that character from one best able to appreciate it, from 
Napoleon himself. It is well known that Napoleon left to 
Larrey by his will 100,000 francs, at the same time recording 
the notable fact that Larrey was the most virtuous man he 
had ever known. The manners and person of Larrey were 
endearing and simple. He will stand forever as one of the 
bright ornaments of French surgery. His place is beside 
Pasteur and the great Pare. His long and brilliant career 
in the military service of France entitles him to a niche in 
that hall of fame consecrated to those whose motto consists 
of the single word—duty. 

820 Baronne Street. 


Dehydration of Foods 

It would seem that the old fashioned method of drying fruits 
and vegetables, which became almost obsolete since the rise 
of the modern canning industry, is again coming into vogue 
and is being e.\tended to food products not heretofore sub¬ 
jected to this process. Instead of the primitive methods of 
the household in former days, however, improved, ?cientific 
and mechanical methods are being employed and are being 
adapted not alone to factories, but to the home and the farm, 
where products over and above present market demands may 
be dehydrated and placed on the market as required. Con¬ 
sidering the large percentage of water in all fruits and vege¬ 
table products amenable to dehydration, the saving in bulk 
and weight is a transportation economy, as well as one of 
freight costs to the consumer, which is of great importance 
under present circumstances. As examples of products not 
heretofore saved as food, in addition to about all the vege¬ 
tables and fruits raised on the farm, are beet tops', the outer 
green leaves of the stalks of celery, fruit on the point of 
becoming overripe, undersized fruits and vegetables which 
would otherwise waste, and many other products which will 
suggest themselves to farmers and garder,ers. Practical and 
efficient apparatus have now been devised to dehydrate all 
such products cheaply and effectively on the farm'. One such 
apparatus, described in the Scienlific American, consists of 
a series of trays for containing the fruit or vegetables, one 
tray superposed on the. other. The hot air as the agent of 
dchj'dration is applied to the bottom tray and passes upward 
through all the other trays, not passing off until completely 
saturated, thus economizing in the matter of heat. The con¬ 
tents of the lower tray become cured first, when this tray 
may be removed, the remaining trays dropped to occupy this 
space, and another tray of fresh product added at the top. 
The process thus becomes a continuous one. In the process 
of dehydration about 10 per cent, of the water is allowed to 
remain in the products, which prevents their structural dis¬ 
organization and preserves their flavors and other natural 
qualities when cooked. The possibilities of the dehvdration 
process in augmenting and making available large quantities 
ot food heretofore not utilized to the best advantage will be 
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ccrous growth, which caused great pain and necessitated 
nnipntation of tie right forearm. Was the plaTntiffs cause 
of action concealed by the statement of the defendant that the 
original burning was but temporary and was of no particular 

defendant fraudulently concealed 
the true effect produced by the use of the Roenlgen-rav 
machine? The plaintiff alleged that he was burned fn 1901 

iuct . will®!- ^ defendant. This 


Physicians May Testify as to What Is Learned 
After Treating Patients 

{Strafford cl ,i.r. rr. A'crlJicr,, Pac. Ry. Co. ct at. (If'aj!,.). 

16{ Pac. R. 7j) 

'Ihc Supreme Court of Washington says that in this per- fort wtc icnm p <-1 i- .. 

sonaJ injury case a physician was asked to describe, and did Sffrb .nhZ 1? f A” damages 

describe, the nature and extent of an ’examination ’he made rw Lf were traceable to and based on 

uhiic the injured plaintiff was a patient in the hospital undcr' 
his care, but was expressly warned by counsel not to state 
wiiat he found as the result of bis examination, and heeded 
the admonition. 2 \ftcr be bad answered counsel’s questions 
be was asked whether he had made two siihscquent examina¬ 
tions of the plaintiff and lie stated that he had, but not as her 


that act. By the original act the plaintiff was injured, and 
as the petition alleged, by the negligence of the defendant.' 

InVT-l , at that time; 

and, if It be true that cancer necessarily and in all cases is 

the result of such burning, or if cancer is the probable result, 
such fact could be shown as bearing on the question of 


tu»u iiM biuicu inui lie an.a. hut not nor _* • ^ -° *^**'’' <iui-:»uuu ul 

or for ,l,c p„rno,o of treating her, hot the oSiarv o^ oTo, " “ 


for the purpose of enabling him to testify as to her condition. 
As to discoveries made at those two examinations he was 
e^piittcd to testify fully. Clearly this was not error. As to 
o examinations he was as competent to testify as 
? ' physician or surgeon would he under the same 

T CCS. The fact that lie had previously treated the 
^ id not preclude him from testifying to matters he 
iscquently learned as to her condition under circum- 
s not precluding his right to testify. In order to render 
lysician incompetent, the information he is called on to 
.■^close must have been acquired while he was attending 
the patient in a professional capacity for the purpose of 
treating her ailments. The privilege when the examination 
is made by the physician for the express purpose of publish¬ 
ing the results; such, for example, as testifying in an action 
for personal injuries. There was therefore no error com¬ 
mitted in the admission of tire physician's evidence. The 
same was true of the testimony of another physician who. 
while he bad formerly treated the plaintiff in a professional 
capacity, testified to no condition the knowledge of which 
was acquired by bim while so treating her. He also subse¬ 
quently examined her under circumstances similar to those 
related of the physician first mentioned, and testified to con¬ 
ditions learned at such examination. The statutory rule 
was not Violated in permitting him so to do. 

Barring of Action for Roentgen-Ray Burn 
(OOSJ IS. Rohh Vo.-), 162 N. rr. R. 217) 

The Supreme Court of Iowa affirms a judgment in favor 
of the defendant that the plaintiff's alleged cause of action 
was barred by the statute of limitations. The court says it 
was alleged that in 1901 the plaintiff, then under 17 years of 
age, broke his right wrist In July of that year, the defen¬ 
dant called the plaintiff into his office, without the knowledge 
or consent bf the plaintiff’s parents, and experimented on him 
with a Roentgen-ray machine to secure pictures of his band 
and wrist. That the defendant continued for ten days in 
said experiments, and used the Roentgen-ray machine on the 
plaintiff’s hand and wrist many times and made long and 
dose exposures. That as a result the skin on the hand and 
wrist became discolored. That the defendant then informed 
the plaintiff and his parents that the use of the Roentgen-ray 
machine caused such discoloration, and then falsely and 
fraudulently informed .them that this discoloration was ot 
no particular consequence and would be temporary its 
effects, fraudulently concealing from them the true enect of 
radio-exposure produced by the Roentgen-ray machine. That 
the defendant then trkted the discoloration for a time and 
it aoparehtly disappeared, leaving a scar, but with the ustul 
a J of the band. That the plaintiff and Ins parents fu ly 
relied on the statement and advice of the defendant as ^o tl'^ 
temporary effect of tl'ie Roentgen rays, and nothing further 
wS done in regard the>,eto until 1912. That the use of said 
machine by tlie defendapt produced a cancerous condition 
which was latent until 1912, and the plaintiff had no knowl¬ 
edge of said condition untiJ^ then. That then the tissues o 
the right hand where the Roentgen rays had been applied 
broke down and became an or malignant can- 


nccessary or probable result of such burning, then the 
defendant’s statement would be more or less of an opinion 
and in that case the fact that later and in 1912 a cancerous 
condition did develop and the plaintiff’s damages might 
thereby be increased, would not constitute a new cause of 
action. It would seem then that the plaintiff’s cause of action 
accrued at the time of the original injury. 

Giving Egg and Toast to Typhoid Fever Patient 

(£)tiiii ~js. Baixks ct at. (IPojIi.), 164 Pac. R. 5g) 

The Supreme Court of Washington reverses a judgment 
for $9,000 damages that was rendered in favor of the plaintiff 
on the second trial of this case, after this court had reversed 
a judgment for $1,500 rendered on the first trial. The court 
says that defendant Banks was called on the 22d to see the 
plaintiff’s son, whom he found suffering with typhoid fever, 
and who was the ne.xt day removed to a hospital conducted 
by said defendant. From that time until the 14th of the 
following month the patient was a very sick man. Gas would 
accumulate, almost constant!)', in his stomach and bowels, 
and, on the 11th, the defendant called into consultation two 
other physicians. • It was then concluded that an operation 
was necessary, in order to remove the gas, hut the plaintiff 
would not consent to it. The patient had before this been 
fed on a milk diet, which apparently did not agree with him, 
and was subsequently fed on beef broth. The latter diet 
seemed to agree with him better than the milk diet. On the 
12th and 13th, the patient seemed to be somewhat improved. 
On the 14th, the defendant caused to be prepared a slice of 
bread, about three inches square, from which the crust was 
removed, and which was toasted and soaked in boiling milk 
until soft, and on it was placed an egg that had been broken 
into hot water and allowed to coagulate. The patient ate 
about two-thirds of the egg and toast. About three hours 
afterward, an eggnog was given to the patient, who then 
vomited the eggnog, the egg and toast. The patient at tliat 
time seemed to be worse. The plaintiff then had the patient 
removed to her home, about a block away,_ and called a 
homeopathic physician, who treated the patient two days, 
when he died. Afterward, this action %yas brought, based on 
alleged malpractice in feeding the patient the poached egg 

and toast. . , , 

The evidence showed that the patient’s death might have 
been due to one of three causes; first, the disease itself, 
second, the carrying of the patient from the hospital to 
another place, and third, the change of diet. Under the ruic 
established when the case was before this court previously, tne 
court is constrained to hold that it was fo^ tlie jury to deter- 
mine which of tliese causes resulted m his death, and wl^ 
tlie defendant, in administering the toast and egg, J 
of malpractice. But instructions on general ” ' 

which, in effect, told the jury that for f been 

generally, the defendant was liable, should not hav 
given, as the jury were thereby led to believe tl a ey 
consider any acts of negligence, or general acts, 
up their verdict outside the issues of .the ^ 

An instruction to "the effect that, m profession at 

skill and diligence, the advanced state of the proie 
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the time might he considered, was misleading, since there was 
no evidence in the case that there was any advanced state of 
the profession at that time. Again, each school of medicine 
is entitled to practice in its own way, and because one does 
not use the methods of the other is no reason for holding 
the one for malpractice. The issue in this case was a simple 
one. It ought to have been covered in, at most, a half dozen 
instructions, to the points that unless the jury could saj' that 
the patient died solely from tlie effect of the soft toast and 
egg which was administered to him, and not from the disease, 
or from being carried from the hospital, at the stage of the 
disease he was then in, there could be no recovery of 
damages; that there could be a recovery only in case the 
giving of the toast and egg was the prime cause of the 
patient’s death, and the defendant knew, or should have 
known, such result would follow. Before the plaintiff would 
be entitled to recover for malpractice, the jury ought to have 
been told that they must find the defendant did not use his 
judgment in administering the egg and toast, under the cir¬ 
cumstances, but was guilty of malpractice in administering 
such toast and egg at that time. 


Society Proceedings 


COMING MEETINGS 

Amer. Acad, of Ophthal. and Oto-Larynp., PitlsbnrRli, Oct. 29-30. 
Am, Assn, for Study and Prev. of Inf. Mort., Richmond, Va., Oct. 15-17. 
American Association of RaiUvay Surejeons, Chicago, Oct. 17-19. 
Delaware State Medical Society, Middletown, Oct. 8-9. 

Kentucky State Medical Association, Louisville, Oct. I6-1S. 

Medical Association of the Southwest, Kansas City, Oct. 15-17, 
Minnesota State Medical Association, St, Paul, Oct, 10-12. 
Mississippi Valley Medical Association, Toledo, 0., Oct. 9-11, 

Nevada State Medical Association, Reno, Oct. 18-19. 

New Me.\ico Medical Society, Las Cruces, Oct, 4-6. 

Southern Medical Association, Memphis, Kovemher 12-15, 

Vermont State Medical Society, Barre, Oct. 11-12. 

V^Vginia State Medical Society, Roanoke, Oct. 23-26. 

"West Virginia State Medical Association, Fairmont, Oct. 2-4. 
Wisconsin State Medical Society, Milwaukee, Oct. 3-S. 
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Titles marked with an asterisk (*) arc abstracted below. 

American Journal of OlJstetrics and Diseases of Women 
and Children, York, Pa. 

September, LXXVJ, No. 3 

1 Development of Prenatal Care in Borough of Manhattan, Nov 

York.—R. W. Lobenstine, New York.— p. 281. * 

2 Maternal Mortality from Childbirth in United States and Its 

Relation to Prenatal Care. G. L. Meigs, Washington, D C. 
—p. 392. 

3 Prenatal Care; Opportunity for Medical Profession. A, B. 

Emmons, Boston.—401. 

4 Some Economic Hints from France. T. C. Merrill, Washington, 

D. C.—p. 405. 

5 Obstructive Jaundice. C. G. Heyd, New York.—p. 409. 

6 Rupture of Uterus; Report of Cases. W. A. Scott, Toronto.—• 

p, 423. 

7 An Operation for Procidentia in Nulliparous Woman, W. M. 

Ford, New York.—p. 438. 

8 Case of Antepartum Mammary Hyperemia Due to Unrecognized 

Malignant Disease. G. W. Kosmak, New York.—p. 444. 

9 Case of Papillocystoma of Ovaries. A, Peskind, Cleveland.—p. 448. 

10 Results of Interposition Opeiation. D. R. Ayres, New York. 

—p. 451. 

11 Postoperative Treatment of Vesicovaginal Fistulae. C. G. Child, 

Jr., New York.—p. 455. 

12 Gas Bacillus Infection; Case of Acute Endometritis and Septi¬ 

cemia Following Parturition. S. Graves, Louisville, Ky.—p. 458. 

13 Cervicoplastic Treatment of Sterility. A. Sturmdorff, New York, 

—p. 469. 

14 Retained Placenta. E. P. Barnard, Philadelphia.—p. 477. 

15 Retained Adherent Placenta. C. B. Reynolds, Philadelphia.— 

p. 479. 

16 Surgeon’s Responsibility to Economics of Hospital. E. Mark'd, 

Atlantic City, N. J.—p. 482. 


American Journal of Orthopeflic Surgery, Boston 

Xf/’lcwibar, Xy, No, 9 

17 -To What Extent Have Sim’s Rays an Influence in Treatment of 

Bone and Joint Tuberculosis? A. H. Freiberg, Cincinnati.— 
p. 625. 

18 -Association of Arterial Hypertension and Chronic Arthritis. P. P. 

Sivctt, Hartford, Conn.—p. 635. 

19 Suspension with Extension in Treatment of Fractures of Limbs. 

J. Blake, France.—p. 644. 

20 -Apopbysitis of Os Calcis, A. D. Kurtz, Pliiladelpliia.—p. 659, 

21 Ostcoebondritis Deformans Juvenilis; Report of Case. A. B. 

G.alvin, Springfield.—p. 664. 

17. Sun Rays Treatment of Bone Tuberculosis,—From an 
experience with three cases Freiberg concludes that exposure 
to the sun's rays resulted in speedy improvement, which can 
fairly be attributed to this agency. The retrogression which 
ensued on having to abandon the systematic use of the sun¬ 
light seems to emphasize this fact, and makes it desirable to 
continue tiiis during the winter in his own environment. The 
results obtained by Freiberg seem to indicate the value of this 
method, even in the vicinity of large cities and at low alti¬ 
tudes, where, according to Rollier, the potency of the ultra¬ 
violet rays is greatly diminished by the stratum of moist and 
unclean air through which they must pass. It is by no means 
certain that the ultraviolet rays are the essentially active or 
the only active part of sunlight, in a therapeutic sense. In 
Freiberg's experience the use of the quartz ultraviolet lamp, 
the so-called Alpine sun lamp, has failed to show that it may 
be considered even a fair substitute for sunlight. Its light, 
on the other hand, is quite rich in ultraviolet rays. It seems 
worth while to strive to construct a form of shelter for 
patients which will protect them from unendurable cold and 
especially humid winds, thus making possible the continuance 
of treatment during bright clays of the whole winter season. 
It seems necessary to expose the whole body surface in order 
to obtain the best results. Such shelters should, therefore, 
have as covers some material permitting the easy passage of 
the ultraviolet rays. An investigation in this direction is 
under way, but has not yet yielded any result of value. 

18. Arterial Hypertension and Chronic Arthritis.—Seventy, 
cases of these combined lesions have been studied sufficiently 
by Swett to warrant the assertion of a definite diagnosis. 
The average blood pressure readings of the seventy cases was 
182. In thirty-seven, or 52.6 per cent., Heberden’s nodes were 
present. The author is convinced that arterial hypertension 
and chronic hypertrophic arthritis occur simultaneously in a 
large number of instances. The effect of treatment directed 
against the hypertension by means of general regime, or by 
specific medication, is to improve or arrest the progress of 
both conditions in the vast majority of the cases. 

20. Apophysitis of Os Calcis.—Three cases are cited by 
Kurtz. The condition is one that is caused by an overstrain 
of the epiphyseal junction some time before complete ossifica¬ 
tion occurs. The prognosis is good for ultimate recovery, 
provided the proper treatment is carried out. The indications 
are rest, until pain has subsided, and then some means should 
be used to relieve the strain from the heel while it is func¬ 
tioning. This may be met by the use of the rubber pad in 
the heel of the shoe. 

Annals of Surgery, Philadelphia ' 

September, LXVI, No, 3 

22 Conservatism in Surgery. S. J. Mixter, Boston.—p. 257. 

23 -Carrel Method of Treating Wounds. C. L. Gibson, Neiv York. 

—p. 262. 

24 Shock, with Particular Reference to Condition as Seen in War 

Surgery. E. W. Archibald, Montreal, and W. S. McLean.— 

p. 280. 

25 Injection of Gasserian Ganglion for Neuralgia of Fifth Cranial 

Nerve; Report of Cases. G. T. Vaughan, Washington.—p. 287. 

26 -Empyema of Thorax. H. Lilicnthal, New York.— p. 290. • 

27 Dilatation of Heart with Acute Myocarditis Following Abdominal 

Operations: Report of Cases. E. A. Vander Veer, Albany. 
N. Y.— p. 295. 

28 Epigastric Hernia without Palpable Swelling. A. V. Moschcowitz 

New York.—p. 300. ' 

29 Paraffin Hernia; Report of Cases. A. F. Jonas, Omaha._p. 30S 

30 Case of Hypernephroma in Folds of Falciform Ligament of Liver 

F. N. G. Starr, Toronto.—p, 318. 

31 -Indications for Cholecystectomy. M. F. Porter, Fort Wayne Ind, 

—p. 321. * 
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o2 Acute Suppurative Cellulitis of Stmnacli; Itcport of T)wo < 

E. Rixfcrtl, San Erancisco.—p. J25. ^ hccomcs active and the urine immedt'atolv . • 

A Suture Mcttml of GaMro.E, ^ .. . Cnim, l,o.iii„= _ unnc immcf lately shows bacteria 


^ E. T. Stewart, Pl.ila- 

* ^ Om.aIiahp,'’il3f ^'«cctinR Tr.msvcrsc Colon. J. E. Summers, 

*^'kcu°VS.1T’1^9.^ 

re f fo^ ^fnslntcctom}'. J. Jl. Dcavcr, ri.ila.lclpl.ia. 

. 8 Arlificml Impaction of Hip; Report of Cares. V. J. Cotton, Boston. 
ooU» 

23. Carrel Methofl of Treating Wountls.—Gj'bson is of tlic 
opinion that, tvliilc the Carrel mctliocl of Irealin.tr tvoiinds ha.s 
not worked any miraclc.s, lie has been able to control suppura¬ 
tion more promptly than by any other method, and certainly 
the results of the bacterial examinations as recorded in his 
charts show in practically all instances an immediate and 
constant diminution of the bacteria. 

26. Empyema of Thorax.—The 100 patients whose eases 
Lilieiuhal tabulates represent thirty-eight minor thoracoto¬ 
mies with 18.4 per cent, mortality; forty-four major ihorac- 
olomics, many of them preceded by minor thoracotom)', death 
rate 27.2 per cent. Resection of ribs with their periosteum and 
gauze packing in encapsulated empyema treated as if it svere 
an abscess, seven cases with no dcatlis. Resection and drain¬ 
age by the old method seven eases with one death, or lO.d 
per cent. In all eases there lias not been a single tborac- 
optastic collapse operation. Tliere have been a number of 
revisions, secondary and even tertiary, hut eventually alt the 
patients went home with symmetrical chests and fully 
expanded lungs. 

31. Indications for Cholecystectomy.—Porter says it is 
neither necessary nor advisable to remove the gallbladder 
except when it is diseased or injured beyond the probability 

or possibility of restitution, and tliat this power of restitution 

_ , - ___1. .... 


1 -n . I'liiiiuuiiuciy snows bacterh 

Colon bacillus vaccine may modify the infection thmirf, ii 
docs not decrease the number of cohn bacilli in the mint 

Archives of Ophthalmology, Eev/ Rochelle, N. Y. 
Sepiember, XLVJ, Ale, S 

” “s£2.’“r,fasU'ir 

40 C-isc^ of Prim.iry Sarcoma of Iris. G. II. Bell, New YorV.-p. 

41 Tryp.inosome Kcr.itili.q; Experimental Study. A. C. Woods .and G 
J, T, Scliwcinitz, Pliil.adclplu,-;.-p. 431 

Cal ^'’“5 ciioroidifn: 

,, Eeports. J. Dunn, Riclimond, V.a. —n. 44 $, 

43 Gl.attcom.i as Rc.sult of Herpes Zoster Frontalis; Report of Case;. 

J. £,. Weeks, New York—p. 460, 

44 'Treatment of Dctacl,meat of Retina; Muller’s Resection of Sclera. 

E. Torok, Jvciv York.~p. 466. 

Boston Medical and Surgical Journal 
September 6, CLXXFII. Ni>. }0 

45 Nwcr^Mctliods of Diaffnostic Teclmic. F. T. I.ord, Boston.— 

46 Review of Literature of Last Nine Years on Nephritis of Infancy 

an({ C^iiWHood. L. lUU, Boston.—p, 51.5 

!■ -'R Anders, Pluladelphia.—n. 339. 

48 Bracks SerDelicwica] Test for Syphilis; Report of Four Hundred 

GasM Gomp.tred with Wassermann Reaction. C. E. Smith and 
II. C. Solomon, Boston.—p. 32J. 

49 *r.trcsis or Dementia Praccos? 11. I. Gosline, Trenton N J. 

—p. 324. ■ , ■ .> 

50 Shock at the Front. W. T. Porter, Boston.—p. 326. 

48. Bruck’s Serochemical Test for Syphilis.—The results of 
the Bruck serochemical test in 405 cases are presented by 
Smith and Solomon. In 101 of these cases there were definite 
clinical manifestations of syphilis, in which the Wassermann 
and Bruck tests agreed positively in seventy-four, or 75 per 
cent The two tests agreed negatively in twelve instances, 
and were at variance in 15. In the group which showed 
syphilis of the nervous system there were sixh’-four cases of 


ui pussjuuny oi icscuuuun, aiui inac iiiis power ox rcsmuuon s>ypiuus oj tne nen^ous system tnere were sixty-four cases oi 
may be presumed to be lost only when one or the other of the clinically certain general paresis, of which the Wassermann 
following conditions obtains: Hydrops with obliteration of and Bruck tests agreed in fifty-four instances, or practically 


the cystic duct; calcareous degeneration or fibrous degenera¬ 
tion with contraction; chronic empyema; the cholcstcrin or 
strawberry gallbladder; carcinoma; cxleusivc laceration or 
perforation; gangrene other than localized gangrene, such as 
is sometimes caused by pressure of a stone. 


85 per cent. In other forms of central nervous system involve¬ 
ment the agreement was 100 per cent, in the fifteen cases 
tested. In the cases with no apparent involvement of the 
nervous system the agreement was somewhat less, being 76 
per cent. This may be in keeping witli the fact that the 


35. Carcinoma of Splenic Flexure of Colon.—The splenic 
flexure is the third most common site for the growth of colonic 
cancer. This growth tends to the production of obstruction 
with indeterminate premonitory symptoms. Tliis complication 
occurs acutely in nearly three fourths of the cases coming to 
operation. A recognition of the foregoing facts, and a more 
careful detailed study, with a possible c.xploratory operation, 
should lead to an early diagnosis in a majority of the eases, 
and thus forestall acute complications. The probable opera¬ 
tive morlality of all cases up to the present time is over 60 
per cent., and the per centage of prolonged cures is exceed¬ 
ingly low, 10 to 25 per cent. Tl)csc appalling results are 
largey due to the delayed diagnosis, and an improper mode 
of attack. The latter should follow the principle of the iv.-o 
or more stage operation with provision for external colonic 
drainage, citlicr as a preliminary, or at the time of resection; 
always the former in the presence of serious obstruction or 
abscess formation. The distal portion of the transverse colon, 
the flexure and the entire descending colon must be resected 
in order to obtain the requisite conditions for a secure anasto¬ 
mosis with an ultimate patency of the colonic lumen. 

36. Infections in Prostate Cases.—In prostatic eases, a defin¬ 

ite reaction occurs during the prcoperatiA'C treatment. In 
some eases this reaction may be due to infection in the kidney. 
Several days after the beginning of treatment or after the 
operation has been performed, in a very large majority of 
cases, the urine shows a considerable number of colon bacilli. 
Judd does hot believe that this can be due to contamination 
in every in^ance, although he is unable to say whether it 
comes from Rhe kidney, the bladder, or the prostate itself. 
He suggests the infection may be walled off in the 

kidney and th^efore no organisms will show in the urine. 
Simultaneously \'dth any form of treatment, the infection 


Wassermann test was not so strongly positive in these cases. 
The advantages of the test are: (I) the short time required 
to perform the test; (2) the limited amount of apparatus 
necessary, and (3) the simplicity of the technic. The dis¬ 
advantages of the test seem, for the most part, to be bound 
up in the personal variations that are apt to occur. 

49. Paresis or Dementia Praecox?—^It seems proper to 
Gosline to 'call those eases paresis which show the mental 
picture and the physical signs of paresis, whether they have 
the positive signs of syphilitic infection or not, and to call 
those eases dementia praecox which hav’e the mental and 
objective signs of dementia praecox, regardless of whether 
they have a syphilitic infection or not. Only in this way, 
says the author, can the problem be solved as to rvhy certain 
paretics recover with more dementia than others, rvhy some 
are less amenable to treatment than others, and, finally, why 
some have negative findings for syphilis. 


Journal of Experimental Medicine, Baitimore 
September, XXVI, Xo. 3 

■*H«man Pulmon.-iry Distomiasis Caused By PaTagosnraus Wester- 
manni. K. Nakagawa.—p. 297. 

•Distribution in Human Body of Spirochaeta Ictc-rohcmor i g 
R. Kaneko and K. Okiida, Japan, p. 325, 

•Rat as Carrier of Spirochaeta Icteroliemorrbagiac, Causame 
of tVell’s Disease (Spirocbactosis Icterohcmorrhagica;. 

R. Hoki, H. Ito and H. tVani, Japan.—p. 341. 

Clinical Aspects of Spiroebaetosis Icferakcuiorrhagica 

D!se.ase. R. In.ida, Japan.—p. 355. r.,npko and K- 

Etiology and P.atlw!og}' of Rat Bite Fever. R. Lane 

Oknda, Japan.—p. 365. _ . n , t,-,„ Vr-x-rr Y, Ido, R- 

, Circulating Immunity Principles in Rat Bite Feter. 

Ito, H. Wait! and K. Okuda, Japan.—p. 3/7. 

•Pulmonary Embolism; E.xpenmental Study. F. L. H a . 

ter, Minn.—p. 387. t w WrieW and I'- 

Viscous litctamorpbosis of Blood Platelets. J. 

R. Minot, Boston.—p. 395. 
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•SUuIics on Bactcriol Anapliyl.ixis and Infection. 11. Zinsser and 
J. T. Parker, New York.—p. 411. 

Increased Virulence of Hog Cholera Bacillus Produced by Pas¬ 
sage Through Rabbits. C. Ten Broeck, Princeton, N. J. 
—-p. 43". 

SitTnificnncc of Agglutinins in Immunity of Rabbit to Hog Cholera 
Bacillus, C. Ten Brocclc, Princeton, N. J.—p. 441. 

51. Pulmonary Distomiasis.—Nakagawa says that the chief 
causes of pulmonary distomiasis arc tlie eating of raw or 
insufficiently cooked crabs infected with tiic ccrcariac of 
Paragonhmis zccstcniiauui, and the drinking of river water 
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61 


containing them. 

52. Spirochaeta Icterohemorrhagiae in Body.—^The material 
r.xamincd by Kancko and Okuda came from necropsies per¬ 
formed on forty-three patients who died at various stages of 
illness. The distribution of the spirochetes in the various 
organs of the human body differs according to the degree of 
development of the immune bodies. The spirochetes dis¬ 
appear first from the liver and suprarcnals, but remain for 
some time in the muscle, prostate, thymus, appendix, testicles, 
epididymis, etc. In the kidneys they can be found for a long 
time. Their mode of disappearance would seem to indicate 
distribution varying with the different stages of the disease, 
.^nd not alone the general distribution, but the local position 
of the spirochetes changes with the different stages. In the 
early stage, they are located mainly extracellularly, in the 
interstices; in the later stage, owing to the development of 
the immune bodies, in the blood, in the main intracellularly, 
and within the kidney tubules. 

53. Carrier of Spirochaeta Icterohemorrhagiae.—In thirty- 
four out of ninety-two cases, or 37 per cent., examined by 
the authors, spirochetes identical with Spirochaeta ictero- 
hcmorrhagiac were present in the kidneys or in the urine, 
as demonstrated directly by dark-field illumination and indi¬ 
rectly by inoculation. The organisms cannot be demon¬ 
strated in the blood and the liver, but in the urine of rats 
harboring Spirochaeta icterohemorrhagiae in the kidneys, 
they are present without e.xception. Urine containing spiro¬ 
chetes, even in small amounts (0.1 to 0.2 c.c.), infects guinea- 
pigs when injected intraperitoneally. In Japan, the rat is 
undoubtedly a carrier of the causative agent of Spirochact- 
osis ieterohemorrhagica. Mils decumanus was found to be 
a carrier in 40.2 per cent, of 149 cases. Mils alexandrinus in 
0.8 per cent, of twenty-four cases. On the basis of these 
findings, the authors conclude that the extermination of rats 
and field mice is a highly important prophylactic measure 
against Well’s disease. 

57. Pulmonary Embolism.—The mechanism by which death 
is produced by an embolus which blocks only a small part of 
the pulmonary blood circulation is unknown. Mann’s 
investigation was made for the purpose of determining this 
unknown factor, a purpose he has not been able to accomplish, 
as it has been possible to produce death experimentally only 
by a more or less complete blocking of the pulmonary cir¬ 
culation. Emboli made of paraffin and the animal’s own 
blood were sent into the venous circulation of dogs. Death 
did not occur until the pulmonary circulation was practically 
occluded. The results were the same whether the blood pres¬ 
sure of the animal was normal or depressed bj' ether or dis¬ 
ease and whether the procedure was carried out under ether 
or local anesthesia. 


59. Bacterial Anaphylaxis and Infection.—^An analysis of 
bacterial anaphylaxis and its relation to the occurrences in 
the animal body during an infectious disease is being made 
by Zinsser and Parker. They show that the sensitization of 
the tissues of guinea-pigs, as indicated by the isolated uterus, 
required three to five days when passive sensitization was 
employed, and that in these relations conditions with bacterial 
sensitization were entirely analogous to those revealed for 
serum anaphylaxis by Dale and Weil especially. It has 
become apparent that the sensitized uterus reacted not at all 
with whole bacteria or whole red cells, or, in other words, 
that before reaction with sensitized organs could occur an 
e.xtraction or solution of the bacterial cell must take place. 
The mechanism of injury in the sensitized animal or in the 
human being so far along in typhoid that antibodies have 
begun to develop is in part one in which antigen, derived 


from the bacilli and brought into solution, or rather suspen¬ 
sion, in the blood stream, reacts with antibodies which are 
from the beginning, or have subsequently become, integral 
parts of the cell protoplasm, the entire process taking place 
within the cell. 'TIic symptoms which appear as the incuba¬ 
tion time ends arc largely those due to cellular sensitization 
which probaby begins before any considerable amount of 
circulatory' antibodies is present. Cure would consist of a 
gradual checking of growth and final destruction of the bac¬ 
teria, and the consequent cessation of antigen liberation, but 
delicate hypersusceptibility would probably persist for some 
time after cure and immunity have been established. Just 
what the relation between' tissue hypersusceptibility and 
immunity is remains a problem for further study. 

Journal of Urology, Baltimore 
Atigiist, 1, No. 4 

62 “Severe Renal Insuflicieney Associated with Attacks of Urticaria 

in Hypersensitive Individuals. W. T. Longcope and F. M. 

Rackemann, New York.—p. 351. 

63 “Lymphoid and Cystic Bodies in Urethra as Evidence of Tubercu¬ 

losis. P. S. Pclouzc, Philadelphia.—p. 367. 

64 “Median Prostatic Bars as Found at Necropsy. A. Randall, 

Philadelphia.^—p. 383. 

65 Primary Nonpapillary Carcinoma of Renal Pelvis; Report of 

Case and Review of Literature. H. L. Kretschmer, Chicago. 

—p. 405. 

66 Diverticulum of Bladder; Case Reports. J. A. Gardner, Buffalo. 

—p. 439. 

62. Renal Insufficiency with Urticaria.—A study of the renal 
function in six cases of urticaria, four of tvhich were hyper¬ 
sensitive to one or more foreign proteins, showed more or 
less profound disturbances of the functional activity of the 
kidney in three instances. In one case the disturbance was 
limited to a marked albuminuria and cylindruria. In two 
cases the attacks of urticaria and erythema were accom¬ 
panied by albuminuria, cylindruria, increase in blood urea, 
profound depression of the index of urea excretion, decrease 
in the output of phenolsulphonephthalein and retention of 
chlorids and water. These observations show that during 
severe attacks of urticaria and erythema multiforme in the 
spontaneously sensitive, a much more profound intoxication 
of the body tissues takes place than can be demonstrated in 
the usual case of serum disease. Longcope and Rackemann 
suggest that it is probable that the intoxication causes a 
general distrubance in protein metabolism as well as an injury 
to the kidney. 

63. Lymphoid and Cystic Bodies in Urethra.—In approxi¬ 
mately 3,500 cystoscopies within the last three and one-half 
years, Pelouze has seen fifty-one cases. Of this number, he 
has studied forty-two cases, of which thirty-seven show 
reasonably certain evidences of tuberculosis. Five are still 
being studied for further confirmation of a coexisting tuber¬ 
culous focus. Nine of these cases were observed only once, 
and did not return for further study. The most striking 
points in the entire group of cases are the following: Many 
were, or had been, in direct daily contact with cases of tuber¬ 
culosis. Thirty-two had had a more or less recent specific 
urethritis. Almost all of this latter number were being treated 
for “chronic urethritis.” The urine was usually clear but 
contained shreds. An associated follicular prostatitis was 
the rule. Frequency of urination was present in twenty-one 
cases. Burning pain in the fossa navicularis was present in 
thirty-five cases, usually only at urination. It ■was the most 
common symptom calling attention to the lesions. Burning 
pain at the vesical neck or in the perineum, either constant 
or intermittent, was present in nineteen cases. 

64. Median Bars as Found at Necropsy.—Three hundred 
necropsy specimens of adult male prostates w'ere examined 
by Randall. They have shown median obstruction to the 
vesical outlet in IS per cent, of fifty-four cases. These have 
been shown to be either (1) fibrous, 10 per cent., or (3) 
glandular, 8 per cent. The fibrous tj-pe of bar has been sub¬ 
divided into two varieties according to whether the process 
has encroached on, or drawn up (1) the urethral, or (2) the 
vesical surface in its development. They are the result of 
an inflammatory reaction and but a part of a generalized 
chronic interstitial prostatitis. The glandular type has been 
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deuces of chronic infiammatory reaction has been the ride 
likewise in these glandular hypertrophies. 

Medical P.ccord, Hew York 
ScptciDhcr S, XCII, No. JO 

(>7 liicompetcncy of llcoccc.il Valve vs. I.auc's Kink- .-is Cause of 
lic.-ic Stasis. J. II. KelloRR, IkiUlc Creek. Micli.—p. 399. 
DiaRiiOEiS .and Therapy of Chronic Intestinal To.vcmia. G R 
Sattcricc, New York.—p. .102. 

Diaposis of Pulmonary Tuhcrculnsis in Children of School A-e. 
iNl. Fishberg, New Yorb.—p, 40r). 

70 Jlilk Pactcria M-hich Proliferate llcforc and Those which Survive 

Pasteurization: A New Method of Milk Sterilization. J. A!, \V. 
Kitchen, Cast OranRc, N. J.—p. d09. 

71 Autoserum Treatment for Chorea. R. D. Moffett, New York — 

p. did. 

72 Some Dishguring Affections of Eyelids. D. W. Montgomery, San 

Prnneisco.—p. dl6. 

.1 Outlines of New York Concerning Alcoholic Problem. T. IX 
Crothers, Hartford, Conn.—p. dlS. 

Michigan State Medical Society Journal, Grand Rapids 
July. XFl, No. r 

74 Abdominal Injuries;—Symptoms, Treatment; Report of Ca.se. L. J. 

Dretzka, Detroit.—p. 301. 

75 Correct Interpretation of Rlnddcr Symptoms in Female. W. T. 

Dodge, Big Rapids.—p. 302. 

76 Contributions to Mcdic.al Literature by Profession of Detroit 

During Kast Si.vtccn Years—(1900-1915 both Inclusive). W. H. 
Aforley, Detroit.—p. 304. 

77 Disturbances of Menopause and Their Relation to Blood Pressure. 

G. M. Johnson, Traverse City.—p. 30S. 

7S Relation of Physician to Compensation Act. C. S. Gorslinc, Battle 
Creek.—-p. 310. 

79 "Early Diagnosis of Pulmonary Tuberculosis. II. S. Ilalch, Lansing. 

~p. 312. 

80 *Cast of Full Term Ectopic Gestation Retained Eighteen Years. 
Operation and Recovery. R, Peterson, Ann Arbor.—p. 316. 

Case of Visceral Syphilis. U. J. Wile, Ann Arbor.—p. 317. 

Spindle Cel! Sarcoma Arising in Cavernous Lymph and Heman¬ 
gioma of Afusculospiral Nerve. M. M. Pcct, Ann Arhor.—p. 320. 
Case of Amelanotic Melanotic Sarcoma over Scapula Region. H. 
M. JIalejan and V. Russell, Ann Arbor.—p. 321. 
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Penetrating and Nonpcnctrating Injuries of Eye; Report of Cases. 

S. R. Edwards, Grand Rapids.—p. 391. 

Two Cases of Cervical Ribs Associated with Symptoms of Hyper¬ 
thyroidism. H. B. Schmidt, Detroit.—p. 394. 

Shell Shock; General Discussion. W. H. Marshall, Boyne Falls. 
—p. 396. 

Head Injuries; Gcncr.al Discussion. F. W. AYalker, Detroit.—p. 

399- 

‘County Care Sys- 


intc.stinc. During the cmicleation of tlic sac the latter was 
ntcketl in one portion, giving exit to an oily fluid of about 
the consistency and color of pea soup. When the sac was 

cut open It was found to contain the greater portion of a fetal 
skc.cton. 

91. Results in Splenectomy.—Gilbert records the blood cell 
changes, one year after splenectomy in two patients. He 
found a tremendous bone marrow stimulation immediately 
after operation, as evidenced by the marked leukocytosis, the 
increased nuclear red forms and increase in the large mono-" 
nuclear and transitional groups. One year later he found 
the differential count very much the same, except for the 
increase in the lymphocytes and the marked increase in the 
number of nucleated red cells. The actual number of nuclear 
particles has remained about the same. One would think, 
then, that there must be a more essential factor in the blood 
cell destruction than the spleen. It would seem that the 
spleen has a very- definite relation to bone marrow cell pro¬ 
duction, and it has a most definite relation to the maturing 
of the red cells, especially in the destructive metabolism of 
tl:c nucleus of the red cells. In these two patients w'ho have 
returned after a definite remission there is now much greater 
evidence of hemolysis than before. The spleens were removed 
and both show marked evidence of bone marrow activity ivith 
the principal change in the large number of normoblasts 
with all stages in the formation of nuclear particles. 
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Herman Knapp Memorial Eye Hospital, New York City; A. 
Knapp, New York.—p. 153. 

Clinical Laboratory of Albany Hospital. C. F. Grabam, Albany, 
N. Y.—p. ISS. _ 

95 Go.vernment’s Work in Eradication of Trachoma. J. McMullen, 
Lexington, Ky.—p. 163. 

96 Emergency Hospital for After-Care of Infantile Paralysis. L. C. 
Ager, Brooklyn.—p. 166. 

97 "Wliite Opcr.-ition Room. W. L. Sccor, Kerrvillc, Texas.—p. 170. 

98 New York CbiUlrcn’s Eye Clinics. W. M. D’A. Carliart, New 
York.—p. 171. 

99 Alcdicinc and Metrics. H. V. Arny, New York.—p. 174. 

100 James J. Gray Clinic in Atlanta, Ga. C. C. Hinton and H. F. 

Hentz, Atlanta, Ga.—p. 177. 

Standardization of Hospitals; Class 11 and 111, Semipublic Institu¬ 
tions. J. A. Hornsby, Chicago and others.—p. ISO. 

Mcdiev.al Care of Insane in Alodern Times. “County Care Sys- White Operating Room.—The illumination of a room 

Twr''cascs^in^ which Symptoms Seemed*' to Be Dependent on Dis- depends on two factors, the amount of light admitted to the 
ease of Teeth. N. B. Foster, Ann Arbor.—p. 406. room and the amount of light reflected from the surfaces it 

Report of Two Cases of Retroperitoneal Hematoma Following Purse strikes within the room. After a Study of the coefficient of 
String Watkins Operation for Cysiocclc R. A. Bartholomew, j.^.jtection of various colors, H. A. Gardner published his 

91 »Latc"Rc^uUs‘^'Br*SpIcncctomy. Q. O. Gilbert Ann Arbor.—p. 412 . results in the Journal of the Fraiiklui Institute for JanuaD'- 

92 Malaria; Report of Case. H. S. Bartholomew, Lansing.— p. 413. 1916, and showed that the coefficient of reflection Ot 

80. Full Term Ectopic Gestation Retained EiEbteen Years f P-gSiTrperlcnT principle 

-A woman, aged 46, consulted Peterson for an abdom.na the ceiling of which 

tumor which has existed for eighteen years._ Five years carried to a po^int, giving the effect of eight triangular 

after marriage there was cessation of menstruation, the usua tip of pointed ceiling to floor 

morning sickness and enlargement of the breasts. The c ground glass, which admits an abundance of 

was a gradual increase in the size of the abdomen until at ‘ furniture, etc., are all white; to 

the ninth month she was as large as a woman at term. ic , • , the effect of the glare they use beaks on their caps, 

felt life at the fifth month but does not remember at what ‘ ^ amber-tinted spectacles are worn, 

time movement ceased. She thought she was pregnant but * rnodified Mayo cap with small beak, and, 

never, had any labor pains. Shortly after the cessation of back part of the skirt is cut away. The 

; for nine months, she began to flow regularly to 't coomr,_ tim ^ 

again. sSbe remained the same size, that is, the size of a 
woman aMcrm, for two years, then gradually became smaller. 

For the p^t six years her abdomen has been of about the 
same size, ''^uring the past year she has not been feeling 
well and has\ost 10 or IS pounds The tumor rose rather 
abruptly froiA the pubes, the highest point being half nmy 102 
between this porat and the umbilicus. The growth was sym¬ 
metrical, smooth,\somewhat tender and distinctly fluctuating. 

It was fixed and Apparently quite densely adherent to the 
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beak is made of several thicknesses of muslin with a 
of rows of machine stitching and does not m the least lundc 

sterilization. 

Nebraska State Medical Journal, Norfolk 

August, n. No. 8 rriffitbs, 

Society’s Duty to Mentally Deficient Children. . ■ 

Beatrice.—p. 381. , 

Epilepsies. B. F. WiUuims, h. B. Hamilton, 

Manifestations of Late Hereditary >P 
Omaha.—p. 388. 
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305 Scliool llyKicrnc. J. W. Straight. Hastings.—p. 392. 

106 AdvaxUnpcs atuV llisndvantaRcs of Country Physician. G. W, Sm* 
Hvan, St. Edw.-mi.—p. 396. ^ 

lOr Functional Kidney Diagnosis in Urolopic Diseases. G. W. Covey, 
Lincoln.—p. 39/. 

New York Ivlcdicril Journal 

.S'r/'ft'mbcr S, Cf’/, A’o. 10 

lOi? Tre.atn:cnt of P.arcsis. B. D. Evans .and- F. IL Thorne, Morris 
Plains, X, J.—p. *137. 

109 Impcrfca Sight of X'orntal Eye. \V. H. Bates, Xcw lork.— 

p. AAO. 

110 Psychotherapy and Dr.ama. S. E. JclHfTc, New York.—p. 

111 Druplcss Ilc.aling Cults. J. M. Taylor, Philadelphia.—p. AA7. ' 

112 Prostatic Hypertrophy with Tabes. E. M. Watson, Buffalo, p. 

44S. 

113 Plea for Early Diagnosis of Pulmonarj* Tuberculosis. S. A. Silk, 

W’ashington, D. C.—p. 449. 

114 Diagnosis of Early .and Late Gastric Cancer. H. Weinstein, New 

York.—p. 453. 

113 Xcw Group of Symptoms in Terminal Gastric Catarrh. R. Uph.am, 
Brooklyn.—p. 455, 

Oklahoma State Medical Association Journal, Muskogee 

Scf'tcmhcr, X, Xo. 9 

116 Surgery of Cystocclc, Rectoccle and Procidentia Uteri. A. T. 

Blcsb, Oklalioma City.—p. 353. 

117 Use and Abuse of Scrums and Vaccines. C. W\ Fisk, Kingfisher. 

—p. 35S. 

118 Focal Infections and Their Distal Consequences. E. Lamb, Cltn- 

ton.—p. 362, 

119 Sick Headache. C. W. Heitzman, Muskogee.—p. 36> 

120 Hemorrhage from Ruptured Ovarian Cyst Simulating Ectopic Preg¬ 

nancy; Report of Case. C. S. Xcer, Vinita.—p. 369. 

121 Acidosis of Pregnancy. W\ M. Sanger, Oklahoma City.—p. 371. 

122 Adynamic Ileus; Report of Two Cases. I, \\\ Robertson, lien- 

ryetta.—p. 373. 

Pennsylvania Medical Journal, Athens 

August, XX, Xo. 11 

123 Bilateral Metastatic Panophthalmitis Following Pneumonia, wkh 

Fatal Issue, G. A, Lawrence, Philadelphia.—p. 379. 

124 Ligation of Superior Pole of Thymus in Operating for Goiter. 

L. F. Stewart, Clearfield.—p. 751. 

125 Some of More Unusual Affections Involving Deep Urethra and 

Bladder. E. R. Kirby, Philadelphia,—p. 755. 

126 Abnormal Coagulation Time of Blood and Methods of Overcomitjg 

It. G, M. Dorrance, Philadelphia,—p. 761. 

127 Early Differential Diagnosis Between Dementia Praeco.x and Manic 

Depressive Insanity. F. X. Dcrcum, Philadelphia,—p. 765. 

128 Shall County Society Organ Be Continued? A. B. Hirsh, Phih- 

delpliia.—p. 767. 

129 Secretary as Factor in Society. L. B, Kline, Catawissa.—p, 770- 

130 Focal Infection. J. Daland, Philadelphia.—p, 771. 

131 Alcohol as Revealed by Modern Scientific Research (Ethyl Aleo- 

bol). S. C. Smith, Philadelphia. 

132 Commitment of Insane in State of Pennsylvania. T. Diller, Pitts¬ 

burgh.—p. 778. 

133 Prognosis, Sequelae and Complications of Infantile Paralysis. A. 

J. M. Treacy, Philadelphia.—p. 782. 

Southern Medical Journal, Birmingham, Ala. 

Scl*tctvbcr, X, Xo. 9 

L‘*4 Modern Treatment of Acute Infectious Diarrhea. A. J. Wearing, 
Savannah, Ga.—p. 711. 

135 Evils of Drug Addiction and of Traffic. W. D. Partlow, Tusca¬ 

loosa.—p. 713. 

136 *Case of Huge Dilatation of Esophagus. J. Friedenwald, A. Cotton 

and A. C. Harrison, Baltimore,—p. 717. 

137 Public Health Administration and What Has Been Accomplished 

in Glynn County, Georgia. T. F. Abercrombie, Brunswick, Ga. 
—p. 722. 

138 Intensive Community Sanitation in Virginia; ^letliods Adopted and 

Some Results. E. L. Flanagan, Richmond, Va.—p. 724. 

139 Our Professional Allies, Public Health Nurses. C. C. Aven, 

Atlanta, Ga.—p. 730. 

140 Gunshot Injuries of Spinal Cord; Report of Two Cases. C. W. 

Roberts, Atlanta, Ga.—p. 734. 

141 *Cholecystitis with and without Gallstones, with Classification of 

Symptoms. G. A. Hendon, Louisville, Ky.— p. 737. 

142 Streptococcus Septicemia with Metastatic Infection in One Eye. 

C. W. Vest, Baltimore.—p. 740. 

143 Passage of W'^ounded Man from Front Line Trenches to Base. 

T. H. Goodwin, W'’ashington, D. C.—p. 744. 

144 Medical Preparedness in Great Drive for Democracy. J. C. Blood- 

good, Baltimore.—p. 746. 

145 W’hat European W^ar Has Taught Us in Transportation and 

Handling of Injured. J. H. Ford, Leon Springs, Texas.— 
p. 752. 

146 Why Cyclopegic or Mydriatic as Routine? J. M. Crawford Ashe¬ 

ville, N. C.—p. 758. * 

147 Eye Strain and Its Relation to Reflex Nervous Troubles. L. SI. 

Scott, Jcllico, Tenu.—p. 760. 


136. Huge Dilatation of Esophagus.—The esophageal dila¬ 
tation in this ease was fusiform in shape, the smaller portion 
of which extended as high up in the neck as the cricoid 
cartilage. Tlic c.sophageal sac held as much as 1,750 c.c. 
of water. The stomach was about normal in size, with a 
capacity of 750 c.c. The other abdominal organs were normal, 

141. Cholecystitis.—One of Hendon’s patients was a male. 
26 years of age. While at work he was suddenly seized with 
pain in the region of the gallbladder and went home and 
sent for his physician. Two days later he was admitted to 
a hospital. His pain was excruciating; pulse, 120; tempera¬ 
ture, 101.6. A tumor was perceptible in the gallbladder region. 
Incision sliowcd the gallbladder ver^' black and distended; 
when opened it was found filled with blood clot. There were 
no stones present. He made a smooth convalescence and 
died one year later from nephritis. 


Southwest Journal of Medicine and Surgery, El Reno, Okla. 

July, XtV'F, No. 7 

148 Focal Infections. A. B. Leeds, Chickasha.—p. 157. 

149 Surgical Acidosis. W. E. Dicken, Oklahoma City.—p. 163. 

1:0 Electrotherapy. J. Y. Simpson, Kansas City, Mo.—p. 173. 

151 Heat in Cancer of Uterus. F. A. Hoge, Fort Smith, Ark.— 

p. 176. 

152 Focal Infections. W. H. Livermore, Chickasha.—p. 179. 


Southwestern Medicine, El Paso, Texas 

August, 1, Xo. 8 

1.^3 Administration of Base Hospital. C. R. Snyder.—p. 9. 

154 Ambiilancc Company. W. H. Allen.—p. 13. 

155 Clinical Features of Labyrinthitis. E.* R. Carpenter, El Paso. 

—p. 19. 

156 Pathology of Acute Acidosis. W. W. Watkins, Phoeni.x, Ariz.‘ 

—p. 23. 

157 Conservation of Kidney Tissue by Surgeon. W. Smith, Tucson, 

Ariz.—p. 32. 


Surgery, Gynecology and Obstetrics, Chicago 

Sefytetuber, XXF, Xo. S 

158 *Symposium on Relation of Glands of Internal Secretion to Gyn¬ 

ecology and Obstetrics. R. T. Frank, N'ew York.—p. 225. 

159 *Rclation of Pituitary Gland to Female Generative Organs. E. 

Goctsch, Baltimore.—-p. 229. 

160 •Physiologic and Pathologic Importance of Parathyroid Gland fro‘n 

Experimental Aspect. C. Voegtlin, Washington.—p. 244. 

161 'Pineal Gland; Influence of Pineal Gland on Growth and Differen¬ 

tiation with Particular Reference to Its Influence on Prenatal 
Development. C. P. McCord, Detroit.—p. 250. 

162 *RcIation of Parathyroid System to Female Genital Apparatus, E. 

H. Pool, New York.—p. 260. 

163 'Thyroid Gland in Relation to Gynecology and Obstetrics. D. 

IVIarine, Cleveland.— p. 272. 

164 Thymus Gland and Its Possible Relation to Female Genital Tract. 

A. M. Pappenheimer, New York.—p. 276. 

165 •Endocrine Function of Pancreas and Its Relation to Sex Life of 

Women. A. J. Carlson, Chicago.—p. 283. 

166 *Expcrimental and Clinical Evidence as to Influence Exerted by 

Suprarenal Bodies on Genital System. S. Vincent, Winnipeg, 
Manitoba.—p. 294, 

167 'Relation of Ovary to Uterus and Mammary Gland from Experimen¬ 

tal Aspect. L. Loeb,’St. Louis.—p. 300. 

168 'Transplantation and Retention of Ovarian Tissue after Hysterec¬ 

tomy. W. P. Graves, Boston.—p. 315. 

169 Preparation and Standardization of Ovarian and Placental Extracts. 

W. H. Morley, Detroit,—p. 324. 

170 'Placenta Regarded as Gland of Internal Secretion. R. T. Frank, 

New York.—p. 329. 

171 'Relation of Se.x Glands to Metabolism. J. R. Murlin, and H. 

Bailey, New York.—p. 332. 

172 Study of Ovarian Transplantation and Ovarian Secretion. F. H. 

Martin, Chicago.—p. 336. 

173 Autonomic System as Integrator with Special Reference to Uro¬ 

genital Organs. H. C. Jackson, New’ York.—p. 346. 


158-163. Abstracted In The Journal, July 21, 1917, pp. 235. 
236 and 237. 

165-168. Abstracted in The Journal, July 21, 1917, pp 236 
and 237. 

170 and 171. Abstracted in The Journal, July 21, 1917, 
p, 237. ’ ’ 


V etniQni ivieaicine, Kutland 

August, II, No. 8 

174 -Neutralization of Viras of Poliomyelitis by Nasal tVashing,. H 
L. Amoss and E. Taylor, Burlington.— p. 1S9. 
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174. Neutralization of Virus of Poliomyelitis by Nasal 
Washings.—Tests were made by Amoss and Tavlor to dclcr- 
miiie the effect of concentration of washings on the activity 
of the virus. Amounts of virus ivhidi would certainly pro¬ 
duce the infection if injected directly were added to a filtered 
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^ 1. Trench Nephritis.—This paper deals with ^ 


JOVK. A. II. A. 
Sept. 29, 1917 


tU in .n ba»c I.o.pi,,,, fc “t.’ 

seventy-four cases arc placed in four groups: 1. Thirteen 
nifo ®<^5ther a distinct history of a preSS 

fl„id oM»i„cd Von, po™„s' ..orta;i-,Tb««'cKpo;jd kitt of 2 LT' 5 

to the infection. The mixtures were separately reduced to was found m ^’1 ' •” nephritis 

small volume in vacuo at low temperatures Ld^injLtcd into toms °of"Vn a«rc?bpff 

monkeys. The results obtained wc/c variable, "treasons quite definite, 

which at first were not obvious, but the tests nevertheless 
showed that the filtered virus in certain amounts may with¬ 
stand concentration in washing fluids without losing entirely 


— — j^roups: i, 

^ history of a previous 

tion ( 
vile nei 

cleared up on admission, though the symp- 
, before admission were quite definite. 

. inctcen cases which completely recovered in the hospital 
and were discharged cured. 4. Thirty-two cases which left 
tins hospital not cured, though the majority were greatly 
improved. The onset in nearly all appears to have been 


its infective power. The nasopharynx was rinsed with doubk sudden, and edema of the face anrh-mbf with oabri„ r 

washings were fractionally sterilized hack, and dyspnea the chief symptoms: the latter was oSv 


poliomyelitic monkey spinal cord. To teach 30 c.c. of the 
washings 7.5 c.c. of the filtered virus were added. The mix¬ 
ture was then incubated at 37 C for twenty-four hours. Con¬ 
trol mixtures of virus and distilled water were subjected to 
the same incubation. Each cubic centimeter of the mixtures 
then contained 0.2 c.c. of the filtrate, or at least two minimum 
lethal doses of the virus. Tlic results of this experiment 
suggest that the nasal washings of a person suffering 
from acute poliomyelitis may exercise no restraining influ¬ 
ence on an active vims, while those from healthy persons, 
under identical conditions of preparation, inhibit its activity. 
The secretions of apparently normal persons vary in the 
so-called neutralizing power. In each scries of e.xperiments 
the potency of the virus was, cstabished by control experi¬ 
ments. The secretions of three persons out of si.x examined 
.varied in their power to neutralize 0.2 c.c. of the virus filtrate 
at different times under nearly identical conditions, yet the 
only known clinical differences consisted in the presence of a 
rhinitis which appears to remove the inactivating power of 
the secretions. 

The neutralizing substance is apparently rendered inactive 
by heating to 70 C Apparently inflammatory conditions of 
the upper air passages tend to remove or diminish the power 
of neutralization. But irregularities have been noted, even 
in the absence of these conditions. The neutralizing sub¬ 
stance is water soluble and appears not to be inorganic; it 
appears to be more or less thermolabilc, and its action docs 
not depend on the presence of mucin as such. It is suggested 
that the production of healthy carriers through contamination 
with the virus of poliomyelitis may be determined by the 
presence or absence of this inactivating or neutralizing prop- 
ertv in the secretions. Whether this effect operates to pre¬ 
vent actual invasion of the virus and production of infection 
can only be conjectured. The authors suggest that probably 
the property is merelj' accessory and not tlie essential element 
on which defense against infection rests. It is more prob¬ 
able that other factors exist which help to determine the issue 
of the delicate adustment between contamination and infection. 

West Virginia Medical Journal, Huntington 
Juh'. A'///, tVo. i 

Loc.ll Anesthesia in Surgery of Colon and Rcclnm. \V. M. Beach, 
'Pittsburgh. —p. 1. 
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symptoms of the disease while in the hospital were edema, 
most often of the face and limbs, much less often general 
anasarca; as a general rule, edema showed a disposition to 
clear up fairly quickly, but in bad cases was persistent,, 
sometimes for many weeks, and in a few attended with ascites 
and pleural effusion; dyspnea, often but not always associated 
ryith some bronchial or pulmonary complication; pains in 
limbs^ and back, headache, less frequently vomiting, only 
occasionally diarrhea, a feeling of great prostration and 
sometimes mild cyanosis; anemia was only present in the 
more severe cases and uremic fits in one only. 

The average duration before admission to this hospital was 
two to three weeks, and that of the whole illness until the 
cases were sufficiently recovered for discharge was, in Group 
1,.9.6 weeks; in Group 2 (convalescent on admission), three 
weeks; in Group 3 (recovered in the hospital), 6.8 weeks, and 
in Group 4, 8.1 weeks. Of sixty-eight patients, three died, 
eight were discharged slightly improved as permanently 
unfit, eleven much improved but the urine contained casts 
and more than a trace of albumin, six fairly well and able to 
do light work, and thirty-two recovered completely; of eight 
patients Clarke has not sufficient information. 

The treatment consisted of rest in bed; a fixed diet of 
2ys pints of milk, 6 ounces of bread, 1 ounce of rice, Ys 
ounce of butter, 4 ounces of potatoes, 4 ounces of greens, 1 
ounce of jam and fruit occasionally. As improvement took 
place the bread was increased to 8 ounces and the yolk of 
one or two eggs was added. Later on, 4 ounces of cooked 
fish or chicken were added and sometimes more bread and 
butter. Salt was not used as a condiment, nor added by the 
cook, except in cooking green vegetables. The amount of 
water was not restricted when once the kidney began to 
secrete freely. Many of the patients had only a simple 
diaphoretic mixture with a saline or other purgative required. 
Hot air baths were used when free diaphoresis was necessary. 
Nitroglycerin was given when the blood pressure w'as raised. 
Iron was given in the later stages if there was anemia. In 
many cases with deficient urinary excretion on admission, 
sodium carbonate was used with very satisfactory results in 
establishing a free flow of urine. 

2. Reamputation.— Assuming that a reamputation of a limb 

has to be done, Chappie suggests early reamputation and the 
saving of weeks of painful and tedious healing; the control 
of bony proliferation, the avoidance of spurs, and the protec¬ 
tion of the bone end from infection, by careful technic in the 
treatment of the periosteum; the covering of the end of the 
bone with muscle fascia and skin in such a way as to (fil 
approach the normal heel as a model and {hj provide for 1 
most distant muscle attachments possible; the use of button 
sutures in every case of primary and secondary , 

in cases in which the flaps are large and the skm is stitched, 
in order to (o) keep severed muscles and tendons as nea y 
as possible in apposition, (b) give immunity 

of suppuration if it occur, (r) """'and th^maxi- 

the flaps, (d) give the minimum area of ^ 
mum length of stump in cases m which shortness 
motive disability. ,, 

3. Method of Flapless ^tnPutation.-Handleyjugg 
trial of a method which, while retaining a 
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advantages of the guillotine method, will obviate the neces¬ 
sity of a secondary operation. It is also, he says, the best 
way of doing the secondary amputation in cases previously 
submitted to the Kelly method. In such cases it is necessary 
(.:) to remove such a length of bone that an adequate cover¬ 
ing of soft tissue is provided for what remains; (b) to excise 
the calcified granulations, which do not afford a suitable bed 
for the spreading epithelium. If calcified granulated tissues 
are allowed to remain, it is certain that ultimately the skin 
will be adherent to the end of the bone; (c) to do what is 
necessary with minimum exposure of fresh raw surfaces, since 
all these cases arc necessarily accompanied by sepsis. Handley 
makes two punctures at the end of the bone at the outer side 
of the limb, separated by about one third of its circumference 
and situated 4 inches above the end of the stump. Through 
one of them a curved pair of forceps is introduced clo.scd, and 
is insinuated round the bone until it is able to seize the 
end of the Gigli saw introduced through the outer punc¬ 
ture. The pair of forceps is then withdrawn, bringing 
with it the saw. The bone is now divided, care being taken 
not to rasp the soft tissues. The punctures arc made on tbc 
side of the limb remote from the main artery so as to avoid 
all risk of injur}- to the large vessels by the action of the saw. 
The end of the bone is now seized by lion forceps and with 
the aid of a periosteal elevator is easily separated from the 
soft tissues and removed. Excise the layer of calcified 
granulated tissue and insert one or two sutures, making ample 
provision for drainage. In patients c.xhausted by long con¬ 
tinued suppuration it may even be advisable to perform the 
operation in two stages. The first stage is the subcutaneous 
division of the bone at the selected level. This operation 
should run an aseptic course. In a few days the ends of 
the marrow canal will be sealed by a layer of granulation 
tissue, and tlie isolated distal end of the bone can be removed 
with a minimum risk of osteomyelitis in the proximal end. 
The method can be used for primary amputations, and Hand- 
ley has successfully employed it on several occasions. 

Journal of Tropical Medicine and Hygiene, London 

Anaust li, XX, No. 16 

7 Tropical Diseases Slet with in Balkanic and Adriatic Zones. A. 

Castellani..—p. ISl. 

Lancet, London 
August 25, II, No. 4904 

8 Students* Kuniber.—p. 267. 

Archives des Maladies du CcEur, etc., Paris 
August, X, Xo. 8, pp. 353.400 

9 •Subacute Endocarditis plus Pulmonao' Endarteritis with Chronic 

Heart Disease. R. Lutembachcr.—p. 353. 

9. Subacute Endocarditis tvith Chronic Heart Disease.— 
Lutembacher gives illustrated descriptions of the necropsy 
findings in thirteen cases of chronic heart disease. They 
confirm the assumption that patients with chronic cardio¬ 
vascular disease do not die from the progress of the disease 
but succumb to superposed infectious processes, independent 
of asystolia. The subacute septicemia entails anemia and 
thrombosis. His patients were all young, without much 
dilatation of the heart, and compensation had been perfect 
or had only occasionally briefly lapsed. Suddenly, after some 
casual infectious sore throat or childbirth they began to 
exhibit symptoms of infectious disease, slight jaundice and 
symptoms of embolism in spleen, kidneys or skin. Although 
the germs are not very virulent and the infectious process 
keeps subacute, yet its tenacity and fatal outcome render it 
actually malignant. There is another form of this secondary 
endocarditis in which the infectious process soon dies out. 
The outlook is grave only in case embolism develops; other¬ 
wise, after infarction in spleen or kidney, all subsides. 
Lutembacher reiterates that the embolism accident is only 
the expression of an infectious process; in several of the 
cases here described the emboli were swarming with microbes, 
generally streptococci. The clots were found in the right or 
left cavities of the heart or in the pulmonary artery. One in 
the left auricle was S cm. in diameter and 3 cm. thick. Some 


were pedunculated. The clinical picture from the clot in the 
left cavities may prove misleading if the chronic heart affec¬ 
tion is not known. The general infection, anemia and rapid 
pulse suggest paratyphoid or tuberculosis; the renal infarcts 
may be diagnosed as a tuberculous process in- the kidney. 
Death occurs in from three to nine months unless the infec¬ 
tion dies out and after infarction of spleen or kidney, or 
hemiplegia, tbc patient throws it off. 

Archives de Medecine des Enfants, Paris 
July, XX, No. 7, pp. 337-392 

10 ’Twelve New Cases of Infantile Scurvy. J. Comby.—p. 337. 

11 Tubercles in the Pons. A. d'Espine and V. Demolc.—p. 355. 

12 Case of Subeutaneous Emphysema in Diphtheria. Le Soudicr.— 

p. 360. 

13 •Consenital Obliteration of the Bile Ducts. J. Comby.—p. 363. 

10. Infantile Scorbutus.—This later scries brings to forty- 
one Comby’s record of scurvy in infants at Paris during 
eighteen years. None of the children had been getting breast 
milk or fresh milk or even simply boiled milk; all had been 
fed with sterilized flour foods. Signs of rachitis ivere present 
in nearly every case. The artificial feeding is responsible 
for both, he declares, saying that if the milk is sterilized— 
dead milk—there may be both scurvy and rachitis; if the 
food is fresh—living milk—the child is exposed to danger of 
rachitis alone. The diagnosis of scurvy is easy for a physi¬ 
cian who has once seen a case, but very difficult otherwise. 
Cases in this series had been mistakenly diagnosed acute 
articular rheumatism, infectious polyarthritis, polyneuritis, 
acute myelitis, infantile paralysis, meningitis, typhoid, osteo¬ 
myelitis, fracture in a child with rickets, syphilitic osteoperi¬ 
ostitis, osteosarcoma, coxalgia or Pott’s disease. All the 
children easily and rapidly threw off tlieir scorbutus, no 
matter how old or how severe tlie course. All that is neces¬ 
sary is to think of the possibility of scorbutus and stop all 
feeding from cans, returning to fresh milk, raw or merely 
boiled, giving two or three teaspoonfuls a day of orange or 
grape juice or lemonade. Children over 18 months old can 
be given soft mashed potato. Meat juice is'not necessary. 
Every child taking sterilized milk is liable to develop scurvy. 

13. Congenital Obliteration of Bile Ducts.—Comby sum¬ 
marizes and comments on Holmes’ recent article with this 
title in an American journal, endorsing the latter’s views. 

Bulletin de I’Academie de Medecine, Paris 
August 7, LXXVIII, No. 31, pp. 107-118 

14 Technic for Treatment of Arteriovenous Aneurysm in the Ned:. 

(Arteriorraphie Iransjugulaire suivie de capitonnage veineu.\.) 

R. le Fort.—p. 108. 

15 'Device to Protect the Ears against Shock from E-xpIosions. 

(Obturateurs d’oreilles a chambre de detente.) L. and il. 

Verain.—p-. 111. 

16 ’Malaria at Salonica. E. htarchoux.—p. 112. 

17 ’Continuous Aspiration in Treatment of Purulent Pleurisy. J, S. 

Dauriac.—p. 115. 

15.. Device to Protect the Ear Against the Air Shock of 
Explosions.—Verain says that over 600 pairs of these little 
shock absorber obturators are already in use on the firing 
line and are proving extremely useful, especially for gunners 
and artillery men in general. They consist of a hollow cellu¬ 
loid or metal olive about 12 mm. long by 9 or 10 mm. wide, 
provided with a perforated transverse septum inside or other 
protecting contrivance. The little obturator fits tight into 
the outer ear hut does not deafen it although absorbing the 
air shock. 

16 and 17. See Paris Letter in The Journal, September 15, 
p. 926. 

Journal de Medecine de Bordeaux 
August, LXXXI'III, No. 9, pp. 169-192 

IS ’Traumatic Periosteoma. H. L. Rocher.—p. 171. 

19 Case of Regular, Total Hexadactylism. J. Vergely.— p, 174. 

20 Fractures of Lower Jaw. J, Vitrac.—p. 176. ' 

21 A Week at the University of Jena in 1909. R. Cruehet.—p. ISO. 

18. TraumaUc Periosteoma.—Rocher describes nine cases 
in which a bullet or scrap of shell grazed the bone or it was 
injured by contusion otherwise, and the irritated periosteum 
developed an exuberant bone growth. In four of the cases 
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the field was practically aseptic, no infectious process develop¬ 
ing In the others tlic persistence of a fistula indicated that 
something was wronq. The probe introduced into the fistula 
passed through a cavjty in the periosteoma and the tip could 
he felt scraping bare bone. Wlien inaccessible to palpation 
the periosteoma was shown up by the Roentgen rays. He 
advises nninediate excision, with care to clear away every 
trace of liingoiis tissue which otherwise might keep up the 
suppuration. An electric head lamp is almost indispensable 
to. these operations. Aii}’ scrap of periosteum left ma 3 ’ brin" 
recurrence He completes the operation by swabbing with 
zinc chlond. 

Nourrisson, Paris 

Jx/.v, }■’, No. 4, Cl’, y93-256 

23 The Info.xic.ition with Disease of Ihc Diecstive App.irottts in 
Infants. A. B. 7,Jarfan.~p, t 93 . 

23 Causes of Chronic Stridor in Infants; Four Cases. M. Laverene 

and Donzean.—p. 220. 

24 Extraction of Brooch in Tiiro.at of Seven Months Infant for 

liurty-Four Honrs. E. Apert.—p. 230, 

Paris Medical 

Anpnst 11, I'll, A’o. 32, pp. 129-144 

25 *3ra!ar;al Erythema. H. de Brim,—p, 129, 

26 'Erythema .after Use of Salvarsan and its Substitutes. 0. MiVmii 

—p. 131. 

27 Tranmatie Facial Diplegia. It, Oppenlieim and G. L. Katicx.— 

p. 136. 

2S Superficial Tension of Royat Mineral Waters. G. Perrin._p. 139. 

25. Malarial Eruptions.—Dc Brun states that his systematic 
examination of 160 patients with malaria has convinced him 
that it must be classed with the eruptive diseases. He found 
the eruption marked in sixty-two of the 160 and it developed 
later in some of the others. Prohahl.v the reason why it has 
escaped attention hitherto, he remarks, is because the eruption 
is not of a noticeable tint and it fluctuates. It is generally 
of a pale pink or light violet color hut may sometimes be a 
bright pink or lilac. It may spread all over the bodj', sparing 
only the face, neck, soles and palms. The general aspect is 


Joan. A, Ji. A. 
Sew, 29, 1957 


Presse Medicale, Paris 

32 Alcohol in Disinfection of the Hands. E. Viguier.~p, 437 , 

29. Tuberculous Otorrhea.—Lermoyez insists that many 
wscs of otitis media arc the work of the tubercle bacill J 
He found tuberculous otorrhea ten times to every ninety 
osteomyelitic cases. In 20 per cent, of the tuberculous otor¬ 
rheas both cars were affected. Fully 75 per cent, of all th^ 
cases he has encountered were in children, but among tlie 
adufts afFcctcd there were four times as many men as women. 
He declares that we must stop looking at such patients 
tlirough Hie keyliole and bring them out into the open for 
exam/nation. A suppurating bone process requires treat¬ 
ment along the same lines whether it is in the ear or hip 
joint, and e.xclusion of tuberculosis and syphilis is the first 
step. The tuberculous nature of the process may be suspected 
only from the lack of normal healing after a mastoid opera¬ 
tion. Even a retrospective diagnosis like this may be impor¬ 
tant as a guide to further treatment. Other aids in the 
differential diagnosis are the insidious onset, the paradoxic 
deafness, the white caries, pale granulations, and the persist¬ 
ing fistula. Microscopic examination of one of the pale 
granulations may reveal the tuberculous follicle, and inocu¬ 
lation of guinea-pigs is conclusive. He warns against tuber¬ 
culin tests, as any reaction at the focus to a tuberculin test 
is liable to have disastrous effects in the ear. It might even 
bring on facial paralysis, labyrinthitis or meningitis, and 
hence should be strictly proscribed. 

Progres Medical, Paris 
fitly IS, xxxn. No. 30, pp. 249-256 

33 ’The Oculow.rdt.ic Refie-x in Bradycardia. A. Movigeot.—p. 249. 

34 'Emeun plus Arsenic in Treatment of Amebic Dysentery, H. 

Aime.—p, 233. 

Aiigiijf 4, No. 31, pp. 257-264 


much like that of measles only for the lighter tint and that it 
never displays the miniature flat papules of measles, and is 
usually restricted to certain regions, mostly the sides of the 
chest and thorax. In the milder cases the eruption is repre¬ 
sented merely by a few scattered patches, not more than ten 
or twelve in all, scattered on the flanks, the sides of the chest, 
the region above the trochanters, the vicinity of the false ribs 
or the axillary margin of the pectoralis. The crythem dis¬ 
appears under pressure but returns at once, and it is liable to 
blanch as the region is exposed to the air. The erythem is 
most pronounced in the morning; bed rest seems to favor its 
eruption. There was never any subjective symptom from it 
and he never saw signs of desquamation. The erythem seems 
to appear and disappear in rvaves. The momentary complete 
eclipses are characteristic, as also the final complete dis¬ 
appearance. Probably the patients rvith negative findings 
had been examined only during the intermissions of the 
eruption. No regularity in the development of the waves 
could be detected; the eruption was noted as well in the 
febrile ai. in the afebrile patients, and whatever its intensity, 
its evolution was always silent. In short, he adds in con¬ 
clusion, th^ erythem of malaria occupies a special place in 
the group oiHoxidermias. 

26. Erupti^s Under Salvarsan,—Milian noted eruptions of 
different types\n over 3 per cent, of 326 men being treated 
with salvarsan ijr neosalvarsan and in over 7 per cent, of 
206 women. Tb^ were more common possibly with intra¬ 
venous than witlAmtramuscular injections of the drug. In 
three more recent cases there was a grave exfoliating^ ery- 
throdermia and in tn’i^ others rubeola developed immediate y 
after the injection. Hd is inclined to accept the idea that the 
drug has a stimulating action on certain germs, including 
tthe unknown germ of ruWola, notwithstanding its destructive 
action on spirochetes. Tiie phenomenon, he continues, is like 
mercurial stomatitis. The^'mercury does not cause the stoma¬ 
titis directly, but it stimulates germs already present on the 
gums to start the stomatitis. Boils are liable to develop under 
salvarsan in those with furupculosis, and lichen planus to 
flare up anew. 


35 ’Batoxysmal Stuttering. M. Briant and J. Philippe.—^p. 257. 

36 Choice of Anesthetic in War Surgery. G. jeanneney.—^p. 261, 

ST Invaliding of Soldiers with General Paralysis, J, Crinon,—p, 262. 


33. Significance of the Oculocardiac Reflex in Bradycardia. 
—Mougeot's experience with fourteen patients with brady¬ 
cardia has confirmed the assumption that the persistence of 
the oculocardiac reflex eliminates true heart block from the 
diagnosis and proves the nervous origin of the bradycardia. 
On the other band, a negative response to the ocular test 
does not decisively disprove the nervous nature of the 
trovible. In some of the men suffering from shell shock he 
has found total sinusal bradycardia with no oculocardiac 
reaction. He explains the mechanism for this, ascribing it to 
the anastomoses described by Eamon y Cajal between the 
posterior root of the trigeminal and the tenth and eleventh 


34. Combined Emetin and Arsenic Treatment of Amebic 
dysentery.—Aime reports prompt improvement in eighteen 
;ases of amebic dysentery, that had long resisted other 
neasures, when he instituted combined emetin and atoxyl 
ireatmcnt. The atoxyl was the only form of arsenic available 
it the time. Three of the men were apparently completely 
:ured and ten others much improved. Even in the five cases 
isted as failures, the general health showed great benefit. 

35. Stuttering as Symptom of Shell Shock.—Briand and 
Philippe comment on the remarkably small number of cases 
)f stuttering brought on or aroused by the emotional stress 
)f the war. In one case the soldier had stuttered from chi 
rood. His speech had been natural until the age of 4 when, 
liter a severe fright, he began to stutter and has had periods 
jf stuttering since, alternating with periods of normal speec . 
rhe stuttering came on again in a severe form after s 
diock, the features of the case analogous to 
'cbellious deafmutism of emotional origin. 

rainimr which conquered the tendency to stuttering 
iescribed in detail. It commenced with ^"^^thing exeras , 
Avowing the patient the tracings and how he 
nanage the diaphragm to bring the tracing to « ^ 

ing him in exerting the'muscles necessary to r g 
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pliragm {unctioning. This -vvns accompanied by reading 
exercises in solitude, slowly reading the words in a low voice 
to himself, noting the letters that start the stuttering and 
meeting each one witli a deeper, more prolonged respiration. 
The breathing exercises arc done more readily while walking 
slowly than when seated or reclining. Any overexertion, 
cxhavjstion or strong emotion is liable to bring a setback. 
In the case described the stuttering was conquered in the 
course of three weeks. 

Revue Mcdicalc de la Suisse Romande, Geneva 
March, XXXI'JI. Xo. 3, /■/■. 93-172 
3S RccklinRhauScn’.s Disease in Grandmother, Mother and DniRlitcr, 
Olhcnvisc Apparently Healthy, C. Du Bois.—p. 93. 

3? •Estimation of Arterial Blood Pressure by Auscultation Findings. 
J. TcherthofT.—p. 10-1. 

*10 Microscopic Study of Gonorrheal Lesions in the Male. J. Wirttsch. 
—p. 113. 

41 *rurpura AfTccting the Bladder. C. Perrier.—p. 139. 

42 *Fastcning the Tube in the Throat. (I..a methode du Prof. Pol* 

verini, de Milan, pour la fixation du tube, dans Ics stenoses 
laryngees.) E. Bcmasconi.—p. 144. 

43 Acute Circumscribed Edcm.i of Lip and Checks, also around the 

Anus. E. de La Harpe.—p. ISl. 

May, No, 5, pp. 253-32S 

44 *iIushroom Poisonings in Geneva District in 1916. M. Roch.— 

p. 233. 

45 Heart Disturbances and Military Science. E. Thomas.— n. 270. 

46 •Dilatation with Metallic Mercury and Cathctcriration under Screen 

Control for Cicatricial Stenosis of the Esophagus. E. Ktimmcr 
and G. Moppert.—p. 284. 

47 *Remission for Nine Days in Case of Fatal Mushroom Poisoning. 

P. Gautier and C. Saloz.—p. 291. 

39. Auscultation of the Blood Pressure.—TchertkofI gives 
thp tabulated findings with KorotkofTs method and with 
Pachon’s oscillometer. He declares' that the former is the 
simplest, the easiest and the least exposed to subjective 
errors. The findings are as exact as witli tile oscillometer 
for the minimal pressure and arc more reliable for the maxi¬ 
mal. The Riva-Rocci cuff is placed on the arm at the lower 
third and we .listen through a small phoncndoscopc or 
stethoscope placed lightly on the humeral artery in the bend 
of the elbow. As the cuff is inflated we hear nothing, but as 
the mercury drops we hear four phases of sounds and a 
phase of silence. These phases arc so distinct and significant 
that this rapid method seems destined to supplant all others. 
• He tabulates the findings in twenty-eight reclining patients, 
the arm lying along the body, also in eleven reclining with 
the wrist on a level with the heart, and in ten in which the 
oscillometer and the Korotkoff were each applied to the 
humeral artery, 

41. Purpura Affecting the Bladder.—Perrier's patient was a 
man of 31. There were other manifestations of the purpura 
on the skin. The previously healthy man was free from 
venereal disease and the hematuria had developed after a few 
days of high fever. In a second case, the young man had 
no appreciable manifestations of the purpura except in the 
bladder. ^\Tlen one has once seen the patches of purpura 
in the bladder it is impossible ever to mistake them again 
unless possibly for the patch'es of ecchymosis sometimes found 
in the bladder with incipient local tuberculosis. 

42. Fastening the Intubation Tube in the Throat.— 
Bernasconi expatiates on the great advantages of Polverini’s 
method of holding the tube in place by a thread brought out 
through the middle of the neck below the chin. There are 
no blood vessels or ner%'es in this region to be injured, and 
the needle passes readily through the aponeurosis, the thyroid 
membrane and adipose tissue. ^^Tlen it is a question other¬ 
wise of tracheotomy, this method of fastening the tube will 
be found comparatively simple and always reliable. The 
O’Dwyer tube has two small holes drilled at the front near 
th6 usual thread hole. The finger is introduced into the throat 
as for intubation. An ordinary long and stout needle, carrying 
a long, strong but not too heavy silk thread, is inserted into 
the neck exactly on the median line, and is passed through 
tlie thyroid membrane at the junction of the middle and 
lower thirds. With the inde.x finger of the left hand intro¬ 
duced into the throat, as for intubation, the point of the 
needle is felt as it enters the throat and is guided upward 
until it can be seized and drawn out of the mouth, with its 


thread, above, the ends of the thread projecting from the 
throat below. The upper end is passed through the two 
holes made for it in the head of the tube and is tied in a 
double knot, about SO or 60 cm. below the upper free ends 
of the thread. The tube is then placed in the throat, and the 
long lower ends of the thread projecting from the neck are 
tied over gauze and protected bi' gauze fastened to the 
neck with adhesive plaster. The tube can be drawn out 
to be cleansed by pulling on the tipper ends of the thread 
after untying the lower ends. If the tube has to be worn a 
long time, Polvcrini usually cuts off the upper ends of the 
thread as the child is liable to bite them off and the parts 
left might slide down and obstruct the tube. In the five cases 
inspected by Bernasconi, the children had worn their tubes 
for several months and ate fluid and solid foods as if there 
was nothing in their throats. As the holes are in the front 
of the head of the tulie, this prevents its twisting around the 
thread. (This method of ensuring the stability of intubation 
has already been described in The Journal, Feb. 10, 1917, 
p. 495.) Tlie results in the twenty cases in which Polverini 
has applied this method in the last ten years have apparently 
confirmed its harmlcssncss while there could never be any 
question as to its efficiency. Two illustrations show the 
exact technic. 

44. Mushroom Poisoning.—Roch relates that there was an 
unusual number of cases of mushroom poisoning in the 
Geneva district last fall. He, knows of 100 cases, with four 
deaths, and summarizes the details from the twenty-four 
families involved. Early and profuse vomiting was what 
saved many from death, and the physician should strive to 
ensure this in all cases. When any one shows signs of 
mushroom poisoning, all who have partaken of the meal 
should be made to vomit freely, even although they show no 
symptoms at the time of anything wrong. Aside from this 
indication, it seems useless to give emetics and purgatives 
because they do not act until there is nothing left to evacuate. 
They merely increase and prolong the emetic-cathartic 
phenomena of the poisoning to no purpose. No benefit 
seemed to be derived from charcoal, but at least it did no 
harm. Treatment can be only sjmptomatic, drinking copi¬ 
ously, injecting saline and giving laudanum, camphor or 
caffein as indicated. Roch analyzes the clinical picture 
induced by the different mushrooms. The Entoloina lividiis 
was responsible for a number of the poisonings. This mush¬ 
room was exceptionally abundant last September. It has a 
delicate white meat, with a tempting odor, and deceptively 
resembles some harmless varieties. One or two hours after 
eating there is sudden uncontrollable vomiting, diarrhea for 
four or five days, intense thirst, sometimes pupil distur¬ 
bances and syncopes, the throat intensely dry. The gravity 
of the accidents with mushroom poisoning is usually in 
inverse proportion to the length of the incubation. When 
the vomiting comes on early the attack is usually mild. 
Roch’s article is a comprehensive study of poisoning from 
the various species of mushrooms. 

46. Treatment of Cicatricial Stenosis of the Esophagus.— 
The patient in the severe case described, with illustrations, 
was a robust man of 42. By persevering retrograde dila¬ 
tation over several months he is now practically cured. 
Rummer and Moppert found metallic mercurj- a great help 
in this. The mercury does not stick to the walls, and by its 
weight it settles down on the constricted portion of the 
esophagus and, by its propertj' of separating into minute 
globules, its heavj’ droplets worm their way through the 
stricture and help dilate it. They say that there need be no 
fear of poisoning as metallic mercury is not absorbed at all. 
At first they rinsed it out through the gastrostomy opening, 
but later allowed it to pass off through the bowel. It took 
from one to eighteen days for the 10 c.c. to be entirely- voided. 
It never caused any disorder except sometimes a little tension 
in the abdomen the few hours that preceded its evacuation bv 
the rectum. Another advantage of the mercurj- was that it 
cast such a clear shadow that this, besides its mechanical aid, 
materially facilitated the working of the dilating catheter 
into the stricture during radioscopy. In cohclusion they 
endorse the suggestion that when a caustic has been swal- 
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lowed, an esophagus sound should he introduced at once and 
le t permanently until healing is complete. The presence of 
the sound not only wards off stricture but it allows the 
patient to be fed from the first. 

47. Mushroom Poisoning.—The robust man had apparently 
recovered from the poisoning with the amanita mushroom 
and had returned home from the hospital. After nine days 
of complete remission, the symptoms returned and proved 
fatal the thirtieth day after the mushrooms had been eaten. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

yjiiptisi 4, XLVn, No. 31, pfj. 993-1024 

4S 'Problems of Metabolism and Immunity in Dermatology, B Blocb 
—^p. 993. 

49 'Cause of Granulation of Blood in Malaria. L. Hirschfeld.—p 1C07 

50 MetabAibumin Preparation for Diagnosis of Preonancy’ III’ 

(Scbu-angcrsc>iaffsre.iktiou mit Dia-Sorcym-PIaccntae 1 k’ Kolt’- 
mann.— p. 3012. 

48. Problems of Metabolism and Immunity in Dermatology. 
—Among the points to which Bloch calls attention is the pre¬ 
eminently important part played by the skin in the phenomena 
of allergic immunity and sensitization. This is in marked 
contrast to serum immunity, as in tetanus and diphtheria, 
in which the blood is the bearer of the defensive forces. The 
history of our knowledge of immunity, beginning with 
Jeiincr’s vaccination, has almost invariably made its progress 
by study of the skin, from Koch’s fundamental inoculation of 
guinea-pigs with tuberculosis to the Pirquet reaction, tri¬ 
chophytosis, syphilis and tuberculosis. Infectious diseases 
which are followed by allergic modifications that confer 
immunity, and the acute exanthems, scarlet fever, measles, 
etc., which are likewise distinguished by conferring immunity, 
all play such an important role in the skin that this suggests 
that the skin has some biologic function not yet fully under¬ 
stood. The skin is open to the e.xlernal world and is thus 
exposed to all infections coming from without and it has 
adapted itself to defensive reactions. This adaptation i.s 
acquired, not natural, as is evidenced by the lesser reacting 
power of the skin of animals and of young infants. By this 
function of the skin part, at least, of the invading germs are 
held back and the internal organs spared. He reiterates that 
the body fluids are not concerned in immunity; it is of tissue 
origin. He has presented direct proof of this with trichophy¬ 
tosis; a scrap of skin from a person who bad had this 
affection, transplanted into a normal person, conferred allergy 
on the latter. This seems to be the case also with variola. 
In discussing the part played by the skin in syphilis, he 
remarks that salvarsan cures so quickly that the tissues have 
not bad time to develop allergic modifications under the 
influence of the spirochetes. The consequence is that a new 
infection from without, or the rousing of some slumbering 
nest of spirochetes, induces a response in the body the same 
as if the individual had never been infected with syphilis. 
We arc liable now to encounter patients with a fresh primary 
lesion, buboes and syphilids, all at once. 

49. Granulation of Malarial Blood Is Due to the Anemia.-- 
Hirschfeld discusses the layer of granulations which is evi¬ 
dent, evcii to the naked eye, when a smear is taken of 
malarial hvpod. The corpuscles seem to pile up at some one 
point of th\ smear. He noticed this in several hundreds of 
patients witl^ acute or chronic malaria, and it was extremely 
pronounced in malarial coma and blackwater fever. His 
analysis of the conditions has shown that the red corpuscles 
drop out of tne blood plasma the more readily, the more 
diluted the bltwd. Hence the speed with which the blood 
corpuscles form\a sediment, in their own blood plasma, is 
directly proportional to the degree of the anemia. It is 
this rapid droppirlte out of the reds in malarial blood which 
gives it the granulhted aspect. It has nothing to do with the 
coagulability of thdblood nor with agglutination phenomena. 
As soon as the number of corpuscles falls below a certain 
ratio to the blood plhsma, then this rapid dropping down of 
the reds is liable to o^ur. In other words, it is a phenomenon 
of hypoglobiilia. By adding plain plasma to any blood a 
point is reached at which the reds drop to the bottom. It is 
a sign of anemia, he enwhasizes, but he has had no chance to 
study it on any but malarial subjects. In phi^siologic salt 


Jour. A;M. A. 
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solution the reds are in a condition of suspension balance 
and they do not drop down. In normal blood the cornusdeR 
are so,close together that the elasticity of the others pJevets 
the sinking to the bottom of a corpuscle that has stated to 
falk In anemic blood this hindrance to sedimentation is 
lacking, the corpuscles being so few and far apart. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Jti/y S, XXXVIII, No. 54, pp. 761-776 
SI 'Auscultation through (he Mouth. G. A. Notari.~p. 767. 

51 Auscultation Through the Mouth.—Notari describes a 
puzzling case in which by auscultating the percussion sounds 
through the mouth an exact differentia! diagnosis was pos- 
^ble. This oral auscultation has been introduced mainly by 
Lardarclli, Galvagni, Frugoni and other Italians. It throws 
light on certain respiratory and heart disturbances otherwise 
inexplicable. In the present case, the tracings show intermit¬ 
tent respiratory functioning not synchronous with the heart 
action. In all the other cases published the heart was evi¬ 
dently responsible for the respiratory intermittent function¬ 
ing, but in this case the diaphragm seemed to be exclusively 
responsible. Oscillatory vibration of the diaphragm was 
manifest on oral auscultation, a respiratory neurosis, in an 
otherwise clinically normal soldier. 

Doliclinico, Rome 

Xiiffiisf IP, XXIV, No. 34, pp. 1033-1060 

52 'Vitiligo with Inherited Syphilis; Two Cases. P. F. Arullani.— 
p. 1033. 

Geonictnc Principles Applied to Roentgen Bocalization of Foreign 
Bodies. G. Egidi.—p. 1038. 

Industrial Hygiene. (Per la vigilanza igienico-sanitaria del lavoro.) 
A. Ranel/eUi.—p. 1040. 

The Red Cross and Tuberculosis. P. Bologniiii.—p. 1043. 
Suggestions to Improve the Surgical and Medical Service at the 
Front. G, Perez.—p. 1045; C. Pisano.—p. 1046. 

Suggestion to Use Pine Tar in Early Treatment of Wounds. T. 
Rossini.—p. 1048. 

52. Vitiligo with Inherited Syphilis.—The Wassermann 
reaction was negative in one of the two cases reported, and 
was not tested in the other, but the diagnosis of inherited 
syphilis was beyond question in both.' The father of one had 
progressive paralysis and the daughter, a woman now 30, 
showed signs of incipient tabes besides the vitiligo and ten¬ 
dency to hysteria. The skin affection had been manifest for 
fifteen years in this case and for ten in the other patient, a 
man of 41. There was nothing to suggest tuberculosis in 
either case. 

Riforma Medica, Naples 
July 21, XXXIII, No. 29, pp. 729-748 

58 Factitious Talipes. A. Mori.—p. 729. Concluded in No. 30, 

p. 755. 

59 Symptoms of Hysteria Complicating Relics of Neuritic Phenomena; 

Cure by Suggestion. A. Ziveri.—p. 735. 

August 4, No. 31, pp. 769-788 

60 Consent to Operations. (Sulla obligatorieta degli atti operafivi.) 

L. Ferrannim.—p. 769. 

61 Mixed Typhoid and Paratyphoid Infections. A. Zironi,—p. 771. 

62 The Latest Regulations as to Physical Disqualifications for Mili¬ 

tary Service. Editorial.—p. 787. 

August 11, No. 32, pp, 7S9-S0S 

63 'Syphilis in the Army, and Prophylaxis. G. Moscati.—p. 789. 

Gas Gangrene and Phlegmons. A. Nacciarone.—p. 790. tom- 

menced in No. 31, p. 772. „ , 

Primary Tuberculous Ulceration of the Tongue. P. Amorosi. 

G. F. 


53 

54 

55 

56 

57 


64 

65 


66 


The Inventor of the Immersion Objective for Microscopes. 

Amici, 1786-1863. A. Ferrannini.—p. 803. 

63. Syphilis in the Army.— Moscati emphasizes the necessity 
for seeking out every syphilitic in the army and ensuring him 
thorough treatment year after year. According to 
in vogue, men on the firing line with early ® 7 Phihs 
treated there and a course in the hospital is not cons.de^ d 
necessary at this stage. The consequence is that tlw 
conceal their syphilis. Rheumatoid e c, 

to the physician and the men are sent to ^ 

hospitals for treatment of “rheumatism. ypbilis 

a large proportion of the rheumatism cases 
alone or associated with rheumatism. P 


cases of syphilis during peace times is 


out of proportion to 
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the nunilicr of eases of declared syphilis now in military 
circles. Sonic new factor lias intervened and this, he thinhs, 
is cither the disinclination to confess venereal disease or 
icpiorancc of its existence. It is undoubtedly a fact that 
ignored syphilis is responsible for the noiihcalitig of wounds 
in certain eases. 

64. Gas Phlegmon and Gas Gangrene.—Nacciaronc reports 
in detail about twenty eases to cniphasiTic the advantages of 
the technic advoc.atcd. When applied within the first six 
hours he counts on PO per cent, of cures even when the pas 
gangrene had developed into a vast lesion. When the hone 
lesion was limited or.only the soft parts were involved and 
not over twelve hours had elapsed he was aide to cure 
88 per cent, of the patients without mutilations. In those in 
which twenty-four hours had elapsed, he cured 83 per cent., 
including 4 per cent, requiring mutilating operations. In 
82 per cent, the complete functional use of the limb was 
restored. He warns that treatment of wounds with balsam 
of Peru cuts oft the oxygen and thus favors the development 
of anaerobic germs. Whatever the state of the infection, 
he begins by degreasing with benzin, then drying and dabbing 
with 10 per cent, tincture of iodiii, swabbing the whole limb 
with this. Then he incises the limb lengthwise, making as 
many long incisions parallel to the axis of the limb as arc 
necessary to open up all the muscles involved and open the 
bone to the air. The first incision is carried through the 
hole made by the projectile. For the leg he makes at least 
tliree incisions, one each in the front, rear and side. There 
must be ample access to inspect the spaces between each 
muscle. After the skin is incised, he separates the muscles, 
and fascia with the fingers, refraining from injuring the 
vital connections between muscles and vessels, but making 
way for copious irrigation of all the interspaces between 
muscles and aponeuroses, not leaving even the remotest 
crevice unopened up. He uses up in ten minutes as much as 
20 liters of tlie iodin antiseptic solution. He has even used 
40 liters in some eases, sponging it into every crevice with 
gauze held with forceps. Wien no more gas can be forced 
out by pressure on the tissues and there is no further odor in 
the depdis, he delimits the part involved with the actual 
cautery to form a wall against further extension, or makes 
a ring of subcutaneous injections of a 2 per cent, iodized 
solution. Three or four drain tubes are then introduced at 
the best points for effectual drainage, draining besides with 
gauze, after flushing again with the iodin solution. The gas 
process generally e.xtends upward. This treatment is 
repeated from one to three times in the twenty-four hours, 
clearing out any necrotic tissues found. The fetid odor 
usually lasts for three or four dressings. When suppuration 
sets in, the patient may be regarded as out of danger from 
the gas infection. In addition to these local measures, which 
he describes with minute detail.' he combats the general 
intoxication by saline infusion (for which he uses a special 
formula) and stimulates the organic defences by giving a 
little quinin twice a day, with camphorated oil, a little 
brandy and tepid black coffee. His experience with iodin, he 
declares, speaks for itself, the men with severe gas gangrene 
returning to their posts, rvith complete functional use of their 
limb, in thirty or forty days. His formula for the antiseptic 
fluid with which he combats the gas infection is as follows: 
iodin, 1 gm.; sodium iodid, 1 gm.; sodium chlorid, 3 gm.; 
sodium carbonate, 2 gm., with water to 1,000 gm. It is not 
necessary to boil the water, he says, these ingredients rapidly- 
sterilizing it. He finds it convenient to keep a motlier solu¬ 
tion constantly on hand consisting of 25 gm. each of iodin 
and sodium iodid; 75 gm. sodium chlorid, and 50 gm. sodium 
carbonate, with 1,000 gm. water. From 40 to 120 c.c. of tliis 
mixture are added to each liter of the rvater ready' to use. 

Rivista Critica di Clinxea Medica, Florence 
June 16, XVlll, Xo. 24, 251-260 

6/ Extremely Painful Hyperesthesia of the Knee of Hysteric Origin 
in Soldier. (Simulazione o nevrosi?) A. Sbrocchi.—p. 257. 
Conclusion. 

July 14, No. 2S, ft’- 2S5-292 

6S ’Chronic Hemorrhagic Purpura and its Pathogenesis. F. Schupfer. 
—p. 285. Commenced in No. 23, p. 245. 


.09 Paralysis from War Wounds; Four Cases. G. Barbensi.—p. 290. 

Commenced in No. 27, p. 280. 

July 2S, No. SO, pp. 301-S0S 

70 ’Clinical and Experimental Research on Infectious Jaundice in 

Troops on Active Service. I. Civallcri.—p. 301. Commenced 

in No. 29, p. 293. 

71 Infectious Ilcmorrliagic Purpura with Initial Abdominal Symptoms 

in Soldier. L. Tomasetti and A. Costa.—p. 303. 

68 . Chronic Hemorrhagic Purpura.—Schupfer reports in 
detail with necropsy a case of this kind in a woman of 29 
who was under observation for fourteen years, and compares 
this case with twenty-six others encountered during the same 
period. He is convinced that it is more than a coincidence 
that tuberculosis was evident in a large proportion of the 
cases and in two there was an unmistakable hereditary 
burden, so that 55.54 per cent, of the total twenty-seven were 
plainly tuberculous. The necropsy of the case described in 
detail sboiygd tuberculous cavities in the left lung wdth 
numerous tubercle bacilli. The right suprarenal was intact 
but the left was much enlarged and the seat of tuberculous 
disease. The woman had had fifteen severe recurrences of 
the purpura in the course of ten years. No tendency to hemo¬ 
philia was discoverable in the family. The first attack sub¬ 
sided under ergot, cpinephrin, iron and sodium salicylate. 
There was no further trouble for nearly a year. Then the 
febrile purpura returned with enlargement of the spleen, but 
subsided under injections of normal horse scrum, calcium 
chlorid by the mouth and gelatin in enemas. Schupfer 
reviews the literature on the subject of chronic purpura, and 
claims that the tubercle bacillus is indirectly responsible in 
certain cases, and the endocrine system is probably involved 
in all. 

70. Camp Infectious Jaundice.—Civalleri regards the jaun¬ 
dice in question as undoubtedly the same disease as that 
described by Japanese authors as spirochetosis, but he was 
unable to transmit the disease from man to guinea-pigs 
except in one instance, while the transmission from man to 
man was common. Transmission from guinea-pig to guinea- 
pig was unfailing, using the urine. The bile also gave posi¬ 
tive results as it swarmed with the spirochetes. Transmis¬ 
sion from one guinea-pig to others was also demonstrated by 
means of contaminated food. 


Brazil-Medico, Rio de Janeiro 
July 14, XXXI, No. 2S, pp. 233-242 

72 ’Circular Heart Murmur. (Sopro circular de Miguel Couto.) 

J. L. de Mesquita.—p. 233. 

July 21, No. 29, pp, 243-250 

73 The Protozoan Parasites of the Mollusk Polydora Socialis. G. 3e 

Faria and others.—p. 243. 

74 Research on Nematodes of Allodapa Species. A. de B. Barreto 

—p, 243. 

75 Epidemic Poliomyelitis with Ccphaloplegia for Ten Days in Year 

Old Child. Recovery, R. Moreira.—p. 244. 

72. Circular Heart Murmur.—De Mesquita refers to the 
murmur with circular propagation to which attention was 
called a while ago by Miguel Couto, the leading internist of 
Brazil. He had noticed it only with mitral insufficiency. 
De Mesquita reports two cases which show that it may be 
encountered both during, and without asystoly. His further 
experience has demonstrated that neither mitral relative 
insufficiency nor passive congestion of the lungs has any¬ 
thing to do with its production. In a typical case described, 
the girl had had acute rheumatism a year before. The heart 
was somewhat enlarged and the murmur was holosystolic. 
It was heard starting at the apex and running around the 
thorax in a circle, heard in the left axilla, the interscapular 
region, and the right axilla, and it was still perceptible in the 
front right half of the chest. De Mesquita discusses the 
mechanism of its production. Its disappearance seems to be 
a favorable omen. 


Cronica Medica, Lima, Peru 
August, XXXIV, No. 650, pp. 269-310 
76 ’Physiopathologic Study of Cholesterol. H. Castaneda.—p. 
// ’Aleoholic Polyneuritis. E. Odriozola.—^p 282 
78 Factitious Affections. G. F. Davila.-p. 287. Conclusion. 
yy Regulation of Prostitution. Committee Report._p, 3Pf 
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Present Status of Our Knowledge of Cholesterol_ Tim vi/. t ■ t 

Castaneda describes the present assumptions as to the pro- dysniSa there was much mental confusion and 

duct,on of cholesterol in the body and its elimination, men- tnotor phenJmina sStH ■ The 

tionmg the various tests for it in vogue. The significance persisted and d^d a”"® 

of the cholesterol content of the blood in different conditions Lcoverv thl ^ ^ d'sappear until the fourth day. 

IS also discussed. recovery then was soon practically complete. 

Revista de la Asociacion Medica Argentina, Buenos Aires 

July, XXVI, No. 152, pf>. 967-1254 

® Paroxysmal Thyroid Insufficiency. (Case de 
rhciimatismo tiroideo y mcnstruacion febril.) E. Atbina.—p 967 
Memoirs of a Physician Hygienist. E. R. Coni.—p. 984. To^he 
continued. See news item in The Journal, September it 

86 Crime by the IrresponsiWe. (Informe del defensor de C S. 
Godino.) R. Emihani.—p. 3021 

87 Psammoma of the Sheath of the Optic Nerve. P. B. Ferro.-p.' 

1040. * ^ 

88 ’Surgical Repair (Anaphscicas.) M. Gamboa.—p. 1033. 
b9 Chronic Appcndicais and Scierocystic Ovaritis. R S Gomez 

—p. 1085. 

90 *010101111113515 with Menstrual Hypercholesterolemta. G, P, Gofia- 
lons.—p. 1091. 

91 'Coagulation Index of Blood. J. M. Hitce and R. Iribarne.-p. 1094, 

92 Correction of Atresia of the Nostrils. J. U. Jorge. Jr.~p. 1102. 

93 History of Bubonic Plague. A. M. de! Pant.-~p. 1115. Con- 
tinuation. 

94 'Best Mode of Access to the Space below the Diaphragm. L. 

Mero)a.~p. 3364. ^ 


SO 
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77. Alcoholic Polyneuritis.—Odriozola analyzes a case in 
a syphilitic in which tJie rapid onset of the symptoms oi poly¬ 
neuritis seemed to c.xclude tabes and tlie absence of sphincter 
trouble excluded -diffuse myelitis. With syphilitic paralysis 
there is contracture, while in this case the paralysis was’ of 
the flaccid type. The known abuse of alcohol suggested a 
toxic origin for the pains and paraplegia. The prognosis 
of alcoholic polyneuritis is favorable, as a rule, but he has 
had two cases in which fatal bulbar s3'mptoiTis became super¬ 
posed, the clinical picture deceptively simulating Landry’s 
ascending paralysis. In treatment, besides massage of the 
groups of muscles involved and reeducation of' movements, 
systematic galvanization of all the muscles involved and’ 
strychnin are liable to give great relief and improvement. 
Atrophy of the muscles comes on early but the above mea¬ 
sures properly applied arrest it almost without fail. Prac¬ 
tically complete recovery depends only on the perseverance 
and skill with which the above measures arc applied. 

Prensa Medica Argentina, Buenos Aires 
Jicly SO, IV, No. 6, pp. 67-76 

Transplantable Spontaneous Pavement Epithelioma in White Rat. 
A. H. Roffo.—p. 67. 

Transverse Displacement of the Testicle plus Supernumerary Tes¬ 
ticle. L. E. Paglicrc and E. Pozzi.—p. 68 . 

Avgust 10, No. 7, pp. 77-SS 
82 'Enfirdment of Tubercle Bacilli in Sputum. L. Vmaz.—p. 79. 

S3 'Echinoebecus Cyst in the Liver Perforating into Pleura. C. I. 

Allcndc atidv.N. D. Rosso.—p. 80. 

82. Enrichment M^acilli in Sputum.—Ymaz first treats 
the sputum with a S() per cent, antiformin solution in an 
amount equal to or only a little less than that of the sputum. 

It is possible to use ins^d ordinary Javel water or sodium 
hydrate. This does not sc™ to affect the shape or staining 
properties of the bacilli. Bolling the mixture is a help. He 
then adds to the homogenei^d sputum an equal amount 
of syrup ijarabc) with specifio gravity of 1.260. A small 
amount of ether is added and wWl mixed, to form an emul¬ 
sion, but not agitating with the receptacle closed. Then, 
after lively centrifugation the bacilli will be found in the 
whitish zone that forms at the plane separating the two 
fluids. The ether aids in bringing the bacilli to the surface. 
He says this technic is an efficient method for enrichment 
while it does away with the necessity for estimating the 
.specific gravit>'. 

83. Echinococcus Cyst of the Liver Perforating Into the 
Pleura.—An operation for supposed purulent pleurisy was 
done on a married woman of 43, and the pleura was found to 
contain pus and numbers of daughter cysts, some empty and 


84 


8S 


84. Tuberculosis and Paroxysmal Thyroid Insufficiency.— 
Albina s patient was a girl of 14 who had been menstruating 
for eight months. Each menstrual period was preceded by 
a day of subfebrile temperature, sweating and persisting 
pains in some of the joints. They swelled and were tender 
but there was no edema in the region nor atrophy of muscle 
tissue. All these disturbances subsided with the menses; 
during the intervals there was no pain or fever. The find¬ 
ings at one apex were suspicious of tuberculosis, and the 
general aspect suggested defective thyroid functioning. The 
lack of any benefit from the salicylates suggested that the 
joint troubles were of toxic origin. The diagnosis of rheu¬ 
matism from thyroid insufficiency on a tuberculous soil was 
sustained by treatment on this assumption. Under thyroid 
treatment the menses returned to normal, without joint dis¬ 
turbances and without fever. The thyroid treatment was then 
stopped and treatment for incipient tuberculosis was pushed. 
After ten months of this the patient was restored to clinical 
health, with no return of pains or fever after the first month. 
He began treatment by giving sodium bicarbonate freely 
for three days and then thyroid treatment for three weeks in 
increasing doses. 

88. Anaplastic Operations.—Gamboa gives an illustrated- 
description of a number of particularly interesting cases 
treated by restorative surgical measures. One boy of 11 
who had had a large angiosarcoma of the cheek removed 
showed five years later very little trace of the extensive 
operation. The defect had been covered with a pedunculated 
flap from the neck. The other anaplastic operations were to 
correct contracture or growing together of parts after burns. 

MhcrTlmact. The cavity was drained with a large rnbber The left arn, of one child sla'- 

cyst m the upper part of the liver. ® f the defects When there is flexion from contracture the 

below the diaphragm through a second incision, suturing t i i contracting tissue should be cut away and the result- 
lips of the cyst to the skin. Bile came away with pus but „orml tissue. The parts must be 

the condition rapidly improved. The retrospective diagnosis g extension until the flaps have grown into place, 
was that the cyst had perforated first into a bronchus, the is on the finders he advises a 

symptoms and expectoration at the time having been ascribed Wh th p abdomen. When it has 

to an acute bronchial affection. A few weeks later the cyst & in ^place another operation is necessary to separate 
perforated into the pleural cavity, the bronchial outlet evi- J P functional results in his 

dontlv having proved insufficient. The ample drainage at the Ungers, inis gave y 

the Imvest pci.nt at both operations conquered the disease. . g^c^^icitis and Ovaritis.-Gomez declares 

While the cys; was being rinsed out with hydrogen dioxi , - ^jcjtjs is habitually accompanied by sclero- 

some of it got into the bronchi through the primary perfora- that ch o PP , , ovaries. Tlie symptoms from the 

tion and poured out through the mouth, causing cyanosis cystic overlooked in studying a case of chronic 

and asphyxia from the foam filling the air passages on that latter should not be “ve ooked m M 

side The blood pressure dropped rapidly and the condition J -jj, i„nipunctures, but if they are large and 

seemed alarming at first, but the suffocation was gradually obliterate the g P ^ cjegeneration of the 

overcome. The pativnt had become unconscious but unuer numerous, or , including the lesions should be cut 

stimXts to the heart and inhalation of oxygen she very ligamentopexy if there 

slowly revived, the blood pressure slowly returning to normal, out, and the uterus straigntene y s 
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XrMpri^ 13 

is tUsphccmciU. If ihc lesions are bilateral or only in tlic 
loft ovary or there arc still other lesions to he nttackctl, 
a median laparotomy is rctinircd, 

90. Hypcrcliolcstcrolcr.iia and Mcnslruation. — Gonalons' 
curves show a marked rise in the cholesterol content of the 
Idood duritiR the menses. In some eases the increase was 
marked also dnrinp the days just prcccdiiiR. He analyzed 
twentv-seven complete menstrual cycles. recordinR the 
cholesterol content of the blood daily tor thirty days and 
in some eases for two or three months. The blood was 
dr.awn from the fold of the elhow; the women were all 
healthy or convalc.scent. 

91. Coagulation Index of the Blood—Hitcc and Iribarnc 
prevented coaKulation of the blood by adding O.OOhA gm. 
sodium citrate to the 0.04 c.c. of blood in each of six test 
tubes. Then they restored the coagulating property to the 
blood by reactivating with progressive amounts of calcium. 
The amounts used in his tests were, respectively, 0 gtn.; 
0.0001; 0.0002 ; 0.0003 ; 0.0004 and 0.0008 gtn. In addition to 
the coagulating’ power, he tested the resisting power of the 
red corpuscles, using a 7 per thousand salt solution in 
amounts of 4 c.c.; 3.8; 3.6; 3.4; 32 and 3 c.c. Tliis supplied 
an index of coagulation for the individual blood. Discovery 
of an c.xccssivc tendency to coagulation suggc.sts measures 
to ward off embolism. On the other hand, low coagulating 
power may give the clue to uususpcctcil liver disease. 

92. Cicatricial Atresia of the Nose.—The atresia was the 
consequence of smallpox lesions. Jorge corrected it hy m.ak- 
ing a horizontal incision just helow the nose and suturing 
to the lower lip of titc incision the edge of a square pedun¬ 
culated flap from the upper arm fastened across the face. 
The raw side of the flap was turned upward, and the plastic 
operation when concluded proved very satisfactory, the 
patient now breathing freely through licr nose, and with 
scarcely a trace of the incision below. 

94. Access to Space Below the Diaphragm.—Merola lauds 
the advantages of a slanting incision with resection of the 
rib. The incision runs from the scapular line downward 
and inward, following at first the ninth rib. The operation 
is transpleuro-abdominal and requires a U-shaped suture. 
This incision is the best mode of access also to the cardia 
and lower esophagus, as he shows by illustrations taken from 
the cadaver. For this, tlie incision is supplemented by a 
vertical incision beginning at the upper end of the first. 
This allows a triangular flap to be turned hack and after 
resection of the tenth rib and of part of the eleventh and 
twelfth, the organs below are exposed. The important field 
thus opened up is amazingly extensive and access to the 
deep lying organs rendered simple and easy. The snpra- 
renals are under one’s hand, as also the posterior aspect of 
the liver, etc. 

Semaaa Medica, Buenos Aires 

/line 2S, X-V//-', Xo. 26, /*/>. 767-SlO 

95 Hemorrhoids. J. 3t. Jorge, Jr.—p. 767, 

96 ^LymphocytosU in SyphUUics, C. P. Mayer an4 A, C. Gonrd>% 

—p- 779. Conclusion, 

96. Lymphocytosis in Syphilitics.—This is the conclusion of 
this extensive communication which has been appearing 
weekly in the Semana nearly all the year. The present install¬ 
ment brings to 502 the number of eases of syphilis tested for 
lymphocytosis, the data in each case being given with the 
differential blood count on different occasions. Mayer and 
Gourdy regard the lymphocytosis as the most constant sign 
of syphilitic infection saying that it appears with the infec¬ 
tion and persists throughout life. AVith inherited syphilis it 
does not appear until after infancy. Superposed infectious 
processes may mask the syphilitic lymphocytosis, but as they 
subside the latter reappears. It is an earlier phenomenon 
than the W'assermann reaction, and persists after the latter 
has disappeared. The lymphocytosis is reactivated by specific 
treatment although not directly, as the latter does not induce 
lymphocytosis in nonsyphilitics. They are convinced that the 
lymphocytosis is a biologic reaction which indicates persis¬ 
tence of the causal spirochetes. Also that this alone justifies 
the diagnosis of syphilis even when no other signs or symp¬ 


toms of it arc apparent. It may he the only sign of syphilis 
iti the wife or husband of a syphilitic, and lymphocytosis in a 
wet nurse sliould always be regarded with suspicion. In con¬ 
clusion they reiterate that the lymphocytosis persists as an 
iiulelililc sign of syphilis, and that this persistence indicates 
that treatment for the syphilis should l)e kept up interminably.- 
The lyinpiiocytc count is titcreforc the indispensable comple¬ 
ment of tile iVassermann test in diagnosis and in estimation 
of tile prognosis. Specific treatment modifies the lympho¬ 
cytosis hut never aliolishes it entirely. 

Siglo Medico, Madrid 

August V, L-V/f', Xo. S227, pp. 56S-5S4 
97 McclianUin of Emiclcntion of tfio Erythroblasts in Mammals, F. 

Mas y Magro.—p. 566. Concluded in Xo. 3322, p. 592. 

•Hcinainria n\u 1» Kidney Slones; Four Cases. A. P. Martin.— 

j». 56H, 

99 Present Stains of Catheterization of the Duodenum, S. de S. 

Marta, and M. de f.ogrono.—p. 572. 

100 Acute Kdema of the Male Genital Organs. (La genesis de las 

luincsecnctas pcnocscrotalcs.) Sicilia.—p. 573. 

101 p^ychasiUcnia. A. SancKcz-llerrcro,—-p. 57*^. 

98. Hematuria with Kidney Stone.—Martin remarks that 
nephrolithiasis should he suspected when the urine shows 
blond after e.xcrcise hut only a small amount and only tran¬ 
siently. Ill three of the four personal cases reported this 
transient licinauiria was the only symptom to call attention 
to the Slone in the kidney. In the other case there was pain 
in both kidneys and occasional hematuria. The cystoscopic 
fiiuliiigs in the bladder were normal lint one kidney was very 
large, tender and knobby, and the diagnosis of sarcoma was 
confirmed liy other findings. 

Rucskiy Vrach, Petrograd 
AT/, .Vo. IS, tl'- SS9-SIS 

102 'rrcUilierculosis in DiiUlrcn and Treatment with Tuberculin Inunc¬ 

tions. N. R. niunicuau.—p. 2S9, • 

101 Old Arc as a Pltysiolouic-Patbologic Process, SI, S. Milnian.— 

p. 295. 

104 Experience with Vaccin.atiou against Typhoid. V. V, Pezliarskaya. 

—p. 101. Concluded in No. 14, p. 324. 

105 Physiotogte Basis tor Electrocardiography and Its Clinical Impor¬ 

tance. Si. SI, (inhergritr.—p. 305. Continuation. 

102. Treattnent of “Pretuberculosis’’ in Children.—Blumenau 
is convinced that certain subjective symptoms are the work 
of tiihercle bacilli before they have started manifest tuber¬ 
culosis. This is particularly evident in children, and he 
recommends for it tuberculin treatment by the inunction 
tcclmic. He reports experiments on guinea-pigs which 
apparently confirm that to.xins rubbed into the intact skin, 
after it has been shaved and cleared of grease with ether, 
pass through the skin as through a special filter, and induce 
the production of antibodies in the organism. The animals 
kept well and even increased in weight although they were 
being given inunctions of diphtheria toxin, given by Moro’s 
technic in a SO per cent, ointment, rubbed into scarifications, 
and they survived then the subcutaneous injection of four 
times the fatal dose of diphtheria toxin. His experiments on 
animals were not numerous, but the results were so convinc¬ 
ing that he applied the method at once to seventy children. 
The technic he found most effectual was to apply a drop of 
pure tuberculin to the forearm and then shave off a scrap of 
skin through it. The mixture of the superficial layer of the 
epidermis and the tuberculin formed a thin salve, like lanolin, 
and this mixture on the back of the razor was then rubbed 
into the skin until dry. A scrap of sticking plaster was then 
applied over the spot. When removed twenty-four or forty- 
eight hours later the skin underneath may display a strong, 
moderate or weak reaction, and the inunction is repeated after 
an interval corresponding to the strength of the reactiot). 
The dose of tuberculin is also progressively increased to a 
total of four drops. At first the intervals are usually three 
or five daj-s, but when the four drop dose is reached, the 
intervals are a week. The results in the cases of well defined 
tuberculosis, especially of the lungs, were what might be 
expected as these types are scarcely amenable to treatment. 
But in incipient or occult tuberculosis the therapeutic results 
were prompt and striking. 
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-He cl orjci stimniciry of ciditccti ■\foi*Jrv 4 co> *t.t» i \ % 

types Some of the children were only 9 or 10 months old montlS’ Singe'S'the T f 

but the majority were between 2 and 13. One child of 13, had merely a dcnrLJrl /^^er the first e.xpos!ire 

for example, had been having for six weeks nains in cicatrix left as the relics of his 

chc.st head and side, coughed a little, sweated freelv at night ncck^rimro-mfdnron of 70 had a tumor in the 

and felt chilly. The appetite was poor and the child teas It had been growine for and causing suffocation, 

growing thin. There was dulness over the right apex and sure k subsided S ^^dcr ^ single 

the temperature wavered between 36.9 and 38.3 C. The tuber- • there was a fstsJ rr-r- 'before the sun. Six months later 
culm inunctions were given for a month, a total of ten inunc- sarcoma in the mediastinum. A similar 

tions. The reaction was pronounced'at first but gradually seem to be in/luenccd”bv'^r'^'‘^^-^‘”“"’ » man of 64 did not 

grew less and less distinet while the improvement was marked cumiied Imt tlip ' ^ exposures and the patient suc- 

in every respect. There were no further pai.is 0 x^ 0 ^ 0000 - dm miprovement was pronounced in a third case. 

sionally in the left side at night when the child lav on that appearing almos'^t comiletdv ^ A dis- 

side. The cough disappeared, the appetite returned and the iied in a case of sarcoma of tlm^.mrirn 

temperature keeps witliin the normal range, while the child woman There has ^ “"married 

has increased in weight. One 9 months babe had long been “ma of tlm kis and orbk m’" T 

coughing and there was a discharge from the ears and from a after the operation but ki severaf s'fJil Roentgen exposures 

fistula m suppurating cervical glands, with diffuse dry rales died within a few mmiH, f mm'Iar cases the patients 

in the lungs. In the course of three and a half months tlm Ltastasis! 

child had been given twelve inunctions and had increased ino ., 1 , t 

m weight from 9,000 to 9,500 gm., the cough had ceased, and q„nnl’enier,t-,r ^ Roentgenotherapy.- 

there was no further discharge from the ears or fistula. The ^“PP^mentarj to the above communication, Nordentoft 

rales had also disappeared. describes excellent results from roentgenotherapy in a case 

The parents of children brought to the dispensary often ^ acromegaly, the subjective disturbances subsiding and 

call attention to the child’s lassitude, apathy and drowsiness capacity being regained, although the acromegalic 

or the reverse, excessive nervousness and irritability, with were stationary. Also in a case of polycythemia, the 

loss of appetite, restless sleep, frequent and persistent head- , m^m’'Sed liver and spleen subsiding to normal size, 
ache, palpitations, cough, pains in the side or chest and in ^ 500 jiicture showed no change. Also in a case 

the bones of the arms or legs. Tlie majority of such children ? retropen onea tu)ercu oiis glands after a number of glands 
arc frail, and badly nourished hut not all present anemia. remo\e jy a aparotomy. Great improvement fol- 

Tlie diagnosis of “school anemia” should not be accepted ^ exposimes a so m a case of hypertrophied prostate 

until all other causes have been excluded. It is not enough tiose writers 10 do not admit that the 

to examine the child himself; inquiry must be made as to the a e is sensi ive o tie oentgen rays, recognize that they 

health of the parents and other relatives, whether any of them ^ favorable action on the irritative and nen-ous 

have had pleurisy or lingering lung trouble, or any children symp oms with lyvpertrophied prostate. Their action here 
have died from meningitis, and whether there is any one in that of Roentgen exposures in case of pylorospasm 

the building that coughs much. None of the subjective symp- hypersecretion with gastric ulcer. Nordentoft emphasizes 

toms are pathognomonic of tuberculosis, of course, hut when roentgenotherapy m the early stages of prostate trouble 

a possible source of infection is known, the tuberculin test the development of the_ hypertrophy, adding 

will reveal in manv instances that they are the work of ^hat it would be interesting to investigate whether hyper- 

chronic self-intoxication. men working on or with 

Roentgen apparatus. 

Hospitalstidende, Copenhagen 110. Alimentary Gastro-Enteritis and Xerophthalmia in 

July 25, LX, AT. SO, />/>. 717-240 Infants. — Monrad does not agree with Bloch’s statements 

106 Bullous Psoriasis. A. Kissmcycr.—p. 717. summarized in abstracts in The Journ.\l, May 12 and 19, 

1917, pp. 1444 and 1516), in regard to disturbances in infants 
Ugeskrift for Lager, Copenhagen from too exclusive carbohj^drate feeding or fat deficiency. 

July 5, LXXIX, No. 27, ft- 1077-1118 Monrad has examined the recent records of his service and 

107 *Rocmgenotherapy of Sarcomas. S. Nordentoft.—p. 1077. ],a 5 found that 205 infants with fat dyspepsia were kept on 

108 »Rocntgenotherapy of Syringomyelia, Acromegaly, Polycythemia, r -j. for over tWO months without anv symptoms 

' tdopbs, S„gw miur, fro™ fat deftci.nc,. His „pcri- 

r„/v 12 No 28 1119-1176 ments and experiences apparently indicate that it is imma- 

109 Present Status of Dietetic Treatment of Diabetes. V. Seheeh- terial whether an infant is getting 0.75 or 0.5 or 01 per cent. 

109 1 resent ^btatus 01 getting the suitable amount of carbohydrates. 

July 9, No. 29, fO. 1177-1232 fjo protests against Bloch’s assumptions as to xerophthalmia 

110 * Alimentary Gastro-Enteritis and Ncroplitlialmia in Infants. S. ^ fat deficiency affection, saying that it is not fat 

Monrad.— p. 1177. deficiency' but pasteurization of the milk which entails the 

107 Roentgenotherapy of Sarcoma.-Nordentoft makes a xerosis. Five infants with severe fat dyspepsia mid 

•senes bemg\Aa, Bb, etc., the third, Cc , ’ ' 0 f jf rnilk. These infants had thus been fed with stenl- 

describes th\ outcome m eleven cases of sarcoma. Une ot all t denatured food, lacking in vitamms, 

farmer of 37 Niad had one testicle removed on account of ued m propitious for the development 

sarcoma. Witliin a few months there were signs of eMension and th d t^^^ assumption was obtained by keeping 

of the tumor inVi the alidomen. with great emaciation, anemia ^ food as before but preceding each 

and pains requiring morphm constantly.. Under a 10 gm. of raw fresh milk. The result was the 

rcentC'cnotherapyAthe pains disappeared, weight, appetite and feeding ., ® r .1 „ vprosis. It had entirely disappeared 

nnrAnl and the hard tumor deep in the abdomen prompt subsi • 'Tl,;,* cvfiAripnre. llB thinks, 


ee ^^ecame no^nVal and the hard tumor deep in the abdomen Tfe e-^ ^rkne;; he thinks, estai. 

could no longer palpirted. Now. four .nonths later,^ his by the eiM of ^ been the smad 

earning capacity is fully restored. The paiiSs subsided ly fresh milk given, but the vitamin 

next Ly after ^Jie first exposure. Apparently complete “ °as resnonible for the subsidence of the xeros s. 
recovery is also evudent m two other men of 25 and 71 with ■ gj thus be regarded as a coiiscqucn 

sarcoma in the pelvJh. A third succumbed later to infarction Xerophthataia must tints 
of the lung and reciWrence of the tumor. One man of 60 lack of vi ^ 
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COOPER.\TION BETWEEN PHARMACOL¬ 
OGY AND THERAPEUTICS* 

ALBION WALTER HEWLETT, M.D. 

SAX FRAXCTSCO 

It is important that a healthy cooperation should 
exist between those avho are engaged in the scientific 
study of drug action and those who use drugs for the 
purpose of curing or alleviating disease; for the prob¬ 
lems of pharmacology, like those of pathology, have 
a verj' immediate bearing on medical practice. Estab¬ 
lished modes of treatment frequently form the starling 
point of scientific studies, and the exact knowledge 
thus gained leads in turn to greater precision in treat¬ 
ment. Pharmacologic studies have uncovered new 
therapeutic possibilities that have ultimately proved 
useful in the clinic. Finally, a clear recognition of the 
fact that substances of similar chemical structure fre¬ 
quently possess pharmacologic properties that arc simi¬ 
lar but not identical has opened up a vast field of 
research. Numerous compounds of a given type are 
now produced with comparative ease by the organic 
chemist. While many or most of these may possess 
no great practical advantage over their original proto¬ 
types, yet such studies are constantly leading to 
improvements in our remedies, and the possibility is 
always present that the systematic combination of 
chemical and pharmacologic research will tap impor¬ 
tant fields that have hardly been suspected hitherto. 

Now more than ever before, therapeutic advance 
depends on an intelligent utilization of the methods, 
the criticisms and the new discoveries of pharmacol¬ 
ogy'. Older remedies are being restudied, and from 
the host of newer ones that are constantly being placed 
before the profession an intelligent choice must be 
made. -Before I undertake to discuss how coopera¬ 
tion between the pharmacologist and therapeutist may 
be promoted, however, it may be well to point out 
some of the factors which tend to separate these two 
classes of workers. In the first place, their attitudes 
toward their respective problems are essentially dif¬ 
ferent. The pharmacologist contemplates with scien¬ 
tific skepticism that which is unproved, and he pro¬ 
ceeds slowly and carefully from the - known to the 
unknown. The therapeutist, on the other hand, 
brought face to face with a crisis in the life of his 
patient, cannot refuse to try' the unproved when reme¬ 
dies of known efficacy are lacking. Hence he often 
grasps at straws, being restrained only by the possi¬ 
bility' of doing harm to his patient. Such a practice, 
justifiable in itself, too often leads to those habits of 

•aairrmn's address, read before the Section on PhannacoloRy 
•;i?“..Tn'rapeutics at the SLetj-Eighth Annual Session of the American 
-V.edical Association. New York, June, 1917. 


inaccurate reasoning that are reflected in therapeutic 
literature. Optimism in practice often means an 
unjustified and uncritical enthusiasm in the interpre¬ 
tation of results. 

The pharmacologist and the therapeutist are further 
separated by the conditions under which their obser¬ 
vations arc commonly made. In the laboratory' the 
action of drugs is usually studied on normal animals, 
and toxic doses can be administered with impunity. 
In the clinic, on the other.hand, therapeutic doses alone 
arc used, and the effects of these are often modified 
by disease. The pharmacologist is permitted to employ 
methods of study which involve operative or other 
harmful procedures. The clinician is restricted to 
those methods of study that can be used without harm 
to his patient. Finally, the laboratory worker plans a 
scries of experiments, and he endeavors to eliminate 
errors by repetition and by controlling the various fac¬ 
tors that might influence his results. In therapeutics 
the number of observations is necessarily limited by 
the available clinical material, and the interpretation of 
results is often hampered by the fact that the effect 
of other factors, such as the natural course of the dis¬ 
ease and the action of the other drugs used, is diffi¬ 
cult to estimate and is, indeed, often estimated incor¬ 
rectly. Under such conditions, years may elapse 
before even a simple therapeutic problem is conclu¬ 
sively answered. 

As I have said, pharmacologic studies are usually 
made on normal animals. In seeking to utilize the 
knowledge thus obtained for therapeutic purposes, the 
following questions arise: 1. Are the effects observed 
produced by doses that can safely and easily be admin¬ 
istered to patients ? 2. Will the human organism react 
in the same manner as the animal studied ? 3. How is 
this reaction modified by disease? 

The question of dosage, simple as it may seem, has 
caused and will probably continue to cause occasional 
therapeutic stumbles. The fact that large doses of 
strychnin were known to produce a marked rise of 
arterial pressure in animal experiments was in part 
responsible for its extensive use by clinicians in con¬ 
ditions of low pressure. Yet it now seems established 
that in safe doses st^'chnin does not raise the blood 
pressure materially, either in man or in animals. The 
rise of pressure, therefore, is a toxic effect; and, so 
far as we know, it is not available for therapeutic pur¬ 
poses. Due consideration must also be given to the 
fact that in the laboratory intravenous injections are 
frequently used, whereas in medical practice these are 
seldom given except in emergencies. Finally, different 
species of animals may vary in their reactions to a 
given drug. When the reaction is essentially the same 
m a variet}' of mammals, it may be assumed that the 
human organism will respond in a similar manner •' 
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time sufficient data can be accumulated to establish 
with scientific accuracy certain aspects of drug action. 

Ultimately, however, we must answer the question: 
Are these drug effects of value in combating the dis¬ 
turbances of functions that are encountered in disease? 
The final answer to this.question can seldom if ever be 
■given from studies either on normal animals or on 
normal men. In certain instances the diseased func¬ 
tion is unusually susceptible to drug action. The body 
temperature of _a febrile patient, for example, is 
reduced more easily by antipyretic drugs than is the 
body temperature of a normal person. Digitalis in 
therapeutic doses has relatively little effect on the heart 
rate when this is controlled in the usual way from the 
sinus region. Its reputation for slowing the heart of 
patients is based almost exclusively on observations 
which were made on those suffering from auricular 
fibrillation. Diuretics of the caffein group produce a 
moderate diuresis in the healthy man, and may be 
ineffective or harmful in nephritic edema, whereas in 
cardiac edema they often cause a veritable flood of 
urine. The dilatation of the bronchi produced by epi- 
nephrin is niost plainly demonstrable in conditions of 
bronchial constriction, whether produced experi¬ 
mentally or occurring during asthma. Finally, the 
treatment of mfections can manifestly be tested only 
on infected animals or human beings. 

Not infrequeVitly the remark is made that the value 
of a therapeutia measure is determined solely by clin¬ 
ical experience. \ While I have no desire to contradict 
this assertion, itVshould be pointed out that ordinary 
clinical obseVvatirons are often extremely difficult to 
interpret, owing ti® the vagaries of disease and to the 
many remedies thait are so commonly employed in a 
single case. The'piast history of therapeutics warns us 
that in order to hvoid error we need as much assis¬ 
tance as possible i^om every source. Pharmacology 
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from a_ rational and practical had to 

revolutionary changes in the majoA J -^^<itorks in 
the United States. The health (^^ ''•worker is 

a national asset, and must be scnipuio‘ii“ri‘>.T' ?«ardec/ 
along the most approved lines compatible with "esent 
factory administration. It must be rememberfidV"^-ffiat 
any revolutionary project, no matter how carePi enrilly 
thought out, is potentially des»ructive, and that be 
greatest care must be taken in introducing refornr”‘s 
and changes to do so in such a way that maximun"^h 
results can be obtained with a minimum amount of”^ 
expense and change from existing conditions. In tbis^, ' 
paper I shall present briefly the experimental and prac- { 
tical data which apply to the protection of the health 
of the war worker, and a definite system of organiza¬ 
tion which is applicable to all factories doing war work 
and employing 1,000 or more employees. . 

HEALTH IN RELATION TO PRODUCTION 

"Health is a condition of physical soundness or well 
being in which an organism discharges its functions 
efficiently.”^ 

To maintain health means to maintain working 
efficiency, ■while reduction of health means loss of 
efljciency. Sickness decreases the individual’s produc¬ 
tion, increases the risk of accident, and militates 
against the efficiency of the department. An epidemic 
of sickness can completely disorganize a department 
or even a whole shop." 

Health may he affected (1) by outside factors 
(environment, fatigue, accident), and (2) by interna 
factors (disease and defects). ' 

• Read before the Section on Preventive fAssoJaboit 

at the Sixty.EightU Annual Session of-the American Medical Assac.ai 

New 'Vork, June. 1917. ' . <i vo .. 

1. Encyclopaedia Britannica, Ed. 11, Xrf* j„m JO, SrUmi 

2. Newman, George: Sickness and Injury. Memorandum 
Health of Munition Workers Committee, 1916. 
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fati;ri!c results from (1) poisons produced by contrac¬ 
tion of striated muscle; (2) catabolism ^ 

■ .—'^■~n ot tne 

Fatigue 


unites with oxygen from the blood, central and end nerve cells, llicse waste proaucis^a.c 

and combustion products, the most eliminated slowly, and the body_ requires a period of 

is carbon dioxid. During work such as that done p complete elimination and the necessary 

tiic average factory worker, the amount of carbon ^ sufficient rest is not allowed between 

dioxid thrown off in the exinrcd air IS about working^ days, a physiologic deficit must replt. ' 

the amount that is thrown off by the same ^ According to Goldmark,''- ‘‘this is the essential injury 

rcit. Along with this carbon dioxid there .ye tliroun consecutive days, weeks and months of overtime 


IVj N-WW.’-.-. - - J- ^ 

rcit. Along with this caroon um-xiu .-y consecutive days, weeks and months of overtime 

off bv the working body emanations containing toxic common to many branchy 

These to.xic products cause the ' . -r 


iirote’in products. -- - . 

odor and closeness of an ill ventilated room. 

Recent investigation tends to .show, however, that 
llie lassitude, headache, and malaise experienced m a 
close atmosphere arc due to heat and humidity 
t’lan to the inspiration of waste products, mid that the 
effect of heat and moisture on the skin is the deter¬ 
mining cause of the discomfort. From these facts it 
is evident that not only must there be a free circula¬ 
tion of fresh air, but also the heat and humidity of the 
air surrounding the worker must be witliin certain 
definite limits. Briefiy stated, factor)-air fbould not 
contain more than six parts of carbon dioxid in lU.UuU. 
The temperature should not, if it is possible to avoid 
it, exceed 68 F., and the humidity should not be 
higher than 72 wet bulb. 


of induslr)' — that the normal season of tissue repair 
between working davs is cut down at the very tirne 
when the severest demands arc being made on the 
hnman organism. Strain or work done after fatigue 
has set in not only costs more effort but accomplishes 
less.”» This has been graphically shown by Lee;' 
“Effort increases with fatigue, but if work is reduced 
by one half the period of necessary rest cy^be 
reduced one half or three fourths as much again. 

There arc three stages of working power. _ In the 
first the working power gradually increases; it is the 
limbering up stage and is known as the stage of incite¬ 
ment. During this stage the output of the individual 
w'orkcr gradually increases. The second stage begins 
when the worker has gotten into full swing. This 

. •_ H ___ it--, 


gher than 72 wet bulb. , r i-, t, u\ sta^e 5 s known as the stage of practice; work becomes 

tat”Tso fo? S' Spy oT hU «rk. — 


VllS« SI V/* AVV-* * ^ 

This fact has been definitely realized m modem hac- 
lor)' construction. Artificial illumination by electricity 
may be furnished by direct, indirect or semidirect 
methods of lighting. General semidirect supplemented 
by shaded individual lights probably give the best 
practical results. Each worker or group of workers 
can then control the light over the machine or group 
of machines being operated. The light should fall on 
the work, not on the operator’s eyes. There are three 


to the general consideration of the work. After a 
certain period of time, the duration of which depends 
on the work, the physical condition of the worker and 
many otlier factors, the stage of fatigue is reached. 
This stage is usually characterized by a spurt or effort 
on the part of the worker to overcome the lassitude 
caused by fatigue products. These stages correspond 
to the action of isolated muscle electrically stimulated. 
Before fatigue reduces the contracting power of mus¬ 
cle there is a steplike rise, each contraction being more 


tne wofK, not on xne opeiaiui & there is a stepliKe rise, eacn comraciion oeing more 

dangers to be avoided; (1) overillumination, rausing po^yerful than the last, until a certain height is reached, 
...rArstimmatinn nf the. retina and contracted iris; (2') fl-iAfA ^c ix cIaw. Kv 


overstimulation of the retina and contracted iris; (2) 
underillumination, producing eye strain, _ and (3) 
reflected light from brightly polished metallic surfaces 
which tends to confuse and to produce the effect of 
overillumination. Poor illumination, besides injuring 
the worker and reducing the output, increases the 
number of accidents. 

‘■The lighting of a factory is deemed to be insuffi¬ 
cient if the illumination taken on the horizontal plane, 

1 foot above the floor, falls below one third of a foot 
candle." * 

(h) Fatigue .—^“Fatigue is a diminution of the 
capacity for work which follows excess of w-ork or 
lack of rest; and which is recognized on the subjective 
side by a characteristic sensation of malaise.”^ 

No subject that has to do with industrial health has 
received more careful attention and consideration^ than 
industrial fatigue. The British Ministry of Munitions 
devotes a whole pamphlet or section of its report to 
its investigations and findings. Fatigue has also been 
exhaustively studied by Lee, Goldmark, Mosso and 
many others. Physiologically considered, muscular 

3. Oliver, Sir Thomns: Occupations, 1916, p. 33, 

4. OgOcn, C. K.: The Nineteenth Century and After, February, 
1917, p. 420. 


after which there is first a slow, followed by a rapid, 
fall in power. We must remember, however, the 
volitional control of the worker, and this is shown in 
the spurt. The spurt may occur at any time during 
the stage of practice, but it is particularly prevalent 
toward the end of a working period or during the 
stage of fatigue. This spurt is known as the end 
spurt, and “occurs where a ivorker makes a special 
effort to do his best before leaving off. This effort is 
coupled with a stage of excitement which is psycho¬ 
logical depending on the approaching rest period. 
During this period accidents diminish.” 

It is evident on physiologic and psychologic grounds 
that overwork, an insufficient number of rest periods, 
and insufficiently long periods of rest all militate 
against the health of the worker, and increase the dan¬ 
ger of accident.'' 

The t 3 -pe of work in different departments varies, 
and the physical condition of each worker varies. It 
is obvious, therefore, that to make hard and fast work¬ 
ing hours for the whole factory, as is now done, is 

5. Goldmark, Josephine: Fatigue and Efficiency, 

6. Lee, F. S.: Fatigue, Han'cy Lectures, 1906-3907, p, 172.' 

7. Vernon, H. M.: Output in Relation to Hours of Work, Memoran¬ 
dum 12, British Health of Munition Workers Committee, 1916. 
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Show later the possibilities’ of .reducing this to 
niininium. ^ ^ 


working a grave injustice on the workers of sonic 
departments and on the worlcers not pliysically /ittccl to 

Acse prindpte: t^Cnevor foclors wMd. ccuro, 

hours 'of a Lar.„,cut should rnV^ 11 r^oH S 

of worJv of the department. 2. Re.<;t norindc 


1 ' . - »«ijo on four men; 

he engineer of the plant, the safety engineer, the 
of the works, and the factory surgeon, 

I, The engineer of the plant controls the external 
lactors of environment, 

. 2 The safety engineer controls the external factors 
of danger. 

3, The manager of the works controls the externa! 
factors of fatigue. 

4. The factory surgeon controls the interna] factors 
of disease and defects. 

No further consideration will be given the first 
three. Each is a specialty in itself. 

We will now consider the work of the factory sur¬ 
geon and the medical supervision of war workers. 
The object of medical supervision is to control the 
health of the working force by instituting methods of 
prevention of disease and maintaining them; by the 
prompt attention to accidents and through careful 
after-care preventing disability as far as possible; by 
finding defects in_ workmen and repairing them, and 
if this is not possible, endeavoring to place the defec¬ 
tive workman where he will be most efficient; by the 
education of the workman in matters of h 3 '-giene, and 
Thus, during the first three months of this year the by the control of sanitation and matters pertaining to 
number of employees applying for dispensary treat- the health of the-factory at large, 
ment was in the proportion of . nineteen cases of sick- 


_ department. 2. Rest periods should 

be introduced as indicated by production and by the 
number of accidents. 3. In each department, only 
workers physically fit for the work of that department 
should be employed. 

(c) Accidents .—Accidents are largely due to work¬ 
ers’ so-called “carelessness.” In a recent iin'estigation 
of 1,000 accidents occurring at tlie Norton Company 
plant, 85 per cent, were found to be due to this cause. 
In niany occupations, accident is undoubtedly due to 
monotony, breaking of rhytlim, or complexity of work. 
The rendering of machinery safe is a science in itself, 
and large factories now employ safetj'^ engineers whose 
business it is to see that machines are fitted with the 
proper safeguards. 

In the scientific consideration of accidents, injured 
workmen continuing to work should be classed and 
considered in the same way as are defectives, until tliey 
have completely recovered. 

The proportion of accidents to sickness is generally 
considered very low. This is true in regard to time 
lost from work, but in actual numbers the records of 
the Norton Company show a remarlcable equality. 


^ness to twenty cases of accident. 

Accidents should be treated promptly’’ by trained 
assistants. When serious they should be treated by 
a physician. By prompt treatment I mean treatment 
within ten minutes of the time the accident occurs. 
The exact method of treatment of accidents has been 
discussed in a recent article.® 

INTERN A-l. FACTORS 

(a)' Defects .—Physical defects militate against the 
health of a worker unless he is so placed that the char- 


PHYSICAL EXAMINATIONS 

The keystone of efficient knowledge of the pliysical 
condition of the worker is a physical examination. 
This fact is recognized in every hospital, college and 
army. With the knowledge gained by physical exami¬ 
nation, defects discovered may be remedied, employees 
may be placed in departments in which their defects 
will not only not militate ^against their efficiency but 
where they may be actually improved. Workers may 
be stimulated to cooperate with the physician in help¬ 
ing themselves, and the close touch necessary for 
/• . ’ • 1 _ 1 • ^ _ 1 _ 1 -.-. 


acter of his work and his mental ability allow him. to future supervision and advice established. The value 
keep up normal production without strain and without of physical examinations to both factory and worker 
materially increasing the defect from which he is is becoming more plain each year, 
suffering. A defective worker is not by any means Outside of the specific fundamental data obtained 

an inefficient worker. Inefficiency occurs only when by the examination, perhaps the most important fea- 
the physical defect through fatigue or discomfort pre- is the use of the knowledge thus obam d i 

vents the worker from producing a normal output. 

Often defective workers are the best workers in a 
department, hut' they will not remain so unless prop¬ 
erly supervised. The method of supervision will be 
discussed later. 

(b) Disease. —Sickness is prevalent among any 
large body of workers. It is most marked during the 
four winter months, and is an important factor in 
causing lost time. Our experience at the plant of the. 

Norton Company during December, January and Feb¬ 
ruary, thp worst months for sickness, showed that 

27 ner cW. of the men investigated were absent --- ^ _ - .r- . 

because o? sickness, the remaining 73 per cent, being ,^vork. Slight refractive errors if not 

absent fSff personal reasons. Approximately 2 per ^ eye strain and poor work, is of ad van 

cent of tlivp working force were absent each month t^ge to neither factory nor worker. ^ S 
because ofVickness. It is obvious that sickness is among stenographers using the i,c 

orobabh' thermost important factor to be controlled in great nervous strain, and such . £ g 

thfc of health, and I hope yo assigned. 


placing defectives in their proper departments. With 
the Norton Company there are at present 401 defec¬ 
tives so placed that they are all doing excellent work 
and apparently improving rather than retrogressing. 

Defects may be divided into two classes; (1) Those 
which can be relieved by medical supervision and by 
proper placing, and (2) those which can be assisted 
only by medical supervision. . 

In the first class belong defective eyes, defective 
ears, defective hearts, defective lungs, and certain 
defects of the extremities. Defective eyes and ears 
are of particular importance in certain office depart¬ 
ments and in shop departments requiring keen vision 
4.i,„ ......Mr ciitrlit rpfrarHve errors if not correctea 


fi Clark W I : %I^d‘ra) Supervision of Factory Employees, The 
JouRNAi. A.' 6. 1917, p. 5. 


bugaboo. The average patient ...... _ . ‘ 

endocarditis is capable of considerable u 
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In short, sickness rmong workers is as prevalent as 
accidents, and should receive the same care and atten¬ 
tion as accidents, if we are to preserve the health of 
the war worker. The best inderc as to the amount of 
sickness and the number of aeddents at a factorv is 
the lost time record, lliis may be didded into time 
lost from sickmess. time lost from accident and time 
lost for Dcrsor.al reasons. I consider the personal lost 
time as a normal for sickmess. If the sidmess curve 
is lower than the personal oirve. good medical service 
is being prodded, and workers are availing themselves 
of it. "Dunng the past year the average number of 
hours lost from aeddent per month at the Norton 
Compa.n^' nlant emplowng about 4,c00 workers was 
d2.S. or'about shv weeks' working time. In other 
words, the lost time each month was equivalent to six 
infurics each severe enough to incapadtate one worker 
for one week. 

Good results can be obtained only by keeping a most 
careful check on each case of aeddent and siclmess 
and bv an efhdent foIIow-up system; in other words, 
a close personal touch is the kevmote of success. 

The whole question of the preservation of the health 
of the war worker resolves'itself into education and 


The handling cf defective extremities is such a 
bread subie-ct that it canntt be considered here. 

In the se'cond class belong nuraeroj;3 ^mdnor 

checked and cared for sccaer or later lead to marked 

In order that no defective may be transferred from 
a rdtabie to an tmsuitable department, another pm.'si- 
'Cal exnmination shonld be made on ah transfers, and 
this, togenter with d:e erramdration whio'n all sick 
empl:ye-es shonld rs'ceive at the main or subhospital 
when apph-dng for relief, c’oviates the ne'cessfty of 
rerfodic examirntftn of the entire factorv* force. 
hVerhers with severe defects should, hovrever. be kept 
under close rcper.dsion. ana should be reeccamined 
on.-e every six mon±s or year. 

I’demcal supervision shonld begin 'with the physical 
examination of the aooli'cant and contiiiue as Ions as 


ne coatmne-s to work m the factor;,-. He should be 
provided vrld: careful and thorough examination and 
uivzre ween r.e is sicla He should be given prompt 
and einnent treatment for every accident, no matter 
uow s-ighn ana tins treatment shotdd continue until the 
vjonner ts ao.e to resume Vv'ork. Medical suoervision 
preserve the general health of all workers by 

—V ,. 1 ,^ factorv. and 


ion 


.a eantate do 


attc-in:!^ £ 2 . epportumty tor 
career^ coatact cetween physicmn and worker, and by 
‘uv^dtstrTounon of leanets simply and clearly written 
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mm or nature: cut unless this is given careful treat- 
t~'“-* more sertous conditions are likely to fol- 

Liaus at the Norton Company's plant, where the 
ut^ber 01 emplovees in oHce and shop approximates 
—mile. cunng_the Erst three months of this ]rear, 1520 
arphea. tor treatment, of whi'ch only 319, or 
a m.ti; unaer one sixth, could rossiblv be considered. 


- t“W 9f workter, however, depends on 


It not 


ter. 


ta rap'.aiy to cecome serious. 

'‘^puen^we are centrontea witn.Sgures like these, we 
a cue me o; £r mciutess prevention- 




semdee; education of the employer as to the economw 
of presen.-ing the health of his employee; education 
of the em»ployee as to how to live and how to avail 
himself of micdiml supervision. Once this education 
has been accomplished, success is assured. Tlie 
proper service is now to be considered. 

The iristnim.cnts of service are the industrial pfcysi- 
dan. the industrial nurse and the industrial hospital. 
The industrial physidan is a spedalist. His equip- 
—lent and training are special, and more closely approx- 
imnte those of the militarv* s-urgeon than any other 
branch of the profession. His duties and responsibili¬ 
ties have been outlined above. The industrial nurse 
is also a spedali.st. and should receive a spedal form 
of training. In my experience the most adequate 
training is that given in the United States Army or 
Navy Medical Corps. The industrial hospital is a 
combination dispensary containing both medical and 
surgical units. It must be equipped (1) to provide 
room for physical examination; (2) to provide equip¬ 
ment adequate for the treatment of aeddents, and (3) 
to provide for diagnosing all general medical cases and 
for the treatment of mindr medical conditions. 
These three factors form a unit, and this unit can be 
extended as far as necessary by multiplication. It is 
customarv*. in large factories, to have an emplovunent 
department where all applicants for positions applv. 
Therefore, the hospital should be placed in close prorc- 
imhy to this department in order that applicants'after 
being registered may step into the examining room 
for their physical examinations. This examining room 
should be in immediate communication with the hos¬ 
pital in order to save the physidan's time. It becomes 
evident that the hospital in connection with the 
employment departmem becomes a medical super- 
visorv center and should be situated in the topo¬ 
graphic center of the factory if possible. Depend¬ 
ing on this main hospital, secondary* units mav be 
thrown out. each^one complete b'ut small, these in'turn 
being siTaated in topographic centers of acriviy 
thro-agho-ut the plant. Each subhospital should b'e 
capable of caring for accidents and minor sicknesses, 
and shonld be in to*udi with the main hospital by tele¬ 
phone. &ch s’ubhospital is in dtarse of an industrid 
nurse- This system can be carried out almost mdeS- 
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nitely, is absolutely jiliable, and can be adapted to any 
type of factory. In small factories of 1,000 employees 
a main liospital alone is necessary. In larger factories 
one or more subbospitals arc placed as indicated by 
the necessity. One subhospital is capable of handling 
the accidents and sicknesses of a thousand emplo)'ces. 

It therefore can be rapidly figured how many subhos¬ 
pitals will be needed for the service of the cmploj'ccs 
in a factoiy. 

All records, including physical examinations, should 
be kept in the main hospital, and all cases appearing 
in subhospitals should have records made, copies of 
which should be sent to the central hospital, in order 
that this record may be entered on the original report 
of the employee. 

An industrial physician should make the rounds of 
each subhospital daily, and should go over the sub- 
hospital records and find out exactly how each case 
is progressing. If there is any reason to suspect that 
an employee is not doing well, he should be sum¬ 
moned by telephone and seen by the physician per¬ 
sonally. The nurse should also have ready for the 
physician on his arrival any case which he does not 
consider himself competent to treat. An)' serious 
cases arising in the subhospitals should be referred at 
once to the main hospital, or the pliysician should be 
summoned from the main hospital to give the neces- 

sar\' treatment. . • ^ 

The advantage of this subhospital system is that 
cverVinjur)' is treated within ten,minutes from the 
time it occurs. Redressings are done with great 
rapidity without the patient’s being obliged to wait. 
Minor injuries and minor sicknesses receive adequate 
attention at the hands of a • specially trained nurse 
without requiring the time of the physician. _ 

The expense of maintaining a subhospital -is less 
than the expense of time lost by injured and sick 
employees going a long distance to the central hospital. 
TTirrecorfs a?e kept carefully by this method as 
every case of injury or sickness is reported directly to 

“ V" nrsi: ^ 

trial nurses_ should be 

that the physician should rcracm- 

,T; is aLolS responsiWe for every case 
"eaS, and should go over the nurses records 

with this in , r -annot do better than quote 

the repwrof the British Health of Munition Workers 

^Thc conuaillec have 'S™ ol 

narts of the country of the «con ^ within the fac- 

the proper organization o a grounds of health 

tory%nd they are 'SS subW demands the 

and of securing improved adequate schemes 

immediate attention of emp important 

oi treatment, time and efficiency among the 

rs 

factory.' 

37 Peafl Street. 


ABSTRACT OF DISCUSSION 

Dk. John R. Wiu,i,\ms, Rochester, N. Y.; I think the 
study of the physical vigor of the worker is quite as impor¬ 
tant as the pliysicaJ cxsminalion. By (he use of the Collin 
xlynamomctcr it is possible to measure and get a' compara¬ 
tive estimate of the physical vigor of every person in this 
room in a few minutes, • By making such observations under 
the definite conditions which one wishes to investigate, it is 
possible to determine wlicthcr or not the worker is being 
injured by the occupation. 

J have employed this method with satisfactory results in 
some brief studies on the effect of undernutrition on ccrlain 
persons. According to Dr. Ales Hrdlicka of the National 
Museum, Wa.shington, the dynamometer as a means of mea¬ 
suring the muscular tone of the individual is quite as valu¬ 
able a diagnostic instrument as is the thermometer or stetho¬ 
scope. The effects of dissipation, bad food, worry, improper 
ventilation and fatigue, all have an appreciable effect on the 
muscular tone, which can be measured easily by this instru¬ 
ment. It seems to me that with this very simple apparrdiis 
we could readily determine ivhefhcr (he conditions in a 
factory were promoting the highest degree of efficiency in 
the worker. 

Dr. Davtd L. Edsall, Boston: In regard to Dr. Cla'-k’s 
paper, the present time is, as we know, a time in which thio.gs 
ought to he done as effectively as possible, and not from the 
accident of impulse. I want to urge the members of thi.s 
section present, and other physicians whom tliey may 
influence, to make themselves familiar in detail with the 
reports of the British Health of Munition Workers Com¬ 
mittee, from the standpoint of being able to give some wise 
advice to people from the hygienic standpoint; in regard to 
the control of industries at the present time under pressure 
because of the war. 

Physicians, knowing this subject somewhat, ought to be 
familiar with those reports, at least they ought to be read, to 
give some wise advice as to controlling this ^ matter, not 
through any patriotic impulse, which is wrong, if driving ii.i 
to do too much, rather than to do a little; but do something 
based on better knowledge, based on the attitude of men like 
Dr. Clark, who has had much e.\-perience m it. , , , 

The other point is this: Medical men have properly had 
some feeling against the establishment position that has 
sometimes been managed. I have not the slightest donbt 
that establishment physicians are here to stay and arc 
to increase in number, from the standpoint of doing oik 
well for the public at large, as well as for 
of the people at large; but I have m mind 
lishment physicians are going to increase, and going t 
mrease in very great numbers, and more than ^cre will b 
::Sd to increase, unless the 

JT ribS!'‘AtThe MassadiusettV General Hospital in the 

sihrSnds 

who arc exposed to J ordinary familiar methods, 

have not been 1 ° y^r 147 cases of lead 

Dr. Wright has- ^agno ed by finding 

poisoning; and the dou _ u physician needs to 

lead in the stools, or i^yinical work nml 

recognize, as Dr. dark said, ^ 5 ,^ 

needs technical training, ^p-rh the students something 

medical schools that we should man vvho 

more about this than we have d^^ ’ establkh- 

;Srphysirn"hUy|to« 


that it is not men-atone wifh^ 

our ability to furnish the mdhary 

supplies they jE-.L .ve used as wc arc to g'r 

supplies is something '' t conceive of. B ‘ 

industrial operations, can 3 


these 
to giga'd^‘= 
arc m 
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v.-spi this war cftcctivcly \vc must not forget the necessity 
for maintaining armies which may amount to several million 
persons. As these are necessarily ahle-bodied men, they 
reduce by that amount those available for industry. This 
means that not only must every industrial worker be more 
cfheient than ever before, but that women must enter indus¬ 
tries to a hitherto unprecedented c.Ktent. 

In order to secure maximum individual ciTcctiveness, we 
must not only carefully supersdse the physical condition of 
the worker, but each individual must be placed under cir¬ 
cumstances and in an environment enabling him to perform 
a maximum amount of work. Therefore, measures for the 
conscr\'ation of the health of workers arc of vital importance 
to the country. 

In order to secure this result, provision must be made for 
the following: (1) the establishment of minimum standards 
of industrial hygiene in work places; (2) prevention of occu¬ 
pational diseases and poisonings; (3) medical supervision of 
workers, and (4) community sanitation. 

The object of all these provisions is, of course, not only to 
secure conditions favoring maximum production, but so to 
safeguard the health of workers that an absenteeism from 
preventable sickness shall be reduced to a minumum. One 
point which was brought out in Dr. Clark’s paper must be 
insisted on, namely, the adaption of the worker to his job 
and the utilization of everj-body, including physical defec¬ 
tives. to the fullest possible degree. We should by no means 
reject a skilled workman because of a certain minor physical 
defect for if he is given work which can be satisfactorily 
performed without injury to the health, we can utilize him as 
effectively as though the defect had never existed. Finally, 
we must not lose sight of the necessity for creating good 
sanitary conditions in our industrial communities. It will 
not be enough for us to secure ideal factory conditions and 
Jifective supen-ision of the health of workers while in the 
working place unless at the same time we see that their sur¬ 
roundings after they leave the factoo’ are also, healthful. 

The production of effective consers-ation and utilization of 
the resources of the nation in this period of national emer¬ 
gency evidently require the fullest cooperation' of all the 
health resources of Ae country. We cannot hope to put forth 
our best efforts in carrying on this great struggle into which 
we have entered unless there is an effective union of all the 
health agencies of the country. 

D?_ OsevR F. Dossxixe, New Orleans; Those of us who 
have been interested and have made investigations know that 
the best medical training is what we should set as the stand¬ 
ard. Recently I had the pleasure of having some health 
officers say to me that when they got through and returned 
■ to theij work they would show us “some sanitation.” Camp 
experience has already convinced them that a county or 
town can be made healthful, something they did not believe 
a short time ago. If all the medical men not called to the 
front could serve a term in one of the camps, especially 
health officials, it would make for cooperation in the enforce¬ 
ment of protective measures. As it is. so few of them know 
anrxhing of the value and effectiveness of this work. 

This war will give us added respect for law. With us, 
end I presume it is true of every section, in theorj- the people 
have now a profound respect for the law, but once written, 
they think enforcement will take care of itself. No one feels 
responsible. will now have an object lesson in the 

effect of obedience. 

Da, Herbest T. Croxik, Cambridge, Mass.: Dr. Clark’s 
system of medical supervision of emploi-ees at the Norton 
Plant in Worcester is practically perfect. I would advise 
the physician, unacquainted with industrial medicine and 
about to establish medical supendsion in a plant, to introduce 
Dr. Qark’s system complete. 

The operating expenses of medical supervision in industry 
must always be the serious consideration of the physician. 
-A. too expensive system may fail because the plant may feel 
that it cannot aiiord it. General managers ask, “How much 
dees this cost?” Cost will interfere with your plans; it may 
even discourage you; but industry must be operated for a 
profit and a return demanded for money spent The physi¬ 
cian can show a large return if he proceeds slowly and spends 


cautiously. From my own observation of Dr. Clark’s system, 
I consider it a most practical and inexpensive one. 

The establishment of a first-aid hospital should be the 
first step for the physician on taking charge of the medical 
supervision of employees in industry. Gradually add the 
allied departments, such as physical examination of employees, 
visiting nurses, etc., but use the hospital as a center from 
which these other activities radiate. 

Dr. R. W. Corwin, Pueblo, Colo.: The importance and 
benefit of first aid cannot be overestimated. The day is 
past when first aid can he neglected in any line of public 
industrj-; it must be considered in every branch of work, 
and, with equal justice, it should be extended to the home. 
The welfare of the man or employee should first be consid¬ 
ered, then his family, and, last, the public or its representa¬ 
tive, the employer, but all arc vitally interested and should 
be keenly awake to its benefits and justice. 

Dr. Otto P. Geier, Cincinnati: One point stands out which 
has not been mentioned, it seems to me, in connection with 
this paper and the discussion. We talk about shortage of 
labor and shortage of material; but there is bound to result 
a shortage of medical attendcnce as a result of the war. We 
point to the fact that over on the other side anywhere from 
25.000 to 50,000 doctors have been withdrawn from attendance 
on the civil population. That will mean that there will be a 
shortage of 20 to 50 per cent, of medical attendance in this 
country, which in itself means a serious thing to the com¬ 
munity and to labor. I think that the medical profession 
should take such steps as will intensify the plans of pre¬ 
ventive medicine, as that is the only way to meet the extra 
service that is going to fall on the medical profession in this 
country. The industrial physician through his control of the 
medical problems of large groups of workers can assist 
considerably in meeting the problem. 

Dr. W. lR\nNC Cl.\rk, Jr., Worcester, Mass.; I urge every 
one to use every influence he has to have established in any 
factory that he may come in contact with medical super¬ 
vision of factory employees, for three reasons: In the first 
place, because it is good for the employee; in the second 
place, because it is good for the community; in the third 
place, because it is good for production; and, if you want to 
put such a small thing in as the fourth place, it makes money 
for the factory. All of those points have been absolutely 
proved; and I simply want to make that one appeal to every 
one. I think that there is great danger at the present time of 
long hours and insufficient medical attention to the laborers. 
It is going to reduce the production; it is going to hurt the 
laborer; and if arrangements were made so that when a 
factory is established medical supervision is established with 
it as one of the definite departments of that factory, it would 
save both factory and workmen in a great many ways. 


Contract Practice in the Netherlands.—^The Nederlandsch 
Tijdschrift voor Gcnccskitndc states that an agreement has 
now been signed which puts an end to the discord between 
the organized profession and certain sickness insurance 
societies, especially those at Amsterdam. One of the ninety- 
five clauses in the contract is to the effect that the loss of 
membership in the national medical association automatically 
excludes from sickness insurance, practice. The practice of 
the individual sickness insurance physician is restricted to 
2,500 adults, and the income limit is, for the unmarried bene¬ 
ficiaries, 800 florins and for the married, 1,400 florins, allow¬ 
ing an extra 100 florins for each child after the first, to a 
maximum of five. The honorarium for the physician is at the 
rate of 3 florins per adult and 0,6 florins per child. (The 
Netherlands florin is a fraction over 40 cents.) For excep¬ 
tional obstetric cases he is to get 10 florins, and for night 
visits, 1.50 florins extra. Other clauses state that the physi¬ 
cian must not take money from the insurance patients, and 
do no insurance practice outside the societies signing the 
contract. A control bureau is provided for, with represen- 
tetives from the physicians, the Societies and pharmacists. 
The contract covers a five-year period, with optional renewal 
for three years further. 
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THE EARLY RECOGNITION OF 

multiple sclerosis 

WITH RBPOKT ' OF THIKTEEN CASES 
LEO M. CRAFTS, B.L., M.D, 

MINNEAPOLIS 

In the experience of European observers, dissemi¬ 
nating multiple sclerosis is considered one of the most 
common organic diseases of the central nervous 
system, but is spoken of by American writers as of 
nnusual occurrence, Church referring to it as uncom¬ 
mon. There is no evident reason why it should not 
occur as frequently in this country as abroad, and 
the only explanation for its infrequent recognition 
with us must be that many cases are at present over¬ 
looked , and if -we are to withhold a positive diamiosis 
until the so-called classical syndrome of Charcot is 
presented in its entirety, or even a very close approach 
to this picture, a great majority of all cases of this 
exceedingly interesting and widely variant congeries 
will continue to pass unrecognized, for tliere is but a 
comparatively small proportion of all cases that pre¬ 
sent this grouping. 

Close analysis of the commonly attributed etiologic 
factors, when applied to the life history of the process, 
must lead to the conclusion that the real cause or 
causes are as }^et really entirely unknown. In what 
manner can previous acute infectious diseases, such 
as t}fphoid fever or pneumonia, traumatisnv exposure 
or the puerperium act to initiate the development of 
succeeding foci of gliosis scattered with entire abandon 
throughout the sphere of the central nervous system, 
occurring, receding, with apparent clinical recovery, 
latent perhaps for years, again and again recurring 
and receding throughout a course of great chronicity? 
In what manner is it possible for these long past inci¬ 
dents to so affect the organism as to cause the repeated 
turning into the blood stream of some genetic agent, 
probably autotoxic in nature, to attack here and there 
limited patches of white or gray matter, destroying 
tlie myelin sheaths, leaving the naked axis cylinders 
and the cells largely intact and functioning, although 
suffering to some extent degenerative effects? 

The only conceivable manner in which they can pos¬ 
sibly operate, if at all, must be by establishing in the 
multiglandular system some vice of secretion, thus 
disturbing metabolism and at intervals pouring a toxin 
into the 'circulation. The alternative possibility, 
setting aside the usually attributed factors, would jie 
some microbic agent acting directly or through its 
toxins. There is at present no conclusive proof 
whether the causes are endogenous or exogenous. 
Krafft-Ebing and Striimpell deny the importance of 
infectious diseases; Redlich believes the cause is 
exogenous; Striimpell and Hoffman incline to the 
endogenous origin of the process, and the peculiar 
characteristics of the disease certainly favor thar 
position, for in a great majority of all cases no suffi- 

. cient cause can be found. 

In my scries of thirteen cases no possible causanve 
factors, even remote, could he found in six. Quite 
severe trauma .had occurred in two, but an each case 
it antedated the i nitial symptom by a period of two 
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years, too far in the past to be rationally inchuled is 
a cause In two otiicrs there liad been exposute oS 
ncidcnta to a country practice and the other 'to a 

v?n. ‘V’l •’ s:ave a history of pre- 

•Mous infectious disease, years had intervened. When 
we consider the many who suffer, from these infections 
and do not develop multiple sclerosis, and the feiv ivho 
do, they cannot be logically regarded as causative 
unless the sequence is immediate or close.. All the 
cases in this series are of a distinctly or highly neurotic 
type. 

. contrast to the entire uncertainty of all 

initial etiologic factors is the clear and striking influ¬ 
ence of trauma and the puerperium in promoting the 
recrudescence of symptoms. The importance of botli 
these factors is notably illustrated in Case 1 : 


on receipt of a 


XEPOKT OF CASES 

Case 1. Mrs. W. M. D., aged 30, housewife, came tinder 
observation, Jan. 22, 1917, having been referred by Dr. A. A. 
Laurent, Her family history was good, but she had had 
much trouble with tonsillitis as a child. When 15 years old 
she got wet at the time of her metistrual period. This was 
followed by what was called “dropsy" in the legs, and she 
could wot walk without support at this time. She recovered 
and was married at the age of 17 and has had eight children. 
Following the birth of a child four years ago she could not 
walk well; the legs.felt clumsy, and became almost power¬ 
less in live months; but she gradually got so she could walk 
quite ivell (never naturally), but could not run. With the 
birth of a child seven years ago she had weakness in the left 
arm. This hand ivas numb for a time, with the attack four 
years ago. At that time she had a severe fall on the step? 
and thinks she was made permanently' worse by it. 

About two years ago, after the birth of a child, her legs 
began to grow worse, and numbness again developed in the 
left hand. She had another fall at this time and was numb 
to the waist for three weeks, and the left leg has dragged 
more since then. This leg has always been the weaker. At 
times she has a sensation as if something were dropping in 
front of the eyes—black spots and flashes. She had a little 
trouble with speech seven years ago, and friends tell her 
that her voice has changed. She had some occipital head¬ 
aches two years ago. Her memory is somewhat impaired. 
She has pyorrhea and several devitalized teeth. She is 
subject to sharp and sudden changes in ability to walk. 
Sljc is in a good state of nutrition and has good color. She 
lias a slight hitch in speech at times. The right pupil is 
somewhat the larger; both react sluggishly. There is an 
irregular moderate; lateral and vertical nystagrnns. Th" 
facial muscles and tongue are free. The right tonsil is large 
and has some pyorrhea. The reflexes at the right elbow ar 
sharper than at the left. The patellar responses are sharp!; 
overactive and equal. There is no clonus, but there is < 
Bahinski reflex on both sides and an Oppenheim sign on.ltn 
left. While abdominal reflex is lacking, epigastric is presen 
and greater on the left. There is slight diminution of tacfi!< 
sense over the left hand. The*re is distinct ataxia of station 
and the gait is uncertain and somewhat stiff. Steps arc 
short, with moderate limp in the left foot. There is no 
intention tremor, but some incoordination, A roentgcnogr.ini 
of the spine was negative. The e}'e grounds are normal. 
The Wassevmann test of the blood was negative. 

Case 2 shows the importance of the piierpeniiin 
alone: 

Case 2.-Mrs. V. B., aged 23, came under observatio^- 
Nov. 1, 1915. She was seen in consultation with ur. j. 
Higgins. ■ The family history was not significant. 

The patient had measles at the age of 3, but no c^lmr. a^ 
illnesses, accidents or exposure, _S!ie was » wj j jp 5 l,c 
suffered irom chronic constipation. At ^ 

suddenly noticed that the hands were clumsy and sh ky^ 
she tried to use them. A day or two later she found cP 
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in walkinjr, staggered, and had to hold something for support, maj' at times be vague and indefinite.' Perhaps an 
Tlicre was some difficulty also in speedt. This condition irregular and patchy hysteroid area of disturbed sen-, 
continued for llircc months, then largely hut not completely sation, involving one or all of the sensory percepts, 
cleared up. Numbness has been present in the hands and feet, njgy herald its advent, or an immediate loss, in part 


but has now entirely disappeared. Speech also has become 
normal. There was also some diwincss. She gave birth to 

- . .... ......... • _s 


or whole, of motor power in one or mor^ extremities^ 
or sudden dimness of vision; and not infrequently an 


j aiffiriiUv 5n or suaaen aimness oi vision, anu uui umciiucun;- 

wSffig andTnumb feelinVin the hands and ftl She had apoplectiform attack may prove *e.P^lude to many 
dirzy attacks, and in about two weeks got so she could not scenes to follow, as occurred m the following cases, 

stand alone. She could not write legibly for a long time. Case 3.—Dr. J. P. V., aged 57, a physician, married, came 
No trouble was noticed with her spcecli. The right leg has under obsciwation, Jan. 26, 1916. His father was of a nervous 

been worse than the left She 4S pale and poorly nourished, temperament, and there was also some tuberculosis in the 

Tlie pupils are negative. There is a quite marked nystagmus, family. The patient has worked had, and is of a nervous 

lateral, rather slow, of quite wide amplitude and jerky. The temperament. He bad "writer's cramp” some years ago; he 

comeal reflex is active, the phar>Tigeal somewhat slow. The 

face reflexes arc negative, the face muscles free. The arm TABLE 1.—SUMMARY OF BINDINGS 

reflexes are negative; the grip weak and equal. Tjic hands Fouibir Etioiogic Factors: 

show very slight tremor and distinct incoordination. The gait ^ hV '.Vauma;:;.".1 

is spastic-ataxic, cllicfiy ataxic, and there is marked ataxia of Exanthema .measles at 3, pneumonia at JO 

station. Speech is good. The patellar reflexes arc overactive ^"”fi^“"hic'''hcrcd1?y 4 

and about equal. Achilles reflex, clonus, and the toe sign of M.arkrd pyorrhea ..rrsmt .v-.v ? 

Babinski were demonstrated. Oppenheim and Gordon signs ovcr,a. V.-, ;. ;. :.;. .;. ;.-.:.“".™"\..\.^^^^^ 5 

were present on tlic right, and there was a slight Babinski Tonsillitis . ^ 

rcfl« on the left The pulse was 72; pressur^ 120 systolic. .iL isV i-s: !^ 

Sa diastolic; sounds clear. There was distinct improvement injiial Symptoms; 

under fibrolysin. The patient was seen again, Feb. 17, 1917. Dimness of vision . 1 

She was now able to walk alone with difficulty; the condition smso'ry'’and'mm” dislurhanccs ‘i;:.;; . i i:.'i; .’i i.":i.' 2 

varied at times, but in the main was stationary. During the Apoplectiform . 3 

past week the vision had become very dim; she could not „ Extreme headaches . _ 

read ordinary type at all. Dr. Pratt reports nothing e.xccpt 'stales . 6 

pallor of the disk. Vision is not improved by refraction. ^ Females . 7 

The characteristic oscillation of the hand, or it may inequality of pupiu, ss per cent.7 

be of the head or leg, commonly denominated inten- Xysu’^osJ^ls plr''cc'nl* 

tion tremor, is distinct from the element of incoordi- • ..., ..:• ? 

nation, but is probably closely allied with it. This intention tremor . 5 « of these slight) 

occurs in only a moderate percentage of cases, and not Tremor of head.... 2 , S3 per cent. 

always continually. Speech defects vary from a sim- ^'ii“pa'w”a.u, 85 per cent. 

pie flat or monotonous tone, or slight dysarthria, to Mmor disturbances: , 

stuttering or occasionally showing complete scanning ll"J,'e’r «lt! 

type, being present in only two cases here recorded. 


Monoparetic .3. trophic changes (with fibrillation) 1 

Paraparetic .•.", 85 oer cent. 

Hemip.arctic ...1. propulsion, 3 

- > e , .... , ; Disturbances of coordination ...10, 80 per cent. 

while some form of disturbed articulation was found Disturbances of Vision: 

in eight. One o^ the most frequently observed motor oSopfa .... '.”*2 

phenomena is nystagmus, said by Redlich to occur in Qualitative changes in beep Reflexes': ' 

about 50 per cent of all cases. If the eye muscles are 

tested by being put in position of extreme imbalance Changes in epigastric .and abdominal reflexes (usually diminution 
a distinctly larger proportion phanmg«“ Tefl?; Itm 'z. 

will j robably snow this sign, and it may vary widely Control of bladder lowered .s 

in amplitude, rapidity and rhythm. It was readily diminished . 2 

demonstrated in eleven cases of this group, and m the Marked . 0 , 70 per cent. 

^vo, tbe^ patients had poor fixation of the One case too recent, but showing marked improvement under treatment 

globes. Diplopia is found occasionally, but is not Marked vertigo . 4 ; 30 per cent, 

frequent. Severe headache.4, 30 per cent, 

1 tie pupils Often show distinct inequality, one being Lowered memory and attention . 2 

larger than the other, but this difference is often Dem'essian''”"'!'.:. i 


Heichtened .11, 85 per cent. 

Abolished ... 1 


Spontaneous Remissions: 

Marked ...0, 70 per cent. 

Slight .... 1 

One case too recent, but showing marked improvement under treatment 


Severe headache ..4, 30 per cent.* 

Mental Effects: 

Lowered memory and attention . 2 

More emotional . 1 

Depression . 1 


variable, present at-one moment and not at another, of Treatment: 

or it may be constant. The light reflex may be slug- rSt' improved under fibrolysin . ["'"!!* I 3 

gish; accommodation is usually normal. Ordinarily Nortr?a1ed‘y”‘"''"‘..s 

the pupil is circular, and the iris never takes on that Wassermann and Nonne tests, and cell count. 

flat, tightly drawn tense look; the velvety softness is . Negative in air cases tested, 3 

gone, a condition as characteristic of the tabetic eve i, j i « .n ■ t... t. rj 

a<t Artnrll eirr., L,,. u* I, T ^ neuritis at the right shoulder, and, intercostal 

^LrZ trtlEL? ^ ^ wrote with the left hand for a time. The 

seen mentioned m any text. Disturbances of vision right hand-has never been fully useful since. He had a spell 

^^® ®i ^°derate frequence, occurring early, according of sudden unconsciousness twelve years ago, with a good' 
to btolting; in about one third of all cases, being the deal of dizziness after that. He is subject to sinking or faint- 
exact percentage in this series. It varies from simple ifiR spells on exposure to cold or fatigue, 
dimness to irregular restriction of the field or ambly- About three or four years ago he began having trouble 
opia, sometimes with a degree- of optic atrophy or some speech; he could not pronounce words clearly, and 

choking of the disk. a_ tremor of the head developed. He noticed also increased 

In the congeries of S}'mptoms, subjective and obiec- m the use of the right hand, and some tremor on' 

tive. that unfold before the observer, we approach a movement He had no trouble, with his legs, 

most fascinating study. While the advent of the • • dizziness of late. He had some cramplike 

initial manifestation is usua% abrupt and marked it Md*ther a year ago. He has control of the bladder, 

uauduj dorupt ana marxea, it and there is no change in the sexual function. Color and' 
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nutrition are fair. He has a halUiic trinnine diffimlfv tn t , 

speech and the tone is rather flat. He uses his fips peculiarly foun^o’Tbo?h" cid^ 

in speaking. There is no nystagmus, but fixation is not sus- ° ° 

tamed when looking to the left. There is some rhythmic Case 5.—Olaf 0., aged 26 sinele t \ j /-• ' 

remor of the head at times; the right hand also shows Hospital, Jan. 19, 1915 The faS^iistorv 
tremor on movement, shght but distinct. Arm and leg deep nificant factors. The patien? harnneulnfa 
re exes are negative. Epigastric and abdominal reflexes arc 10. He came to this country at IS. He is a ViPav ^ 
niiicii less on the right than the left. The cremaster is normal; and has had gonorrhea twice. ^ smoker 

there are no disturbances of cutaneous sensation, and no Three years ago he noticed difficultv in walkino- TTp i, a 
aralysis; there is some pyorrhea. The pulse is 76; pressure, chills and cold sweats. This improved for a time h,i- 

F b'^y improving romewhat TL^^bwds'^aS^ wnttVateT 

pb. 6, 1917, having been referred by Dr. G. W. Bass. The imt he has control of the bladder. He has a sharp pain L the 
mmily was of a nervous temperament on the mother’s side, abdomen at times. The lower legs are cold. The vision is 
Ihe patient was frail as a child up to 8 years of age. She hazy. He has had headache for three weeks. The patient 
was not fond of school; she was in the eighth grade at the is well developed and in good nutrition. His manner is 

serious illness. There were three nervous, speech hurried but with slight trip in it. The right 
children, all normal. When 15 years old she had “water on Pupil is slightly larger at times. There is a marked rhythmic 
the left knee” for a year. One morning, three years ago, she lateral nystagmus of quite wide amplitude; there is reaction 
had a sense of confusion, became unconscious, remained so light and accommodation. 

for three days, and was in a dreamy state for several weeks. The arm reflexes are sharply increased and equal, and there 
She has never felt well since then, is dizzy all the time, her is no intention, tremor. There is slight incoordination in the 
memory is poor, and she is absentminded, has little interest arms; very slight diminution in'tactile sense in the hands; 

in things, is inclined to be gloomy and cry, and is in a constant marked unsteadiness in gait and station, and a spastic de- 

state of worry. The bowels are regular, and she has full ment. The legs show overextension at the knees. The 
control of the bladder. There is a numb and weak feeling patellar responses are sharply exaggerated and equal. There 
in the left leg that is increasing. She often staggers about is ankle clonus on both sides. The great toe sign is present 

the house. She has cramps in the left lower leg at night, both sides in all three tests. Appreciation of touch, tera- 

and also at times in the hands. The urine has been slow in perature and pain stimuli is markedly reduced over both legs, 
starting the past four months. The patient is well developed The cremaster is active and equal. The epigastric and abdom- 

and well nourished and her color is good, but her expression reflexes are abolished on the right and present on the 

is dull. The right pupil is slightly larger than the left, but For a time the right teg was much weaker, then gradu- 

both are small and react poorly to light, somewhat better to improved. The Wassermann test of the blood was 

accommodation. The arm reflexes are all sharply e.xaggerated negative. All reactions of the spinal fluid were negative, 
and equal. The face reflexes are negative. Speech is free. Intramuscular injection of fibrolysin was employed for 
Fixation of globes is not good, but there is no actual nystag- about two months, with apparent improvement in the use of 
■mus. There is quite marked intention tremor in both hands. and in vision. 

Patellar response is_ markedly increased on_the right, less so ^Yhile, as has been stated before, the reflexes are 

mi the left. There is no c^nus, but a distinct Babinski and heightened, in an occasional rare case they 

Oppenheim reaction on both sides. Station is fair; there is „ u u +i,„„ 

some aMia of gait and the step is short, favoring the left aW.shed, as they were m Case 6. 

leg. There is slight dulling of pain and tactile and thernral By some writers the superficial reflex reactions are 
sense over the right arm and leg. There is marked anesthesia not considered of material importance, but variations 
and analgesia throughout the left leg. Epigastric and abdom- in the epigastric and abdominal responses are highly 
inal responses are absent on both sides to stroke. Epigastric significant. They will usually be found active on. one 
response is present on both sides to tap, but is distinctly side and diminished or lost on the other. This was 
greater on the right, true in ten of these patients. 

TT 11 1 • ^ tn Disturbances in sense perception are not usually 

Usually the subject is a young adult under 30, ^.Q^gj^jg^ed as frequent as those in the motor sphere, 

there being no predilection for sex. subjective and objective changes are 

In the present analysis one began with extreme head t^gy are probably fully as common and pos- 

pain, one with sensory involvement alone, five witn more so; and thermal hypesthesia may be more 

pure motor disturbance, two with combined senson- pronounced than the diminution in either tactile or 
motor trouble, one with dimness of vision, and three Q^gg ^3 

T’,,e“VT- of Xcase is s.riWngjy 

variant and irregular. Areas of paresthesia suddenly ^ ^ Warnl St. Paul. The family history was negative, 
develop, extend or remain stationary for indefinite patient comes from a family of very large people, and 

periods and gradually diminish or disappear. They large for her age. She matured at the age 

mav occupy any site, may be monoparesthetic, pares- j 14 she had trouble with dimness of vision, ana 

Sic or tamipaiesthctic in dlstribnlion. Tlfcy may h,, m..d She ,va. told she had ca«ract 11.= ™... 

nr miv not be accompanied by corresponding dtstur- gradually cleared entirely. She had no j^Udren, 

baneJf of motor function. tL gait Ly be slightly a ehi|^i She warr.ed a. 

or profoundly afifected, mostly spastic or _ a imst he last founc^n y ^o, she had trouble m 

entirely ataxic, and of the cerebe lar type, this being time she has had numbness m tk 

evidently due to plaques in the peduncles. _ extremfties, worse in the right hand and left foot. 

The reflex phenomena are_ striking and significant then cleared; flunks 

While a simple quantitative increase may possibly be ,ng. has sudden t P 

the only alteration noted, m practically all cases there difficulty m walking f "tere headache; 

BabhiSh " 


the last tourteen years ago, axiu . 

the last eight years ago. When about 20, she had 
wall^^u. From time to time she has had numbness in the 
extremities, worse in the riBiit hand and left 
times has been misty and then cleared , she tl,mks » 
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She had another attack (onr weeks later which lasted several 
hours, althougii she was not entirely unconscious. She tires 
easily, and the ditliculty in walking and the mnnhncss are 
aggravated. There is no diplopia. She had trentor of the 
head for a time. She could not write last winter. She had 
her feet scalded and she did not know the water was hot. 
There was loss of control of howcl and bladder for a time 
last winter. Control is now partially restored. She is very 
large, and weighs 2'10 pounds; her color is good. The left 
pupil is large at times; both react. Tlic iaw jerk is sharp; 
the teeth show much dental work, the arm rcRcxcs arc 
negative. There is no tremor of the hands. There is a 
marked vertical nystagmus on looking to the left, hut slight 
when looking to the right, of rather wide amplitude and 


severe and ]>ersistcnt vertigo is rather common, severe 
headaches arc not considered a frequent occurrence, 
but were noted in more than one fourth of these cases. 
Intellection is not tuatcrially compromised, but there 
may be slight reduction, and somewhat lowered power 
of memory on increased emotionality. 

Ordinarily there is little difficulty in arriving at a 
positive diagnosis. The clinical combination is unique, 
presenting both cerebral and spinal symptoms pointing 
to multiple, widely separated foci. It is not important 
what these individual symptoms are, provided we have 
any one characteristic spinal and cerebral sign com- 


T.MlI.n “.-.VXALYStS OF c.\sr.,s 


^o. 

and 

Age 

at 

Onset 

Cinisn- 

Uve 

Factors 

(S> 

Initial 

Syntpiom 

Motor Plslur- 
banecs 

fc’onsoTy IMs- 
tiubanrcs 

Spree!) 

t-ir> 


Para- 

Paraparetic; ?pas- 

Xumbness; slight 

Dysar- 


to vet; 

parcllc 

tic ataxic gait 

(11 in. t 0 u c h. 

ttirlc 


tonsil- 



temp, and pain; 

{slight) 


liUs 



bend pain 


e-iy 

Measles 

Arms 

Paraparetic: difil- 

Xumbness; 

Dysar- 


at 3: 

clumsy 

utUy In writing 

(subj.): dlzzl- 

ihric 


nncmin 

am) f.'inky 


nesF 


3-45 

Over- 

Apoplcc- 

Monoparesis; tre- 

Dizziness. 

Kean- 


Ftr.iln 

llform 

inor ol bead; In- 


ning 


(country 


tentlon tremor 




doctor) 





4-37 

Const!- 

.\porOcc- 

Intention tremor; 

Xumbness: mark- 

...... 


tmlonat 

tlform 

spasllc-ataxlc; 

cd dim. all sense 



Irallty 


weak detrusor 

perceiitions Icll 


&-:3 

Pneu- 

Pifficulty 

Monoparesis: spas- 

Ik U 

Marked dim. 

Dysar- 


moiiia at 

In wait- 

llc-utaxic 

touch, pain and 

tlitlc 


10; gon- 

log 


temp, pcrccp- 

(slight) 


orrlica 



tions; bend pain 


c-« 


Eztrcmc 

Intention tremor; 

Xumb and prickly 

Dysar- 



head pain 

gait, spastlc-ataxlc 

Icellng; dizziness 

tlirle 






flat 






tone 

7-14 



Parnpnrctlc; spas- 

Xumbness; dim. 




ot vision 

tlc-ataxlc 

in iieat pcrccp.: 






slight astercog- 






nosis; dizziness; 






head pain 


8-13 

Xerroos 

Apoplcc- 





' temper- 

tilonn 

tlon' tremor; pa- 




ament 


retie gait 




Pyor- 

Para- 

Diplcglc; troplilc 


Dysar- 


rhea 

paretic 

wasting; spastic- 


thrlc 




weak ves- 


(Silgllt) 




leal sphincter 



10-23 

Xerrous 

Local aim 

Paraparetic: almost 

- 



temper- 

oI numb- 

purely ataxic gait; 




ament 

ness 

weak vesical 






sphincter 



11-27 

Trauma 

Para- 

Intention tremor 

Slight local pares- 

Scan- 


two yrs. 

paretic 

(slight); spastic- 

thesia; slight as- 

Ding 


previous 


ataxia 

tercognosis 


12-21 

Xervous 

Weakness 

Intention tremor 




temper- 

and numb 

(slight); marked 




ament 

ness in 

incoordination; 





legs 

spastic-ataxic 



13-25 

Traumo 

Mono- 

Monoparetic; sUeht 

Xumbness'; slight 

Flat 


two yrs 

paretic 

incoordination; 

dim. tactile, 



before 


weak detrusor 

marked at tber- 






mal perception 



Kye Symptoms 

Reflexes 

Remis¬ 

sion 

(spon¬ 

tane¬ 

ous) 

Serol¬ 

ogy 

Trauma and 
Pucrpcritim 

X y s t a g m u s, 

Pniclliir sharp, right; 

Jlnrkcd 

Xot 

Marked recur- 

both vertical ’ 
and lateral; In- i 
cnvtftlUy ot pu* * 
pllfi; dimness | 

Babinski, both; On* 
penhclm, left; ab¬ 
dominal dlmlnifUcd, 
rlBlu 


taken 

rcnces w i t li 
both trauma 
and pucrpetiaiia 

Xystagmus; 

Clonus, Babinski, Op- 

Marked 

Xot 

Marked increase 

dimness 

pcnliclm, Gordon ou 
ouc side 


taken 

witb puerper- 
ium 

Poor fixation 

All tendon ^c^ponse‘; 
negative, abdominal 
dUnlulshcd on one 
side 

Mod¬ 

erate 

Not 

taken 


Poor fixation: 
Ineiiunilty o( 
impll.s 

All sharp: Bahluski 
ami Oppenheim; ab¬ 
dominal diminished 
on left 


. Not 
taken 


X y s tagmus; 

All sharp, clonus. 

Mod 

Not 


dimness; in¬ 
equality oi pu- 
pits; dlptoplii 

Babluskl, Oppenlicim. 
abdominal absent on 
one side 

era'jc 

taken 


X y s tagmus; 
diploiila; dim¬ 
ness ot vision 

Dull in arms, absent 
in legs, abdominal, 
absent on ouc side 

•Slight 

Nega¬ 

tive 


X y s t agmus. 

Patellar sharp, AcbV 

Marked 

Xega- 

Paint feelings 

vertical; Ine¬ 
quality of pu¬ 
pils 

Ics absent, Babltuki 
and Gordon left, 
Babinski and Oppen- 
bcim right 


live 

on exposure 

Marked nystag¬ 
mus; inequal¬ 
ity of pupils; 
diplopia 
Xystagmus 

Clonus and Babinski 
on left 


Nega¬ 

tive 


Patellar sharp; clonus 

Mod- 

Not 

Aggravated by 

and Babinski 

crate 

taken 

trauma 

Nystagmus 

Pharyngeal absent; 

Babinski and Oppen¬ 
heim on both sides: 
abdominal absent 

right 

Marked 

Nega¬ 

tive 

Recurrence with 
overstrain 

Marked nystaB- 
mus; inequal¬ 
ity ot pupils; 
dimness 

All sharp, Babinski, 
Oppenheim, Gordon, 
both sides; abdom¬ 
inal abolished 


Xega- 

tive 


Slight nystag- 

Clonus, Babinski, Op- 

Marked 

Xot 

Faint feeling 

mus 

penheim. both sides: 
abdominal absent 

one side 


taken 

from any ex¬ 
posure' to cold 

Nystagmus; in- 

PatclKtr inc. on right. 

Marked 

Not 

Recurrence fol- 

equality of pu¬ 
pils 

Oppenheim and Gor¬ 
don on right 


taken 

lowing trauma 


somewhat irregular. Patellar response is sharply overactive 
and equal. Achilles refie.x in absent on the left and slight bn 
the right. There is no clonus, A Babinski and Gordon response 
on the left and irritation of the skin on the dorsum of the 
foot produces e.xtension of the great toe. There is a Babinski 
and Oppenheim response on the right, and there is extension 
of the great toe on irritation of the skin just above the ankle. 
There is slight incoordination in the hands. The patient has 
a spastic-ataxic gait, slight diminution in tactile and pain 
sense and marked loss of thermal sense; also slight astereog- 
nosis in the right hand. The pulse is 84; pressure, 138 systolic, 
105 diastolic (radial). 

Stereognosis may be occasionally affected. Diffi¬ 
culty in either holding or passing the urine, transitory 
or more continued, is not infrequent. More or less 


bined. It may be, for instance, a clear lateral or ver¬ 
tical nystagmus and motor disturbance in one leg, 
including qualitative disturbances in the deep reflexes, 
which constituted the picture in Case 8. 

Case 8.—Miss Martha W., aged 19 years, was referred by 
Dr. M. J. Jensen, and came under observation, June 19, 1916. 
Her family history shows no important elements. Her health 
was good up to four years ago, when she had a “fainting spell.” 
She had another two years ago and a third a few months ago. 

About a month ago she noticed numb feelings in the left 
hand (the patient is left handed). She has had some diplopia 
at times. For several weeks she has noticed th^ she could 
not use the left leg naturally, dragging the foot. She has 
not noticed any trouble with speech. She has very little head¬ 
ache, but some dizziness. There is no trouble with the right 
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nutrition are fair. He has a halting, tripping difficulty in 
speech, and the tone is rather flat. He uses his lips peculiarly 
in speaking. There is no nystagmus, but fixation is not sus¬ 
tained when looking to the left. There is some rhythmic 
tremor of the head at times; the right hand also shows 
tremor on movement, slight but distinct. Arm and leg deep 
reflexes are negative. Epigastric and abdominal reflexes are 
much less on the right than the left. The cremaster is normal; 
there are no disturbances of cutaneous sensation, and no 
baralysis; there is some pyorrhea. The pulse is 76; pressure, 
^24 systolic, 90 diastolic. The heart sounds are clear. The 
urine is negative. 

Case 4.—Mrs. O. F. K., aged 45, came under observation, 
Feb. 6 , 1917, having been referred by Dr. G. W. Bass. The 
family was of a nervous temperament on the mother’s side. 
The patient was frail' as a child up to 8 years of age. She 
was not fond of school; she was in the eighth grade at the 
age of 19. She had no serious illness. There were three 
children, all normal. When 15 years old she had “water on 
the left knee” for a j'^ear. One morning, three years ago, she 
had a sense of confusion, became unconscious, remained so 
for three days, and was in a dreamy state for several weeks. 
She has never felt well since then, is dizzy all the time, her 
memory is poor, and she is absentminded, has little interest 
in things, is inclined to be gloomy and cry, and is in a constant 
state of worry. The bowels are regular, and she has full 
control of the bladder. There is a numb and weak feeling 
in the left leg that is increasing. She often staggers about 
the house. She has cramps in the left lower leg at night, 
and also at times in the hands, The urine has been slow in 
starting the past four months. The patient is well developed 
and well nourished and her color is good, but her expression 
is dull. The right pupil is slightly larger than the left, but 
both are small and react poorly to light, somewhat better to 
accommodation. The arm reflexes are all sharply exaggerated 
and equal. The face reflexes are negative. Speech is free. 
Fi.xation of globes is not good, but there is no actual nystag- 
•mus. There is quite marked intention tremor in both hands. 
Patellar response is markedly increased on the right, less so 
on the left. There is no clonus, but a distinct Babinski and 
Oppenheim reaction on both sides. Station is fair; there is 
some ataxia of gait and the step is short, favoring the left 
leg. There is slight dulling of pain and tactile and thermal 
sense over the right arm and leg. There is marked anesthesia 
and analgesia throughout the left leg. Epigastric and abdom¬ 
inal responses are absent on both sides to stroke. Epigastric 
response is present on both sides to tap, but is distinctly 
greater on the right. 

Usually the subject is a young adult under 30, 
there being no predilection for sex. 

In the present analysis one began with extreme head 
pain, one with sensory involvement alone, five with 
’pure motor disturbance, two with combined sensori¬ 
motor trouble, one with dimness of vision, and three 
wnth an apoplectiform picture. _ 

The progress of the individual case is strikingly 
variant and irregular. Areas of paresthesia suddenly 
develop, extend or remain stationary for indefinite 
periods and gradually diminish or disappear. They 
may occupy any site, may be monoparcstheUc, pares¬ 
thetic or hemiparesthetic in distribution. They may 
or may not be accompanied by corresponding disUir- 
bances of motor function. The gait may be slightly 
or profoundly affected, mostly spastic or almost 
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were 


c"«iS;‘aE a;T;‘EtW-c;-rael.aV type, this being 
evidently due to plaques in the peduncles. . 

The reflex phenomena are striking and significant. 
While a simple quantitative increase may possibly be 
the only alteration noted, in practicafly all cases there 
are deLite qualitative changes, with either an ankle 
clonus, or thd great tde sign developed in the Babmski 

Oppenheim or Gordon\test, on one or both sides or 

perhaps a clonus on one\and a Babmski on the other. 


In one rare case of my group, all these reactions 
found on both sides. 

Case ^• 7 O- asecl 26, single, a Dane, entered City 
Hospital, Jan. 19, 1915. The family history shows no sig- 
nificant factors. The patient had pneumonia at the age of 
10 He came to this country at 15. ,He is a heavy smoker 
and has had gonorrhea twice. 

Three years ago he noticed difficulty in walking. He had 
chills and cold sweats. This improved for a time, but then 
became much worse; he could not stand or walk; the right 
leg was completely paralyzed.- He took mud baths for three 
months, improving somewhat. The bowels are constipated, 
but he has control of the bladder. He has a sharp pain in the 
abdomen at times. The lower legs are cold. The vision is 
hazy. He has had headache for three weeks. The patient 
is well developed and in good nutrition. His manner is 
nervous, speech hurried but with slight trip in it. The right 
pupil is slightly larger at times. There is a marked rhythmic, 
lateral nj'stagmus of quite wide amplitude; there is reaction 
to light and accommodation. 

The arm reflexes are sharply increased and equal, and there 
is no intention, tremor. There is slight incoordination in the 
arms; very slight diminution in tactile sense in the hands; 
marked unsteadiness in gait and station, and a spastic ele¬ 
ment. The legs show overe.xtension at the knees. The 
patellar responses are sharply exaggerated and equal. There 
is ankle clonus on both sides. The great toe sign is present 
on both sides in all three tests. Appreciation of touch, tem¬ 
perature and pain stimuli is markedly reduced over both legs. 
The cremaster is active and equal. The epigastric and abdom¬ 
inal reflexes are abolished on the right and present on the 
left. For a time the right leg was much weaker, then gradu¬ 
ally improved. The Wassermann test of the blood was 
negative. All reactions of the spinal fluid were negative. 

Intramuscular injection of fibrolysin was employed for 
about two months, with apparent improvement in the use of 
legs and in vision. 

While, as has been stated before, the reflexes are 
commonly heightened, in an occasional rare case they 
may be abolished, as they were in Case 6. 

By some writers the superficial reflex reactions are 
not considered of material importance, but variations 
in the epigastric and abdominal responses are highly 
significant. They will usually be found active on.one 
side and diminished or lost on the other. This was 
true in ten of these patients. 

Disturbances in sense perception are not usually 
considered as frequent as those in the motor sphere, 
but if both subjective and objective changes are 
included they are probably fully as common and pos¬ 
sibly more so; and thermal hypesthesia may be more 
pronounced than the diminution in either tactile or 
pain sense, as in Case 13. 

Case 7.—Mrs. E. J., aged 35 years, housewife, came under 
observation. May 14, 1917. She was seen in consultation with 
Dr. E. G. Warne, St. Paul. The family history was negative. 
The patient comes from a family of very large people, an 
she was always large for her age. She matured at the ag 
of 11. When 14 she had trouble with dimness of vision, ana 
had glasses fitted. She was told she had cataract. The 
pndSly cleared entirely. She had no -f™ ’SU 
a child. She was married at the age of 18, had 1'™ . 

the last fourteen years ago, and she had s^vera ' 

ihe last eight years ago. 

walking. Vrom time to time she has had numb 

extremities, worse in the right hand and 

times has been misty and then c ' temporary increase 
better in the evening. She has ^^den J P 
i„ the difficulty in walkmg J^ere headache; 

Several years ago she had an ^ j,ad a large 

dizziness is constant. Fifteen gradually less, 

fibroid removed. everything grew black. 

Last summer she had a faint feeling, ererytm g 
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tcmpcraracnt and his mother “at times draRRcd a font.” The 
patient is the youngest of six children. His father was 54. 
the mother 44,'when he was born. He is of a nervous tem¬ 
perament, but Ills health was good until about eight }cars 
ago. when, while working very hard, he began to tiotice a 
drop in general condition of health. Then numbness came on 
in the right arm and side of the body down to the groin; this 
lasted for five months. In 1912 a numb area developed in 
the left arm and side of the neck but cleared in about a 
month. In 1913 the feet and lower legs were numb for about 
a month and in 1914 he had scvcr.il numb patches over the 
body. Some difficulty in walking accompanied this attack, 
which cleared up in about a month’s time. He has been a heavy 
smoker and has used a good deal of coffee. The present 
attack came on about a month ago. He had been carrying 
more responsibility than usual before this occurred. Numb¬ 
ness developed, with difficulty in walking, the lotVcr body and 
legs tbroughout being numb. He lias a little difficulty in 
holding the urine. There is no venereal history. 

The patient is well developed and in good nutrition, with a 
highly neurotic eye. He is prematurely gr.ay. The pupils 
arc negative. The field of vision is apparently normal. There 
is a distinct lateral nystagmus of moderate amplitude. 
Pharyngeal reflex is absent. The cars arc large and promi¬ 
nent. the hands steady. The arm reflexes arc negative, and 
the patellar response is overactive and equal. There is no 
clonus. Both great toes show a slight hut distinct upward 
tendency to both Babinski and Oppenheim tests. The epi¬ 
gastric and abdominal reflex is absent on the right. There 
is a slight epigastric rcflc.x on the left. There is no objective 
loss of sensation. The gait and station are good. A quite 
marked incertitude in gait developed shortly after the first 
examination, with only slight spastic elements. The urine 
is negative, and the blood and spinal fluid arc negative. 

Six ampules of fibrolysin were given, resulting in rapid 
improvement in gait, which became practically normal in a 
month; nystagmus was much diminished. 

Disturbances in the gait, the pupil and the sensory 
sphere are the only possible points of remote resem¬ 
blance to locomotor ataxia, those of sensation being 
the most similar. The gait is markedly different. 
While the pupils may varj’ in size in both conditions, 
in locomotor ataxia they are irregular in outline, and 
response to light is affected and the iris has lost its 
normal velvety softness of texture and has a tense 
flat look like a tightly drawn curtain, presented earlier 
in this context as a new sign in that disease. There is 
less excuse for confusing these two diseases in 
diagnosis than almost any other that can come into 
consideration, and yet the following classical Char¬ 
cot syndrome was designated as tabes even by a 
neurologist: 


of moderate amplitude, lateral, and more toward the right. 
She has .several devitalized teeth. The throat is negative. 
There is slight tremor of the left hand on closely adapted 
movement. Her handwriting is very irregular. There is 
slight diminution of sensation in the left thumb and forefinger, 
ami slight astercognosis. The arm reflexes on the left arc 
sharper than on the right. Patellar reaction is decidedly over- 
active. greater on the right. Clonus is nearly sustained on the 
left, and there is a Babinski, Oppenheim and Gordon response 
on both sides, more marked on the left. There is decided ataxia 
of station. The gait is spastic-ataxic. Abdominal and epi¬ 
gastric reflexes arc absent om both sides to stroke, but slightly 
responsive on tlie right to tap. There is slight dulling of 
tactile sense over the legs. Pain perception is normal. There 
is distinct slurring and trip in speech, but not actually scan¬ 
ning. The pulse is 72; pressure, 122 systolic, 90 diastolic 
(radial). A Wassermann test was not made. 

The patient is very emotional and irritable. There is an 
element of propulsion in the gait. She was under observation 
for six months, a total of about 30 ampules of fibrolysin 
being used, with distinct gain in general nutrition, control in 
walking and in strength. 

The course of multiple sclerosis is one of great 
chroiiicity, extending over a period of many years! 
Symptoms develop, are added to, shift or remain sta¬ 
tionary for indefinite periods, or recede and disappear 
spontaneously, to remain latent perhaps for years, only 
to again recur, sometimes with identical, sometimes 
witii widely different manifestations. This remark¬ 
able characteristic makes conclusions on the effect of 
any medication very uncertain; but when we find 
prompt and distinct improvement beginning and con¬ 
tinuing on the administration of any medication, it is 
fair to conclude that it exercises at least some bene¬ 
ficial influence over the process. In this series of thir¬ 
teen patients five did not remain under observation; of 
the others one showed no improvement with intra¬ 
muscular injection of fibrolysin, one has only begun 
treatment, and the remaining six all showed either mod¬ 
erate or decided improvement, one with rapid and prac¬ 
tically complete disappearance of all symptoms. 
Whether further recurrences will be influenced at all 
is at present uncertain; and the presentation of this 
paper with its limited group of case reports has been 
prompted chiefly by a desire to stimulate interest in 
closer attention to the protean pictures presented by 
disseminating multiple sclerosis; its earlier and more 
frequent diagnosis, as well as a more critical study 
of its causes, and possibly better, methods of treat¬ 
ment. 


Case 11.—Miss K., aged 35 years, came under observation, 
April 19, 1916, having been referred by Dr. A. GuIHckson. 
There was nothing of note in the family history. The patient 
was well until 20 years old, when she was thrown out in a 
runaway and was unconscious for perhaps five minutes. There 
were no surface injuries, although she was slightly lame for 
a time. About two years later trouble began in the 
use of her legs. This has steadily increased down to the 
present time. Slight trouble in holding the urine began about 
five years ago. This difficulty has increased sHghth'. ‘There 
has been no trouble with the bowel. There has been some 
peculiarity in sensation in the left thumb and forefinger for 
tlie past two years. She has had some difficulty in getting 
words at times. Her vision is somewhat dimmed. There is 
no vomiting, headache or dizziness, and no diplopia. Her 
memory is normal. Menstrual periods have been too frequent 
of late. She is gradually losing flesh, and is quite emotional 
and irritable. 

The patient is poorly nourished, and her face is highly 
flushed. The pupils are moderately dilated, the right being 
distinctly larger than the left. Reactions are sluggish to 
both light and accommodation. There is marked nystagmus 


ABSTRACT OF DISCUSSION 
Dr. A. L. Skoog, Kansas City, Mo.; The differential diag¬ 
nosis of multiple sclerosis from cerebral syphilis is often diffi¬ 
cult to make. There is a diffuse arteriosclerosis affecting the 
brain and spinal cord. The diffuse scleroses perhaps do not fall 
under the group of multiple sclerosis. It has been said that 
we need not consider syphilis as a cause of multiple sclerosis 
simply because the serologic tests give the sign. I agree 
heartily with this. When we consider the large number of 
persons afflicted with syphilis, it is not surprising that some 
of them develop multiple sclerosis. We have had illustrated 
the same fact with tumors of the brain. I wish to cite a 
case under my observation about one year. The/man was 
doing interior decorating on a government buildup when he 
developed his first symptoms of multiple sclerq/s. A num¬ 
ber of volatile oils were used in this work. ]^<vas informcJ 
by physicians and believed that his troubk/was caused by 
inhalation of these fumes. The other workers did not work 
as long hours as he did. The onset /-as rapid, making 
one think of acute multiple sclerosis, l^iring the past year 
the disease has taken tlie ordinary coiffse, and now he has 
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all the classical symptoms. He is in a bedridden, helpless 
state. Serologic analyses are negative. Personally, I do not 

in the volatile oils had anything to do with causing the 
disease. I believe multiple sclerosis is caused by some terato¬ 
logic defect which becomes evident at a selected development 
epoch. 

^ Dr. E. E. Mayer, Pittsburgh: Believing, as I do, in the 
infectious origin of multiple sclerosis, Minneapolis must be 
a very unhealthy place. I am surprised at the large number 
of cases that Dr. Crafts has observed. Even at as high a per¬ 
centage as is observed in institutions, namelj% about 1 per cent, 
of all nervous diseases, his number averages high. We do 
not secure many necropsies in Pittsburgh. A consultant, I 
believe, in the early stages cannot often positively diagnose 
multiple sclerosis. The family physician rarely returns these 
patients for further study, and if they go to state institutions 
we lose track of them. ]\Iy low number of multiple scleroses 
tmty be accounted for in that way. But the many multiple 
inflammatory m3'elo-encephalitic processes and the numerous 
cases of syphilitic mcningo-enccphalitis are not diagnosed bv 
me as multiple sclerosis, though I know that later, if I saw 
them, I would perhaps make this diagnosis. 

Dr. Charles R. Ball, St. Paul; In the United States we 
Jiave been slow to recognize the protean symptomatology 
of multiple sclerosis, and Dr. Crafts’ paper has called our 
attention sharply to this fact. Multiple sclerosis has an ex¬ 
tensive symptomatology which is often much different from 
the classical description given in- most textbooks. We must 
get, in general, a broader conception of this disease and then 
we will find that it is not at all an uncommon affection. 

Dr. D. I. WoLFSTEiN, Cincinnati: We do not see as many 
well developed cases as are shown in European clinics, but 
we do see cases rather frequently in which the diagnosis is 
justified. Long ago attention was directed to the so-called 
cases, of “formes frustes,” and most of the suspicious cases 
fit into this designation. Often there is difficulty in distin¬ 
guishing between tin's disease and hysteria, but if one keeps 
a sharp lookout for organic signs, such as a Babinski sign 
or mild clonus, or slight rigidity, the proper diagnosis may 
be made.* I have a case now which shows a marked astereog- 
nosis of the affected hand, and this without other involvement 
of sensation. I wish Dr. Crafts would give his experience 
on this point of astereognosis. Are there any contributions 
to the treatment? Is there an,v value in the silver nitrate 
method? I have relied on thiosinamin sodium salicylate 
(fibrolysin) and sodium cacodylatc. 

Dr. G. a. Moleen, Denver: The abundance of literature 
is an indc.x of our ignorance in regard to this disease. In 
Colorado I have seen a number of cases, but not in propor¬ 
tion to the number mentioned in this paper. It, like other 
conditions, has an apparent tendency to run in groups. There 
is one point wiiich was omitted in the paper and that is the 
frequent mistaking of .this condition for hysteria. Risien Rus¬ 
sell says that in this condition we make many mistakes, and 
he was often forced to revise his diagnosis of hysteria. The 
characteristic striking remissions after very grave sj’mptoms 
are misleading. This would suggest hysteria, but is, after all, 
characteristic of this disease. The character of the disease 
lead one to believe that it is constant in type. The 
eye symptoms mentioned by Kennedy I have never seen. I 
have seen attenuation of the vessels and glistening appear¬ 
ance of tlrc nerves, witli some degenerative patches. Ken¬ 
nedy has seen a number of cases in which there was papil¬ 
ledema. I have thought that the idea that there was some 
improvement with thyroid was justified. I have had improve¬ 
ment in one case endure for eighteen months on thyroid 
extractX The patient still shows a slight degree of spasticity 
in his gal^ 

Dr B. ^chs. New York; I am sure that now we are rec¬ 
ognizing di^,eminatcd sclerosis here as frequently as they do 
fti Europe. I'he early stages must be considered suspicious. 
The disease is dsprotean one and the onset varies in many 
cases. I think th.at formerly cases were largely classed as 
chronic myelitis and spastic paraplegia. There is a diffuse 
myelitic disturbance.'' Seventy-five per cent, of these cases are 
early disseminated sclerosis. The absence of abdominal re- 


a 
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flexes is a characteristic sign. I must differ with Dr. Moleen 
>Ve recognize pallor of half the disk as a symptom of d£em 
mated sclerosis, and a nystagmus confirms thfs. Stammering 
IS a rare symptom. Intention tremor is less frequent tlnn 
absence of abdominal reflexes. We will have to improve 0 “ 
diagnostic ability m this particular. The cause of the dis¬ 
ease IS puzzling. I do not know whether it is hereditary or 
to deficiency of glandular secretion (though I hesitate 
.bout thtit), or that there is a toxic origin of some kind, or 
some basis of deficient development. As for the treatment 
we have found no specific. I find a large number of youthful 
spastic paraplegias that are really early cases of disseminated 
sclerosm. We can treat the spasticity by massage, baths and 
clcctricit 3 L Perhaps we can use sodium cacodylate and push 
It to the extreme. The disease has remarkable remissions and 
c.xacerbations. 

Dr. Franic R. Starkey, Detroit; I have in my care at 
Resent a patient with multiple sclerosis witli a peculiar onset. 
The patient, 34 years of age, at the age of 17 became lame 
in the right leg and was unable to walk without assistance. 
She went home and rested for an hour, the lameness disap¬ 
peared and she went to a dance and danced. After three or 
four weeks the trouble returned in the right knee, particu- 
larl 3 ', there was, however, no pain. At first the condition 
would clear up after rest and return with fatigue. The con¬ 
dition grew gradually worse and she was confined to her 
room for weeks. She took osteopathic treatments and ob¬ 
tained relief. She married, and within ten days the lameness 
returned and affected both legs and the right arm and she is, 
at present, unable to stand or walk without assistance. From 
this description I concluded that the case was one of hysteria 
and was therefore greatly surprised on e.xamining her to 
find that she was extremely spastic in both legs, the right 
arm and both hands. She had increased reflexes, including 
ankle clonus and the Babinski reflex. There was no intention 
tremor or scanning speech. There was, however, a slight 
nystagmus and absence of the abdominal reflexes. I took one 
of my colleagues to see her who made a diagnosis of lateral 
sclerosis, which was also made by others. I, however, believe 
the case to be one of disseminated sclerosis. She gave a 
distinct history of abscesses of the roots of the teeth at the 
time of the onset and more or less trouble of this kind since, 
and at present has a number of old roots in her mouth. I 
believe there is a definite relation between the tooth trouble 
and her nervous phenomena. The picture at the beginning, 
however, was that of hysteria, and now the signs of lateral 
sclerosis predominate. , 

Dr. Andrew H. Woods, Canton, China: It has been re¬ 
peatedly pointed out during the past ten years that syphilis 
of the cerebrospinal system produces, at times, multiple, 
millet-sized sclerotic lesions which are in some cases with 
difficulty distinguished microscopically from the lesions of 
"disseminated sclerosis.’’ The accompanying meningomyelitis 
in S 3 'philitic disease is an important diagnostic point. There 
is, however, no reason to consider the syphilitic virus as the 
cause of “disseminated sclerosis.” The distribution of the 
sclerotic lesions, both in these cases of syphilis and in ordinary 
“disseminated sclerosis,” points to the blood lymph system 
as the avenue of approach of the causative agent. It almost 
certainly does not enter through the pia. The appearance of 
the pia-arachnoid in syphilitic cases is consistent with what 
we would e.xpect from its protective function. The sections 
show round-cell infiltration, often intense. Inflammation may 
spread by contiguity to a thin segment immediately behind the 
membrane. The arterioles that enter the cord from the ar¬ 
teries of the pia are interfered with. The whole aPP^aranc^ 
is that the pia is keeping the irritant away from ‘he unde^ 3 >n= 
nervous tissues. The function of the 

and fluids is not nutritive. It is mechanical-lubricant ai d p 

tcctive. The fluid is a hydraulic y/in fer 

suspended in it. The pia is not meant to absorb and trans^^^ 

substance into the cord, but it is a . gray 

Hence if organisms are acting within the tracts ana L / 

matter’ of thTcord and brain, we would antecedently exP«t 

that chemical agents injected into '"‘^^t^se^organi-sms. 
would fail to penetrate the cord and act on those fc 
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Dr. El D. Fisher, New York: Tlic' subject of the frequency 
. of muUipte sclerosis was taken up in-the New York Neuro¬ 
logical Society some years ago, and the number of cases 
reported was verj’ small. After that, as Dr,- Sachs said, we 
began to study the symptoms more carefully and found more 
eases, but I think that then some cases were included which 
- were not multiple,sclerosis. The differential diagnosis between 
multiple sclerosis and hysteria is often difficult to makc. Many 
apparently hy?terial cases turn out to be multiple sclerosis. 
In London, in 1913, at the International Congress, many cases 
were presented at the Hospital for Paralj-tics and Epileptics. 

1 think it waS asserted that it was one of the most common 
diseases of the nervous system. As to the cliologj’, it may be 
of toxic origin, a disseminated myelitis. Tliis differs from 
a -primaty degenerative disease. When we come to examine 
conditions in the cord and brain we find degeneration, but the 
peculiar characteristic of the primary disease is that the de¬ 
generation does not descend, as in myelitis. Wlierc we have 
a localized sclerosis it is permanent and there is no such thing 
as a cure. No treatment will affect the sclerosed tissue and 
no new formation is possible, so far as we know. All tliat 
we can do is to alleviate some of the symptoms. I should not 
place my diagnosis on any two symptoms. It is a general 
.picture and cannot be diagnosed by one or two signs. The 
prognosis is unfavorable and the disease is incurable. 

Da. L. M. Crafts, Minneapolis; I think there is as much 
multiple sclerorsis in Pittsburgh as in any other city. Dr. 
Sachs says it is as fully recognized now in the United 
States as abroad. If he means by the United States, New 
York, possibly so. I was asked by Dr. Bramell svhy our 
observers were not reporting more multiple sclerosis. In 
Europe it is considered the'most common form of organic 
ner\-ous disease. It is a matter of closer obsers-ation. It is 
well not to make a diagnosis on one symptom alone, but with 
two characteristic symptoms, one referring to the cord and 
the other to the brain, one can make a diagnosis. In reference 
to the differential diagnosis from hysteria, that is at times 
difficiflt. One case I considered hysteria until I found Babin- 
ski’s sign, which is never found in hysteria. One speaker 
mentioned astereognosis. I had t\vo or three cases with 
astereognosis. In regard to the teeth and tonsils, there were 
a number of my patients with this coincidence. 1 had one case 
resembling amyotrophic sclerosis in a man of 69 who got out 
of his huggj- after a long drive and found he could not walk. 
Dr. Fisher spoke of it as myelitis; it is agliosis. For treat¬ 
ment I have used thiosinamin sodium salicylate (fibrolysin), 
and there have been distinct remissions; but these may occur 
spontaneously. The case must be watched for long periods of 
time. The neurologist is the one who should be consulted, 
I think^ the Charcot picture should be revised. Scanning 
speech is not typical. There are many variations as typical 
as the Charcot type. 


The First Infant Welfare Work,—^In France, about twenty 
years ago, 1892, Dr. Budin stated a movement of paramount 
importance for France—I may say, for the world. He obser\-ed 
that physicians took care of the mother, but let the infant 
child take care of itself. The result was an infant mortality 
so great that between a man of 90 and a child of I day, the 
chance of living one week was in favor of the man of 90. 
Its many pRrte of the country, out of two children, one was 
sure to die; in the more thickly populated industrial quarters 
TV wties out of three children, two were sure to die. 

r. Budin thought it was necessary first to learn and secondly 
o teach; mus -he came to establish his “Consultations for 
Aursltngs, which have done wonders. Mothers come with 
tneir babies every week. The children are examined and the 
mothers are instructed how to rear their offspring to strong, 
ealtny men ^nd women, and produce citizens to enjoy a 
usetul life. He especially taught that children were meant 
o be nuped by their own mothers, and that the use of the 
^ milk or of a most scientifically prepared mixture 
, could mjt compare with the mother’s milk.—/nlcj Jusserand. 

Checks Jo Infant Mortality. Trans. American Asiocia- 
. and Prevention of Infant Mortality. First 

-eznnual Meeting. 1910. i. 34. 


NOTES ON THE STANDARDIZATION AND 
ADMINISTRATION OF ANTIMENIN- . 
GOCOCCIC SERUM * 


HAROLD L. AMOSS, M.D. 

KEW YORK 

Now that wide and repeated experience here and 
abroad with reliable preparations of the antimeningo¬ 
coccic scrum in the treatment of epidemic meningitis 
has re.stiltcd in a consensus of opinion favorable to 
its value, it is time to take up seriously the question of 
providing federal standardization in order that the 
public jnay be protected from .poor and worthless 
preparations. 

Unfortunately, as the distressing English experi¬ 
ence of 1915, later retrieved when supplies of potent 
scrum became available, showed, the commercial pro¬ 
ducer of the scrum cannot be left to determine his 
own method of manufacture and his oivn standar'd of 
potency. 

There has been misconception also as to the prac¬ 
ticability of standardization, which needs to be 
removed by a statement of the essential facts of the 
case. 

Undoubtedly, our minds have been clouded and our 
action impeded by the notion, which is only slowly 
giving way, that the only therapeutically active serums 
arc those which are antitoxic in the strict sense, while 
the other class of antibacterial serums stands on an 
insecure therapeutic foundation. In the face of the 
convincing data available relative to the effects of the 
antimeningococcic serum and the grow’ing favorable 
testimony to the value of the antipneumococcic scrum 
Tj-pe I, this prejudice is being overcome. 

The essential obstacle in each case—that of the anti¬ 
meningococcic and antipneumococcic serum — arises 
from the circumstance that neither the meningococcus 
nor the pneumococcus is a consistent species, both 
being separable into more or less distinct type groups. 
As regards the pneumococcus, the practical case is 
simple and the whole matter of standardization is 
reducible to a formula, since up. to the present the 
serum Type I alone is therapeutically effective, and 
no serum should be accepted as up to the standard 
which does not contain given quantities of antibodies 
for Type I pneumococcus. 

While the case is not quite so simple for the menin¬ 
gococcus, it is by no means so complex as to defy 
ready solution. In one respect, the therapeutic possi¬ 
bilities of the antimeningococcic serum are far wider 
than serums for pneumococcus, since it can be made 
effective against all the meningococci causing epidemic 
meningitis. 

Fortunately for our purpose, 80 per cent, or more 
of all the cases of epidemic meningitis are caused by 
two type strains or groups of the meningococcus, reg¬ 
ular or normal and parameningococcus, and nearly the 
remaining 20 per cent, by two more strains not quite 
so definitely marked off biologically as the former or 
intermediate meningococcus A and Hence, a 
potent serum may be prepared with, say, the' four tj'pe 
cultures, which, if of sufficient titer, may be accepted as 
standard. ' 


Restorcl^ of the Eoefeefener Institute for Medical 

I. A comparatife study might readily reveal that the four tvni 
groups heae given correspond with the soaalled Types I IT ITT 
IV of the English classification. rypes a. XI, in and 
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Any one familiar with tlie recent invaluable English 
experience which has been collected into a pamphlet 
issued by the British Medical Research Committec- 
wjII know that, by pursuing a course similar to the one 
just outlined, they have insured supplies of an efficient 
preparation of the antimeningococcic serum, whereas 
formerly, without this control, they were grievously 
disappointed in the action of the available product. 

This procedure will, as stated, yield a valuable and 
reliable preparation. In following it, there is nothing 
to prevent a more conscientious or ambitious manvi^ 
facturer improving further his particular brand of 
serum by adding to the selected type cultures examples 
of the variants from the types which are occasionally 
encountered. This practice should indeed be encour¬ 
aged; but ft should not permit any clouding of the 
essential issue, which is to produce a highly potent 
serum for the standard cultures of meningococcus. 

Itjs iny intention to define what would be a readily 
realizable _ and adequate standard of potency. But 
before doing this, I wish to describe a series of tests 
which were carried out very‘recently Avith commercial 
samples of the antimeningococcic serum and, coinci- 
denfly, with three other samples prepared by depart¬ 
ments of health and the Rockefeller Institute. 

TESTS OF COMMERCIAL SERUMS 

Several immunity reactions have been employed in 
testing the value of therapeutic serums. When apjdied 
to the antimeningococcic scrum, they arrange them¬ 
selves in the following order of specificity: (1) agglu¬ 
tination at 55 C.; (2) opsonization; (3) complement 
fixation; (4) anti-infectious power, and (5) antitoxic 
power. Gradually, agglutination of the type cultures 
of the meningococcus is displacing other and less 
indicative methods of standardization. Accurate clin¬ 
ical experience also is confirming this decision. We 
have made a series of observations, which extend now 
over two years, on the relation of agglutination to the 
therapeutic efficiency of dhe scrum. Thus, we have 
tested the meningococci isolated from the cerebro- 
■spinal fluid against several so-called polyvalent sam¬ 
ples of the serum; and avc have noted that Avhen the 
sample of serum failed to influence the'course of the 
disease, agglutinating power was either absent or very 
low. Moreover, we have also noted that the replace¬ 
ment of the impotent preparation of serum Avith one 
carrying agglutinins for the culture in question aa'OuW, 
as a rule, control the infection. A serum of proper . 
standard .should agglutinate the four type cultures 
mentioned in dilutions of from 1:400 to 1:1,000. 
The still more efficient serum may show agglutination 
■for all'the variants in dilution of from 1:200 to 

1:500. ) ... , , 

Tive skmples of antimeningococcic serunr produceo 
by the l^ger producers of biologic products weie 
purchased \n the open market. The dates for return 
on all the 'samples were 1918. PresvAurably, 
fore, they AvVe recent products. To them Avere added 
three otl^er samples: tAvo had been obtained not long 
before frbffi departments of health, and the third was 
3 recent sample of the Rockefeller Institute prepara¬ 
tion. TheyVwere examined for physical properties 
and for agglmination against four type cultures. The 
results urd giWn in the accompanying table, ihe 
dihiiions of thc^ crum were set up by letters so that 

J B»etcriolo(rical StuMie:. ‘m the PatlioloKV and Preventive Comrcl 

rerehrosDinal Fever ^tnong the Forces During 19IS and 1916 
IpeeW Sort Series, ^ National Health Insurance. Med,cal 

Kesearcli Con^mittee, Lorvdolj'» 1917. 
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the worker carrying out the agglutination tests was 
not aware of the origin of the several samples. 

Moreover, the physical properties of certain sam¬ 
ples were such as to make their employment by intra- 
spinal injection, to say the least, dangerous. To 
explain this point, the accompanying illustration was 
made. 

SUMM.XRY OF THE RESULTS OF THE TEST 
Scrum .A. (commercial) is slightly active against normal 
or regular culture No. 10 and sufficiently active against the 
parameningococcus culture No. 60. In other words, it is not 
sufficiently representative of the differtfnt type cultures to be 
suitable for therapeutic purposes. Moreover, the sample, 
while transparent, contains hemoglobin in excess and in an 
amount giving a red color to the scrum. Severe reactions 
would follow its administration. 

Serum B (board of health). The agglutinins are somewhat 
developed for the regular or normal meningococcus Nos. 1 
and 7, well developed for the two irregular cultures Nos. 10 
and 30, and for the parameningococcus. It is a useful product, 
but could be improved by the employment for immunization 
of larger quantities of the regular meningococcus cultures. 

Serum C (commercial). Agglutinins arc present in doubt¬ 
ful or small amounts for the regular meningococcus Nos. 1 
and 7, and in somewhat larger quantity for the irregular 
culture No. 10 and the parameningococcus. This serum. 


COMMENT 

A critical examination of the results of the tests 
exhibited in the table brings out points both interesting 
and practically of high importance. 

The first thing that impresses one is the striking 
inferiority of the commercial as compared with the 
noncommercial products. There would appear to be 
very little excuse for this discrepancy. It is particu¬ 
larly true of the antimeningococcic serum that it is 
unsafe to reduce its preparation to mere routine. Sec¬ 
ond bleedings without further injections of cultures 
should not be made, and in no instance should the 
horses be bled for serum until a test bleeding has 
shown that agglutinins are present in adequate amount 
for the principal type cultures. The practice of mixing 
samples of serums of high and low titer to increase the 
volume collectable should never be practiced. 

There is nothing involved in the preparation of a 
satisfactory serum that cannot be mastered in a prop- 
erlj' organized commercial laboratory. But knowledge 
of the subject, conscientiousness and vigilance are 
demanded to obtain a product that will fulfil reason¬ 
able standard conditions and be therapeutically effec¬ 
tive. It is to be trusted that merely by pointing out 


which fulfils the requirements 
in physical condition, is of 
uniformly low titer and im¬ 
properly balanced in type 
agglutinins. Its therapeutic 
efficiencj' is dubious. 

Serum D (commcrciall. 
The physical properties of 
this sample (as shown hii 
the illustration) condemn it 
wholly. It consists of a 
dark, opaque, rather heavy 
liquid, which did not clarify 
on centrifugalization for 
twenty minutes at 3,500 speed. 
The preparation would un¬ 
doubtedly give rise to severe, 
possibly to dangerous, reac¬ 
tion. And yet the product 
is marketed in dark amber 
glass so that the physician 



glass so t at tne physician Specimens of antimeningococcic serums illustrating variations in the many bacterial SpCCieS. 

would not detect the color physical condition of commercial products. Its practical import in 

and suspect the danger. ^ ^ ^ ^ ^ this connection is to the 

a- should be stated that another sample effect that in'controlling the agglutination titer reli- 

obtained directly from the New York office of the firm was tr. „ u- <.• 

straw colored and clear; but there is no excuse for putting , , ° ^0 be p aced merely on a highly agglutin- 

rmt iVif* former Tjrpnorotinn _"u__ -1 _ 3DiC CUltUrC, 


pieseui uenciencies, recn- 
fication will be made; and 
it may also be hoped that 
the constituted federal 
authorities will establish 
and enforce a standard 
which is readily attain¬ 
able and secure. 

There is one point of 
technical interest in the 
table. Comparison of the 
agglutinability of regular 
or normal cultures Nos. 

1 and 3 shows that one is_ 
more readily agglutinable 
than the other. This is a 
familiar phenomenon and 
one recognized in respect 
to many bacterial species. 
Its practical import in 
this connection is to the 


out the former preparation. Had the container been clear 
glass, the sample would have been rejected; hence until 
clear white glass is used, it is advisable to pour out or 


There is no difficulty involved in this procedure, 
since it will practically never happen, and indeed 


wiiiLc gictrsi lb ubcu, K IS aavisaoie to pour out or it never nappen, ana indeed 

inject about 1 c.c. of the serum into a test tube or other it should not be permitted to conduct the immuniza- 
receptacle before administering it. Moreover, the agglu- tion with a single regular or a single paramenineo- 
tinms are present in low quantity except for irregular type coccus culture. Several of each, together with the 
culture No. 10. Aside from the phvsical nronerties of the ri* ^ 

one specimen, the preparation is unsatisfactory for therapeutic ^'^P’^^^^'^tatives of the intermediate types, should prop- 
purposes. be employed for injection. 

Serum E (commercial). Agglutinins are present in ade- sufficient and a great gain to have pro- 

quate quantity for irregular culture No. 10 and for the guessed so far. As already indicated, a still more 
parameningococcus culture. The quantity present for the perfect serum product can be turned out by paying 
regular meningococcus is minimal. The preparation is constant attention to the rarer variants and introduc- 

coccus and parameningococcus and the two irregular type ^y agglutination tests. But this 

cultures, but is improperly balanced. Taken as a whole its is one not to be introduced into the plan of 


cultures, but is impropeily balanced. Taken as a whole, its is o: 

agglutination titer is too long. Standardization 

Serum G (Rockefeller Institute) represents adequately all STANDARDIZATION 

therapIutirSectatiSis’'"^^”'''^ f question relates to a practical standard 

. product '\\hich are acceptable. This definition should 
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^ Any one familiar with the recent invaluable English 
experience which has been collected into a pamphlet 
issued by the British Medical Research Committee- 
will know that, by pursuing a course similar to the one 
just outlined, they have insured supplies of an efficient 
i^reparation of the antimeningococcic serum, whereas 
pformerly, without this control, they were grievously 
disappointed in the action of the available product. 

This procedure will, as stated, yield a valuable and' 
reliable preparation. In following it, there is nothing 
to prevent a more conscientious or ambitious manu¬ 
facturer improving further his particular brand of 
serum by adding to the selected type cultures examples 
of the variants from the types which are occasionally 
encountered. This practice should indeed be encoiir- 
aged; but it should not permit any clouding of the 
essential issue, which is to produce a highly potent 
serum for the standard cultures of meningococcus. 

It^is my intention to define what would be a readily 
. realizable and adequate standard of potency. But 
before doing this, I wish to describe a series of tests 
which were carried out very 'recently ivith commercial 
samples of the antimeningococcic serum and, comci- 
dently, with three other samples prepared by dcjiart- 
ments of health and the Rockefeller Institute. 


in 


TESTS OF COMMERCIAL SERUMS 
Several immunity reactions have been employed i.. 
testing the value of therapeutic serums. When applied 
to the antimeningococcic serum, they arrange them¬ 
selves in the following order of specificity: (1) agglu¬ 
tination at 55 C.; (2) opsonization; (3) complement 
fixation; (4) anti-infectious power, and (5) antitoxic 
power. Gradually, agglutination of the type cultures 
of the meningococcus is displacing other and less 
indicative methods of standardization. Accurate clin¬ 
ical experience also is confirming this decision. We 
have made a series of observations, which extend now 
over two years, on tlic relation of agglutination to the 
therapeutic efficiency of jthe serum. Thus, we have 
tested the meningococci isolated from the ccrebn 
fjiinal fluid against several so-callcd polyvalent sr 
pies of the scrum; and wc have noted that wher 
sample of serum failed to influence the’course 
disease, agglutinating power was cither absent 
low. klorcovcr, wc have also noted that th 
ment of the impotent preparation of seru 
carrying agglutinins for the culture in o- 
as a rule, control the infection. A < 
standard .should agglutinate the ^ ■cultures 

mentioned in dilutions of fro* to 1'. 1,000. 

The still more efficient serr j' show ^*gg|^hT^hon 


for all .the variants 




of from 1:200 to 


1:500. 'i .11 

Five shmn^ ,ucoccic serum produced 

by the h' of biologic products were 

purchased in the open market. The dates for return 
on all the ’’samples were 1918. Presumably, 
fore, they wVe recent products. To them were added 
three otl^er samples: two had been obtained not long 
before froin departments of health, and the third was 
a recent sample of the Rockefeller Institute prepara¬ 
tion. Tbey's were examined for physical properties 
and for agglutination against four type culUtres. The 
results arc/ gi\en in the accompanying table, ibe 
dilutions of tlic^-erum were .set up by letters so that 


3. Bacteriological Pathology and Con^ 

Cerebrosn'mal Fever Wtnong the Forces During 19IS and 
Special Report Series, ^ 3. National Health Insuranco, Medic,. 
Research Committee, London, 5917. 
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But Hans Bode' wisely remarks, “It is very impor¬ 
tant that the eye shall rest on a substantial support and 
that the oral and nasal cavities shall be 'separated from 
one another.” 



As early as 1859, Langenbeck preserved the perios¬ 
teum of the orbit, and Bode tells us that his literary 
studies reveal the fact that Heine, Jacobs, Israel, Pey- 
rat, Jallaguier, Koenig and Kuester have operated 
in this way. Koenig, Jr.,- in 1900, provided support 
for the eye by splitting from tire outer part of the 
temporal muscle a flap one and a half finger-breadths 
long which contained the coronoid process and the 
anterior edge of the submaxillary border, together 
with the muscle insertions. This substantial flap he 
applied below the globe in order to supply a firm base 
of resistance where the bone had been removed. Riese 
obtained a good result with the method. 

Another ingenious substitute for the lost support 
was provided by Schoenstaedt,^ who used the trans¬ 
planted middle turbinate as a flap. 

Bode remarks that, since most of the operations of 
resection of the superior maxilla are undertaken for 
tlie extii^ation of malignant growths, it is frequently 
not feasible to leave the periosteum. With this state¬ 
ment I am entirely in harmony. Kuhn,^ who -vvorked 
with the advice of Rehn and who used the material of 
the latter’s clinic, strongly recommends more radical 
operations than have been, as a rule, performed. 

I have been appalled, when first viewing the caHty 
left after resection, at the inroads riiade by malignant 


1. Bode, Hans: Beitr. z. Win. Chir. (Bruns’), 74. 

2. Koenig, F., Jr.: Arch. f. Win. Chir., 61, No 3 

3. Schoenstaedt: Ztschr. f. arztl. Forthild., 1908 No 14 

4. Kuhn, F.: Zentralbh f. Chir., 1913 


disease in the structures contiguous to the part 
removed. But I can substantiate the statements of 
Kuhn that much can be done to prevent recurrence by 
extensive removal of invaded tissues about the base 
of the skull, the soft palate and the neighboring acces¬ 
sory cavities. 

It is with the conflicting necessities in mind—on the 
one Iiand that the globe shall be substantially supported, 
and on the other hand that the malignant disease shall 
be thoroughly extirpated—that this paper is presented. 
Yet it is to be remembered that there are not a few 
cases of superior maxillary cancer which begin at 
points remote from the orbit, and that some resections 
are made for nonmalignant disease. 

Since the floor of the orbit is very thin and the 
lower border of the orbit is not massive, the retention 
of this tissue may frequently be practicable with the 
aid of the method to be presently described. 

Curiously enough, but few advances have been 
made in the actual technic of these resections in many 
years. Kuhn’s^ anesthesia by tracheal tubage and 
preliminary ligation of the external carotid artery are 
most desirable advances in management. 

There are many incisions from which to choose in 
laying bare the structures to be removed. Any inci¬ 
sion through the soft parts may be used. I prefer the 
one which vertically divides the upper lip in the 
median line, passes around the ala of the nose, runs 
then toward the inner canthus of the eye, and, before 



F'e- 3.—The wire saw in position, but not drawn taut. 


reaching that point, curves along the lower orbital 
edge to the end rather far out toward or on the malar 
bone. This flap is first turned out and held wrapped 
m gauze. The hard ' soR-oalates are divided in 


S. Kuhn, F.: Zentralbl. ' 





1142 


RETAINING FLOOR OF ORBIT—VAN HOOK 


Jour. A. M. A. 
Oct. 6. 1917 


the usual way, with the chisel or with the Gigli saw. 

Then the separation of the floor and the margin of 
the orbit from the body of the bone is effected as fol¬ 
lows : 



jrjg, 4 .—^Xhe approximate > line of the saw-cut. 


With a spatulous retractor, the contents of the orbit, 
including the periosteum, are held up, after the soft 
parts have been separated carefully from the bony 
edge and floor of the orbit. Now an ordinary grooved 
director is bent into a large hook and passed into the 
orbital cavity. With its point the anterior part oi the 
sphenomaxillary fissure is found and the point is 
passed out into the zygomatic fossa, J 

first felt by the finger-tip and then caught m a “^^ 5 
silk loop. ^Vithdrawal of the instrument ^ 

it the loop by the aid of which the end of a light, an 
Iherefore^easily flexible, Gigli saw is earned through^ 
Next the grooved director is passed from within the 

orbit toward the median side, to the • 

and with slight pressure, caused to perforate the th 
bon^ and enter the nasal cavity. By being pushed 
forther on. its point may be made ‘o ™erge 

loop of silk, remove 

?3o? o/S maiat 

.olf^^h^fal^Lrior part o, 

sure, thence traversing t y ^ ^ perfora- 

”The*"r> now to auach the l-dies rf^the 

tir^w'-i wlCs nSr“rin ? atraigb. line 


as possible, and making the excursion of the handies 
as great as he can, in order to diminish to the utmost 
the danger of breaking the saw. 

It will be seen that this maneuver accomplishes at ■ 
once three of the classical steps of the operation; It 
divides the malar bone, separates the superior maxilla 
from its orbital connections, and transects the nasal 
process of the upper-jaw bone. 

The remainder of the operation is conducted in the 
way described in the textbooks of surgery. 

The drawings, made by Dr. F. W. Beilstein, show 
the steps of the maneuver in reverse order. 

I have had one opportunity to carry out this pro¬ 
cedure in the case of a man, aged 75, suffering from 
carcinoma of the superior maxilla, the disease begin¬ 
ning in the antrum of Highmore just above the left 
canine tooth. After preliminary extirpation of the 
regional glands in the neck and ligation of the exter¬ 
nal carotid artery, the usual flap was made and the 
procedure which has been described was carried out. 

This experience taught that the grooved director 
chosen should be large and easily bent to any curve, 
and that the silk should be braided and very heavy to 
avoid breaking. No difficulty was experienced in rais¬ 
ing the contents of the orbit and working beneath 
them. Sharp bleeding occurred when instrumentation 
was carried out through the nose. But this ceased 
spontaneously after a few minutes. The tot^l amount 
of blood lost was not great. With the greatest regret 



it be recorded that the patient died Jj, 

: the sutures had continued 

.ation had bfen “mplf ed T 
ig at the wrist long after rpp c 

I it evident that ether poisoning was tlie 
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of death. The feasibility and practicability of the 
operation were proved. 

I recommend this modiheation of the usual pro¬ 
cedure, when the floor of the orbit has not been 



Fig. 6.*—The exposure of the orbital floor and the entrance to the 
nose. 


invaded b}’ disease, in order that the globe of the 
eye shall retain its full support, that the palpebral 
muscles shall have their attachments unimpaired, and 
that the disfigurement of the face b}" collapse shall be 
maintained at the minimum of necessity. 

31 North State Street. 


FRACTURES * 

H. R. ALLEN, M.D. 

INDIANAPOLIS 

In presenting this paper I cannot include all frac¬ 
tures, nor all of the details of any one fracture. I 
have selected certain conventional methods usually 
employed in every day practice, and I shall attempt 
to show that those methods are defective, and with 
each defect I shall submit my reasons for calling them 
defective, in each incident suppl}nng what I consider 
a correction of the defective method. In other words, 
I believe there are sound logical reasons that explain 
bad results in treating fractures, and I also believe 
that better and more consistent results will follow 
better methods. The better methods, at least, are 
logical, they are consistent with the unalterable laws 
of nature, and_ they are approved by physicists and 
mechanical engineers. 


A * Section on Orthopedic Surgery at the Sixty-Eigh 

Annual Session of the American Medical Association, New Yor 
June, 1917. 

* Because of lack of space, this article is abbreviated in The Jourx/ 
Ihe complete article appears in the Transactions of the Section and 
® A copy of the latter will be sent by the auth 

on receipt of a stamped addressed envelope. 


By directing my first attack on the popular use of 
the weight and pulley in treating broken femurs, I 
shall bring to light the absurdity involved in at least 
one conventional method. However, if any one can 
defend this traditional usage, we shall all be glad to 
hear from him. 

Back in the dark ages and probably before that 
time, and at the present time, bone setters searched 
for a consistent force to hold broken bones in a con¬ 
stant normal position. Hence they selected the con¬ 
stant force of gravity, knowing that bones would_ unite 
in the position in which they were held. They did not 
stop to consider that they were using the force of 
gravity, first, on the patient’s body, where it acted as 
a fixation force, and secondlj% on. his leg, where it 
acted as an active kinetic force to oppose the most 
varied of all opposing influences which are to be found 
in the varied and irregular contractions of muscle 
tissue. Muscle tissue, if prodded with a sharp piece 
of bone, may exhibit spastic contractions, a tremor, 
relaxation or irregular contractions, all of which are 
to be opposed and balanced between the active force 
of gravity applied through the weight and pulley, and 
the fixation force of gravity applied to the body of the 
patient as it holds him down on his bed. 

It is a difficult matter to convince any physicist that 
there is any balance or constancy in a formula that 
uses gravity as a fixation force on one end, and the 
active and acting force of gravity on the other end, 
while between the two there is present the unconstant 
and varying opposition of muscle contractures. 
Hence, in defending the use of the weight and pulley, 
I propose not to drift into a dissertation on the won¬ 
derful results following its employment, but rather 
to adhere to the fixed basic mechanical principle 
involved. Those wonderful results obtained can be 
logically explained and obtained without the weight 



Fig* F—MecTianical principles involved in correcting a fracture of 
the femur: A, the powerful leverage of the femur in lifting the body; 

thigh muscles which cause direct traction; C, cross-section of the 
thigh illustrating groups of muscles concerned in reducing fracture of 
femur; D, the femur pictured as a scale beam. 


and pulley. What we are really striving for is the 
hope of putting our specialty on an unassailable basis, 
at least from a mechanical point of view, and I 
desire to see eliminated all possible guesswork and 
bunglesome misuse of mechanical principles in this age 
of sound mechanics. If I am wrong in the hope or in 
my mechanical claims, we should all know it. 
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Believing that there is no constancy, balance or 
logic in the principle of the weight and pulley, I will, 
before suggesting some substitute, take up one more 
absurd item in regard to the amount of the weight 
used with the pulley. 

Figure 1 A represents a young man with his leg 
fastened securely to an iron frame. Without unusual 
effort he lifts the entire weight of his body directly 
from the floor. Suppose he weighs 225 or 250 
pounds; then, while lifted clear of the floor, the only 
part of his body not lifted by the extensor muscle 



Fig. 3 .—The mechanical difference between fixation cncrfiy . and the 
•weight and pulley. Fixation of support is secured by nailins the 
two tables to the floor instead of haxdnR them^ mobue on the casters, 
and thus the patient's body may be fixed as desired. 

would be his leg and foot Avhich rest on the steel 
frames. In other Avords, the rectus muscle through 
the agency of the femur as a lever is lifting a total of 

200 pounds. , ., « i 

Figure 1 D represents the femur laid off as a scale 
bearn; — 1 represents the length beyond the fulcrum 
O, while more than 10 units extend back to the long 
arm of the lever. Thus when he lifts his body, 
10 X 200 pounds represents the strain or traction of 
the rectus muscle. I believe no one could tolerate the 
traction of 1 ton during the time of bone union. 

In Fi'^ure 1 C it Avill be noted that the cross-section 
of the thigh at point B represents the total amount of 
•the thigh muscles capable of making direct traction. 
The total traction released, for activity m the event ot 
a fractured femur Avould amount to several tons, it 
Avill be observed that the segment in the cross-secnon 
indicated by vertical lines represents the ^ 

lateral unstriated segments to 

striated segments exceed the rectus ^ 

one This being the case, what special or 
taction tvould I 10, or 50, or 100 PO™/‘ 
form in the event that the patient 
traded his thigh muscles, or during a 
traction tvhile sleeping or dreaming? We all know 
tint «;nmp muscles lire out and others never seem 
X ZcirrSsLnce. We also know the spas ic 
type of muscles that resist, such as a finger m writer 

“iTthe formula or principle cl the .weight and pulley 
{<=, wrone and if the Aveight is insignificant, then 
’bah'S’us to employ correct pnncipks^ 

The idea is constant normal position. We must use 

‘^='?4Ze"f®;e;“res“^^ difference 

between fixation energy and the weight and pull y 
The Aveiaht and pulley would allow the body ot ttie 
natlent to sag. The same is true if the traction screws 

were employld, provided the two ^ 

on rollers. But, if fixation energy should be applieo 

\ 


(by first nailing the tables in place on the floor), then 
the traction screws Avould drag the patient’s body to a 
straight horizontal line like a tight rope, if such unpar¬ 
donable traction Avere used. By placing the patient in 
bed the traction scrcAvs merely guarantee a fixed dis¬ 
tance between themselves, any part of which fixed ■ 
distance may be occupied by the patient. If steel pins 
aboA^e and below the fracture are held at a fixed dis¬ 
tance apart, they serve as fixation energy. A Lane 
plate serves as fixation energy. If the square ends 
of bone rest against each other, or if the bony spicules 
and their retaining notches rest against each other, 
there is fixation energy. But, if the patient disturbs 
such contact by using the bed pan, or by coughing or 
other commotion, then the bones are apt to be dis¬ 
placed and must be reduced to opposing position 
again. It is easy to understand hoAV a good result 
might be obtained with the projecting spicules and 
notches of bone, even if a trifling weight was or was 
not employed. If the projecting spicules of bones 
caught and hung in muscle tissue, a fair result might 
occur in spite of a trifling weight and pulley. 

In regard to the reduction of the shaft of the femur, 
there are cases in which screw traction will draw the 
fragments down past each other and permit the 
ragged ends of bone to come into their proper places. 
There are other cases, and plenty of them, in which 
the hamstrings and gastrocnemius and soleus muscles 
prevent reduction, provided the knee joint is extended. 

Figure 4 A represents the knee flexed and. relaxed, 
Avhile B represents the knee extended with the poste¬ 
rior muscles tense. Any one Avho will extend the knee 
joint will find the hamstrings tight. Thej^ will surely 
be loose if the knee joint is flexed. Now the so-called 
transverse fractures are not like the sawed edges of a 
bone. If they were, the bones would go into place 
Avith the knee extended. But the transverse fracture 
is transverse roughly with bony spicules and notches 
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matter of unlocking the thigh is so helpful that it is 
strange it could have escaped mention in our 
textbooks. 

There is another item involving the use or misuse of 
good mechanics that should be rnentioned. In the 
treatment of hip joint disease and in rnanipulation of 
certain fractures and dislocations, a line of traction 
parallel with the neck of the femur is sought. It is 



Fig. 5.—Traction to be applied in a line parallel with the neck of the 
femur: band applying lateral traction; B, adhesive strips making 

downward and outward traction, in line* with the neck of the femur 
pointtng from the acetabulum to C; arrow pointing to D, actual result 
of such traction; F, proper position maintained by downward and lateral 
traction as indicate by arrows; G, points of pressure at which desired 
traction is secured* 

regularly attempted, as shown in Figure 5 E. Adhe¬ 
sive plasters, B B, on the leg have traction applied to 
them, while a band. A, is passed around the thigh and 
is pulled laterally. The composite result of the trac¬ 
tion on A and B is supposed to result in a downward 
and outward traction in line with or parallel to the 
neck of the femur pointing from the acetabulum to C. 
The actual result, however, is almost directly at right 
angles, as indicated by the arrow pointing toward D. 

The desired traction can be accomplished by fol¬ 
lowing the unusual suggestion indicated in Figure 5 F, 
or to a limited degree by following the lines of pres¬ 
sure indicated by the arrows in G. 

Figure 6 indicates one of the important triangles 
of the thigh in regard to which I wrote quite exten¬ 
sively twenty years ago. Two sides of the triangle 
are bone, while the third is muscle. If one side or one 
angle of a triangle is changed, the entire triangle is 
altered. Thus, if the side A-C is bent inward, the rest 
of the triangle must change. It does change, and as 
the femur is dislocated or fractured and free to move 
and the rest of the triangle is intact, the shaft or line 
C-B will travel upward or outward or in the two 
directions simultaneously. 

Figure 7 is interesting in showing how a little pres¬ 
sure on the gracilis and adductors will become a 
tremendous upward pressure. If in B there is a 1,000 
pound weight_ suspended by a rope, a very slight pres¬ 
sure at the middle of the rope will bend it, and if bent 
at all the weight has been lifted, although it may have 
been lifted only a fraction of an inch; yet it is true 
that 1,000 pounds has been lifted. 

C represents the same state of affairs, except that 
the 1,000 pounds are secured to the top of a rod, while 
the rope is secured to the bottom of the rod. A pres¬ 
sure of a few pounds, or even a few ounces, against 


the middle of the rope will produce a pressure of a 
thousand pounds upward. This _ illustrates how we 
may create tremendous destructive pressure in the 
head of the femur and acetabulum by applying lateral 
pressure or traction to the gracilis or adductor 
muscles. 

D represents, in all fairness, the increased pressure 
required to lift the same weight by applying more 
pressure or traction when the rope makes an angle of 
about 90 degrees. But the gracilis and the adductors 
make no such angle. 

Figure 8 represents various positions employed in 
using the weight and pulley method. 

In considering the basic mechanical principles 
appropriate to the treatment of fractured femurs, the 
ingenuity of the physician will be greatly improved if 
he does not consider this or that transverse or spiral 
or compound complicated fracture, but pictures con¬ 
stantly in his mind how he would treat a patient who 
had the middle third of the shaft entirely shattered 
and disconnected. By keeping this picture in mind, 
the physician will be stimulated to consider basic 
principles. If they are appropriate to a shattered 
femur they might be appropriate to a ffiore simple 
form of fracture, since after all the thigh is merely an 
eccentric muscle tube with a bone filling its lumen. 
Of course a shattered or simple fracture of the neck 
of the femur are treated alike, as fractures of the neck 
of the femur are the easiest of all fractures to treat 
without deformity or shortness. The rules of fixation 
energy for fixation purposes are borne out here as 
elsewhere, and I know of no case of nonunion or 
“ligamentous union” which is genuinely nonunion to 
have resulted from this method of treatment at any' 
age. In very old people of 80 or 90 years the bones 
unite. These patients may die with or without any 
treatment, but I believe their chances are better if no 
analgesic or any anesthetic is used at any time during 



the period between accident and recovery, and there is ' 
no occasion for using anesthesia or analgesics, as the 
treatment is not painful nor pain-inflicting, but is 
absolutely comforting from the moment it is begun. 
This, of purse, is a statement to be substantiated by 
the physician’s own patients when this method is 
adopted. The simplicity of the method is the feature 
most difficult of comprehension to the average practi- 
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tioner who employs it. An ordinary army stretcher 
with a traction screw or strap at each end and a hole 
in the canvas for the bed pan- service is a simple, 
direct and efficient fracture splint. But the details arc 
trivial; the essential features are the selection of 
appropriate mechanical principles. 

Allied to fractures of the femur are fractures of 
the humerus. Here the principle of fixation energy 



Fic. 7.—Illustrations of possible destructive pressure on the head of 
the femur and acetabulum by appIyiuR lateral pressure or traction to 
the gracilis or adductor muscles; A, displacement of the femoral head 
through improper traction or pressure; B, slight lateral t.Mction in the 
center causing weight to rise; C, weight on top of rod raised by 
traction; D, extreme traction required to lift the same weight to an 
angle of 90 degrees. 

for fixation purposes is equally essential. Instead of 
using the tuberosity of the ischium as a superior fixa¬ 
tion point, we use the muscles in front and behind 
the axillary space protecting^ the _ blood vessels and 
nert'es from pressure. The inferior fixation area is 
the angle pad anterior to the elbow resting down on 

the forearm and back against the arm. ,.111 

In Figure 9 a band under the wrist serves to hold 
the elbow in right angle position, affording a base for 
the angle pad. This type of splint is not new and 
untried, but has been in use by me for twenty-five 
Years. The wire and adhesive plaster brace, zs will 
be noted at C, is light, rigid and 
inspection at all times and is easily adjusted, is nether 
expensive nor difficult to construct, md is efficient in 
affording constant diastasis and maintaining constan 
normal length of humerus. The fixation area is 
supplied by the superior axillary base and the lowe 
baS on the forearm close to the arm as shown in 
Ficrure 9 C. Likewise, B represents the a^illarj 
slin^ crutch or bandage showing the pectorahs 
mus'cles in front and the latissimus dorsi behind, 

Uie padded aling iff tSeS 
nxillarv blood vessels and nerves. A is a transverse 
qpction^ through the arm and chest showing that the 
pSded sling should not compress the blood 

"Titr°eh”o“stows “s the construction of the 
anSi or elbow pad. I have frequently fade them 

sis-sl“ 

adhesive plaster and pad it, and apply it "'I'h bandg 
“at do ntt encompass the arm or forearm, but attach 
to the brace as shown in the drawing. 


Fractures of both bones of the forearm seem to 
give considerable trouble for a variety of reasons. 
These bones are provided not only with muscles 
paralleling them capable of long axis compression, but 
also diagonal pronators and supinators, and one other 
not to be forgotten is the rotator. The last and uni¬ 
versally overlooked condition is the fascia. The fascia 
is inelastic, built to fit over a forearm containing only 
two hones. If the bones are brolcen obliquely and 
override each other, the inelastic fascia is called on to 
provide space for three or four bones instead of two. 

Figure 11 ^ represents normal cross-section of the 
forearm, showing the interosseus membrane in a 
straight line. B represents fractured bones overriding 
and taxing the inelastic fascia to its full capacity. The 
interosseus membrane no longer occupies a straight 
line position. 

A frequently used method of treatment consists, 
first, of traction, and, second, the application of a 
padded separator to be crowded down between the 
bones, as shown at F. If the fascia is loose and flabby, 
this scheme might be feasible; but after fracture there 
is usually sufficient swelling to fill the fascia to its 
capacity. If already tense, then any pressure will 
draw the bones closer together instead of separating 
them. This is shown at C and D. It is a well known 
and established fact that a circle surrounds the 
greatest area of any geometric figure for a given fixed 
length of peripheral line. Consequently, if the circle 
is compressed at any point, the compression is equal 
for all parts and the compression is extended to the 
contents of the circle. Therefore the intervening 
separation pad becomes an interosseus approximator, 
and obviousl)’’ should not be used. 

The question of using fixation energy in this case 
becomes complicated. Some experienced operamrs 
use Lane plates, although Lane informs us that they 
are not as good for arms and.forearms as they are tor 
legs and thighs. I dare say many physicians have had 
good and bad results with them. 



Pig 8—Various positions in wliicli the patient may be placed i 
tri^on^'is made weight and pulley. 

Figure 12 shows a Lane plate 
noted that only one or two turns 0 

fined to the .J-ead extend into the open 

or seven turns of ^ , Of course, no 

space of the canal ^ portion of the 

efficiency accompanies this P that fits so 

screw. Furthermore, the round hole 
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snuglv the newly installed screw becomes oval or cgg- 
shape’d in a week or two, and then even the upper 
thread or two become as useless as those sticking 
down into the marrow or open canal. 

Figure 13 represents the bone gimlet with its low 
meltuig alloy handle compared with the screw. It 
will be noted that the screw at best has only one- 
eighth to three-sixteenths inch bearing, wliile the pin 



Imr. 9.—The principle of fixation cnerfo* as applied to fractures of 
the humerus: A, cross section of the arm illustrating the relationship ot 
vessels and nerv’CS to the humerus and showing the correct position of 
the axillary sling to prevent compression of the blood vessels, and 
nerves; S, relation of important structures to the padded axillari* sling; 
C, axillar)' sling and wire brace applied so as to hold the humerus 
in the correct position. • 

goes clear through the bone, engaging both sides. Now 
the little round holes for the pins become just as oval 
as they do for the screws. The difference is that the 
pins transfix the entire forearm, and at all times pro¬ 
vide external control over internal conditions. If the 
pins become loose, the slack can be taken up outside! 
It cannot be taken up with a Lane plate, but the plate 
can slough out while the pins remain in position. In 
the event that the Lane plates succeed in staying in, 
they remain in forever; but the pins are removed 
after bone union, and the forearm is not half human 
and half hardware. Another advantage of the pin is 
the long leverage obtained from passing from one side 
of the bone to the other. The strain is divided and 
the holes remain round longer. The details concern¬ 
ing lack of infection and freedom from pain have been 
covered in previous' papers, although they are open 
for discussion at any time. 

The last fixation device that I shall take up is the 
wire stabilizer shown in Figure 14. In this diagram 
there are presented four or five technically different 
types of wire stabilizers attached internally to the 
broken bone and externally to the straight edge, which 
straight edge is usually made of the low melting alloy. 
In badly shattered bones these stabilizers and external 
straight edges are indispensable. I prefer the plain 
flat metal to the tube instruments. Sterilization is 
more certain and easier to accomplish. This device 
forms the simplest type of stabilizer. 

CONCLUSIONS 

I trust that I have been both fair and successful in 
presenting just a few of the many defects in treating 
fractures, and also successful in presenting efficient 
and unquestionably sound remedies for the methods I 
have referred to as inappropriate or deficient. 


In the department of mechanical surgery, the 
surgeon’s methods will be judged to some extent by 
their mechanical soundness. Consequently, fractures 
and dislocations and other cases involving mechanical 
problems will be referred to that department which 
is the most efficient and most capable of treating them. 
If it can be shown that we can best treat these patients, 
they will not be classed as general surgical cases. 

1899 Nortli Illinois Street. 


ABSTRACT OF DISCUSSION 

Dr. Jeffersox D. Griffith, Kansas Citj', Mo.: Fractures 
of tlie long hones, especially the fractures of both bones of 
the forearm, arc difficult to treat and get a perfect result. 
One may get a functional result with the bones overlapping, 
and a useful arm, but the thing is. How can we get a perfect 
result? We can all use this apparatus of Dr. Allen’s. I think 
very well of it. The claim made of reducing and having an 
aseptic condition is all right. 

Some years ago Dr. Parkhill of Denver employed the same 
principle, with screws and clamps which he connected after¬ 
ward. They could be put on without any trouble at all 
with the patient under an anesthetic. I have used his device, 
and I could succeed in maintaining reduction very well with 
it after I got it on. But it required the use of his complete 
outfit, which you must have on hand before you commence 
reducing the fracture. After you have the pins through, by 
Dr. Allen’s method, you have to use the fusion clamp to 
maintain the malleable metals in position. If this can be 
done easily, I like it. The Parkhill method was the same 
as that of Dr. Allen, except that it had the screws with it, 
with movable plates on both sides. I have his apparatus at 
home now and have used it in fractured femurs and forearms. 
I like Dr. Allen’s method much better, I think, if I can find a 
way to get at it and do it easily. 

Dr. Edwin W. Ryerson, Chicago: I should like to ask 
whether Dr. Allen has any difficulty with paralysis from 
the crutch under the arm in fractures of the humerus treated 
by his ingenious apparatus. 

Dr. Joseph E. Root, Hartford, Conn.: I wish to emphasize 
the value of a constant fixation, instead of the old method of 



Fig. 10.—Jlethod of construction of the angle, or elbow pad from 
^p. ether can: A, ether can flattened out; B, ends cut ready for bending; 
C, ends curved; ends approximated to form an angle; E, adhesive 
strips fasten ends together; F, the can padded; G, arm straps placed 
in position; H, the elbow support applied. 

using a weight and pulley, which are inconstant. We have in 
Connecticut a celebrated family of Swedes who are natural 
bonesetfers. The best representative of this family once 
made this remark, which has always stuck with me, and has 
been my guide in my entire work with bone; “Doctor, if you 
put on a variable extension,”^—^he referred to the ordinary 
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At every meeting I nm asked for the formula of this alloy, 
it contains 50 per cent. lead, 25 per cent, tin, 12.5 per cent, 
cadmium and 12,5 per cent, bismuth. The wire loop stabili/ers 
arc not through and through devices. I liavc seen real pus 
accumulate aliout them and flow out over tlic skin without 
one degree of temperature rise. They are so constructed as 
to provide sufficient outlet from their base out. 

I am very glad that Dr. Ryerson has called attention to 
the possibility of establishing crutch paralysis by using the 
splint for fractures of the humerus. Like any crutch made 
on the nonrigid straplikc plan there is less danger of crutch 
paralysis than with the rigid type of cnitcb. But it must he 
rememliered that any crutch paralysis also depends on a 
prolonged and a considerable degree of pressure which is 
never nc:ccssa.vy in this system of treatment for the following 
reasons. 

In the first place there is little or no traction neces¬ 
sary to hold broken hones in tlieir proper place after they 
have once been pulled down to tbeir proper place. For 
twenty-five years 1 have worked diligently on the application 
of mechanical principles to surgical procedures and I want 
above all else to have orthopedic surgery put on a sound 
dynamic basis, since it represents the mechanical division of 
all medicine and surgery and it should be unassailable in its 
very foundation. Not one has come out and attempted to 
discuss the basic principles I have come to present to you. 
There is not one who can logically account for the basic 
mechanical principles that be uses every day. 


THE THERAPEUTIC VALUE OF ORAL 
RHYTHMIC INSUFFLATION OF 
OXYGEN 

WITH DESCRIPTION OF A SIMPLE APPARATUS 
FOR ITS EXECUTION * 

S. J. MELTZER, M.D., LL.D. 

NEW YORK 

The literature on the relation of oxygen to the proc¬ 
esses of life, the role which oxygen plays in internal 
and external respiration, and the availability of that 
gas as a therapeutic measure, is immense. I shall not 
attempt to review it even in a cursory way, but it may 
not be amiss to discuss some of the problems of this 
subject, especially those which we encounter in recent 
medical literature. We may conveniently divide the 
discussion of our subject into two aspects: the physi¬ 
ologic and the therapeutic. 

THE PHYSIOLOGIC ASPECT 

It seems to be the dominant opinion among physi¬ 
ologists that inhalation of pure oxygen or air strongly 
enriched with oxygen is of no greater oxidative value 
to the normal organism than the inhalation of simple 
atn'iospheric air, which contains about 20 pet cent, ox 
oxycren. This view seems to be tipheld by two consxd- 
erations In the first place, it is a fact that the oxy¬ 
gen in the blood is carried chiefly by the hemoglobin, 
wliich, it is generally assumed, is nearly saturated 
with oxygen and rvould not take up more of it 
if the individual were breathing pure oxygen. The 
only part of the blood which may take tip more oxy- 
o-en when offered under higher pressure is the senim ; 
but it seems to be generally accepted that the amount 
of oxygen which the serum is thus able to take up is 
a small and negligible quantity. The second influen¬ 
tial consideration is the assumption, which seems now 
to be quite generally accepted, that t he decision as to 

* From the Deparlment of PhysioloRy and Pharmacology of the 
Rochetellev InsUwte for Medical Research. 


the amounts of oxygen which the organism is to 
absorb rests finally and exclusively with the body cells 
that is, with their necessities, activities and storing 
capacities, and is not influenced by the oxygen nres*’- 
siire witliin the_ tissue lymph. In other words 
oxidation, the chief process of life, depends on cel! 
activity and not on the tension of o.xygen within the 
blood or within the tissue lymph, 

_ TIic question under discussion has been the sub¬ 
ject of numerous investigations. Lavoisier and 
Segum, as far back as 1789, were the first to draw the 
conclusion from their experiments that “there was 
no increase in the vital processes as the result of 
breathing pure oxygen.” Probably the last, and surely 
one of the best and apparently most careful investiga¬ 
tion, is the one that was published a few years ago in 
this country by Benedict and Higgins.^ They say that 
a critical examination of the entire literature strongly 
favors tlie belief e.xpressed by Lavoisier. But they 
say that “nevertheless we find that there is much that 
is lacking in the evidence thus far secured, so that 
the matter is not yet definitely settled.” Their careful 
investigations, however, led them to a similar result, 
namely, that there is no difference in the gaseous 
metabolism between breathing ordinary air and 
breathing oxygen mixtures of 40, 60 or 90 per 
cent. 

^ But even with regard to this careful research, 
KrogfP said: “If is extremely probable, however, that 
there is in these experiments a slight systematic error,” 
and he comes to the conclusion that the “breathing of 
oxygen does increase the metabolism to some slight 
extent.” 

Apparently there are many factors of greater or 
lesser importance that have to be taken into consider¬ 
ation before we shall be justified in accepting as final 
any estimate of the extent of the influence that the 
inhalation of air with a higher partial pressure of 
oxygen may exert on the normal gaseous metabolism. 
The hemoglobin is even normally not completely sat¬ 
urated with oxygen, nor is the oxygen in solution in 
the blood serum normally an entirely negligible quan¬ 
tity, and it is certainly not negligible during an 
increase of the partial pressure of oxygen of the 
inhaled air. 

There is no real quantitative analysis of the amouirt 
of oxygen present in the tissue fluid. The analysis 
of the various body secretions does not mean the 
same as an analysis of the tissue fluid. There are 
some authoritative investigators who still believe in 
the storage of oxygen, intramoiecularly or extra- 
molecularly, in loose chemical combination or in phys¬ 
ical solution. There are other considerations to be 
solved; but I shall not attempt to discuss any of these 
points. However, I wish to call attention to one 
factor which has not yet been taken properly into 
account, or at least not from the proper point of view, 
as it seems to me, and that is that element in biology 
which I designated, a decade ago, as the factor ot 

' All experiments under consideration start implicitly 
from the point of view that the oxygen content m t ie 
air is the physiologic amount sufficient for the mainte¬ 
nance of the life of the animal under normal con^ 
tions. But is this entire amount also_ mdispensable. 

It has been established by many expern nentsjh^g 

1, Benedict and Higgins: Effects on Men f%“f. 

London, Longmans, Green & Co., 1911. 
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ortjanism remains in a normal condition even if the 
partial pressure of the oxygen in the air amounts to 
only 12 or 13 per cent. What is the significance of 
the considerable surplus of oxygen that the animal is 
normally breathing? From my point of view it pre¬ 
sents a factor of safety in the function of respiration, 
a factor which I have shown to exist in most of the 
functions of the animal body.^ I shall not attempt to 
discuss again this problem in its details. But it will 
not be amiss to give an example taken from ever}' 
day life which will suffice to illustrate the meaning of 
the underlying principle of the factors of safety and 
the simplicity of its requirements. Let us take, for 
instance, two houses of about the same size, of which 
we have good reasons to expect that each house uses 
up the same amount of coal in a given time. But 
while the occupant of one house, who may possess 
larger means and a greater foresight, lays in a larger 
supply of coal, let us say, twenty tons at a time, we 
find the occupant of the other house, perhaps because 
of lack of means or the necessary foresight, provides 
himself with only one ton of coal at a time. The 
difference in the fate between the occupants of the 
two houses becomes strikingly evident when unex¬ 
pectedly necessities arise for greater consutnption of 
coal, and when, furthermore, these necessities set in 
under circumstances of time and place that make coal 
difficult to obtain. 

Life is characterized by the instability and varia¬ 
bility of its States, and all its functions must therefore 
be so arranged as to be capable of being ready to meet 
the highest possible demands. The function of respi¬ 
ration has for its object chiefly the provision of the 
organism with oxygen, properly and safely. While, 
as far as the muscle system is concerned, the provi¬ 
sion of the respirator}' function with factors of safety 
is under normal conditions surely of a satisfactory 
extent, because, as we know, the muscle is capable of 
continuing its contractions even if the oxygen tension 
of its surrounding atmosphere is fairly low, it is differ¬ 
ent with the central nervous system. Here we know 
that a comparatively slight reduction in the oxygen 
tension interferes profoundly with the activities of this 
system. Are we justified in assuming that the addi¬ 
tion of 7 or 8 per cent, of oty'gen is just the limit 
of the factors of safety which the respiratory function 
may need and use under all conditions? Further¬ 
more, in breathing normal atmospheric air, what is 
the fate of the 7 or 8 per cent, of oxygen present in 
the normal air above the amount actually indispen¬ 
sable for maintenance of life? Is this oxygen stored 
away somewhere and in some manner, to be ready for 
immediate use when needed, or is it normally unab¬ 
sorbed and got rid of in the same manner as is 
assumed to be the case when 20 or 30 per cent, of 
oxygen is artificially added to the atmospheric air? 


THE THERAPEUTIC ASPECT 


The extensive experiments on which the prevailing 
view has been founded, namely, that the addition of 
oxygen to the atmospheric air does not affect the nor¬ 
mal metabolism, were made on normal resting individ¬ 
uals. But the processes of life, even in the normal 
individual, and even while at rest, cannot be repre¬ 
sented by a straight line. The processes vary continu¬ 
ously within certain limits'; that is life. These varia- 
tions in the demands have to be met by variations in 


. MUtzer, S. J,: The Factors of Safety in Animal Structure ar 
Animal Eeonomy, The Journal A. M. A., Feb. 2, 1907. p. 655. 


the supplies which have to be ready in store to the 
extent corresponding to the maximum limits of the 
demands of normal life. The 7 or 8 per cent, surplus 
of oxygen in the atmospheric air is apparently suffi¬ 
cient to meet the maximum demands of the respira¬ 
tory function of the normal individual when at rest. 
But would it be sufficient to cover the demands when 
the individual is engaged in hard work? We know 
that unusual physical effort leads to shortness of 
breath, to dyspnea. Could this not be remedied by 
adding oxygen to the atmospheric air which the hard¬ 
working person has to respire? This is indeed the 
case, a fact which has been discovered and established 
by Leonard IlilF and his co-workers. Hill and Flack'* 
found that inlialation of oxygen makes running up 
and down stairs easier, can be accomplished in a 
shorter time, relieves tlie feeling of dyspnea, and 
restores strikingly the vigor after fatigue from boxing, 
etc. They believe that the fatigue which follows an 
athletic feat is cardiac in origin and due to want of 
oxygen. Haldane,"' whose great merits in the eluci¬ 
dation of tlie physiologic relations of carbon dioxid to 
the function of respiration are well known, was inclined 
to explain Hill’s observation as a result of the deep 
breathing which is apt to occur in persons to whom 
oxygen is administered. Haldane’s view was later 
refuted by new experiments, carried out by Hill and 
Mackenzie,® which brought new evidence that the 
favorable effects that they have obtained were indeed 
due to the inhalation of oxygen. 

From the obsen'ations of Hill we learn that the 
addition of oxygen to atmospheric air exerts a favor¬ 
able influence under conditions of greater bodily activi¬ 
ties. Is inhalation of air enriched by oxygen also 
capable of exerting a favorable influence when the 
body is in a condition of rest but is undergoing patho¬ 
logic processes? In other words, is there any evi¬ 
dence that inhalation of oxygen is capable of exerting 
a therapeutic effect? This question concerns a wider 
field than I intend to cover in this paper. There is no 
doubt now as to the therapeutic value of inhalation of 
air-oxygen mixtures in cases of poisoning by gases 
that affect the normal condition of the hemoglobin. 
But I wish to confine my remarks to the use of oxy¬ 
gen in certain types of diseases. Here we encounter 
a very unsatisfactory situation. On one hand, hardly 
a patient, sick with a respiratory or cardiac disease, 
will be permitted by the physician in attendance to 
die without trying oxygen inhalation. On the other 
hand, not many practitioners will readily admit that 
oxygen is doing much good in these cases. 

Two factors are at the bottom of the skeptical atti¬ 
tude of physicians toward the value of oxygen as a 
therapeutic agent. In the' first place, many clinicians 
are influenced by the view entertained by the great 
majority of physiologists that the addition of oxygen 
to the inhaled air is incapable of exerting a physio¬ 
logic influence, that it does not affect the metabolism, 
and that the added oxygen returns unabsorbed. Fur¬ 
thermore, many clinicians and pharmacologists are 
still under the influence of the teaching that there is 
no fundamental difference' between physiologic and 
pathologic processes. In this connection, the present 
attitude of the physiologist Haldane is very instructive. 


H. nui atiQ riacK: me intiuence ot Uxygen on Athletes. 1909 3S. 
Jour. Physiol., 2S. * * » 

5. Haldane, J. S.: The Effects of Previous Forced Breathinc and 
Oxygen Inhalatmn on the Distress Caused by Muscular Work. Jour. 
Physiol., 1909-1910, SO, Proc. Physiol. Soc., London 1, 

Soc*' 33* Mackenzie: Jour. Physio!., 1909-1910, 39, Proc. Physiol. 
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As staled above, Haldane doubted that the favorable 
influence which, according to PI ill, the administration 
of oxygen exerts on the work of athletes is due to 
oxygen. Very recently, however; Haldane* came out 
strongly for the administration of oxygen in inflam¬ 
matory conditions of the lungs. He saj's; 

It may be argued that such measure.s as the administration 
of oxygen arc at the best only palliative and of no msc, .since 
they do not remove the cause of the pathological conditions. 
As a physiologist, I cannot for a moment agree with this 
reasoning. The living body is no machine, but constantly 
tending to maintain or to revert to the normal, and the respite 
afforded by such measures as the temporary administration 
of oxygen is not wasted, but utilized for recuperation. 

The second, and probably the more influential fac¬ 
tor, is the actual fact that practitioners rarel}'- see any 
favorable effect that may have been brought about by 
the administration of oxygen. But the general con¬ 
clusion drawn from this fact, namely, that the inhala¬ 
tion of oxygen is incapable of exerting a favorable 
influence in pathologic conditions, is unjustifiable. 
The failure to see such an influence is probably due 
essentially to the ineffleient method of administration. 
In most instances oxygen is given in a weak current 
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sis began to reappear gradually. In the course of the 
next five hours the experiment was repeated numerous ■ 
times and invariably with the same result, that is the 
cyanosis disappeared promptly during the insufflation 
ot oxygen and reappeared several minutes after ces- 
salion of the insufflation. There was no perceptibh' 
iavorabie influence on tlie other symptoms of the 
patient, except perhaps on the pulse. In the morning 
hours it came down to 180 per minute and was per¬ 
haps slightly fuller. At any rate, in the bedside par¬ 
lance, It could be honestly stated that “the patient 
was holding his own.” The waste of the gas was con¬ 
siderable. A tank of oxygen was used up in a short 
lime. About 7 :30 in the morning the supply of oxy¬ 
gen of the neighboring drug stores became exhausted. 

_ ,_o,.v. some time before another tank of oxygen 

favorable effect that may have been brought about by^ ^ procured. _ Five minutes after -the last insuf- 

. r ^ . . flation had to be discontinued the heart stopped sud- 

denl^^ The resumption of the insufflation of oxygen 
about ten minutes later had no effect whatever. 

This patient was not saved; but nobody could have 
expected it when beginning'treatment at that terminal 
stage. His life, however, seemed to have-been pro¬ 
longed, and it is impossible to state how much longer 


through a funnel which is kept an inch or more from death would have been deferred, if the supply of oxy- 


gen had not given out. But. this is an insignificant 
issue compared with the fact that the insufflation 
exerted an unmistakable effect on the profound cya¬ 
nosis. Cymnosis, of whatever origin and nature, is a 
sure evidence that the respiratory 'function is pro¬ 
foundly disturbed. In the present case the cy'anosi.s 
promptly disappeared on the administration of oxygen 
by the new method. Although we are dealing with 
only' one case, each instance in this case in which the 
cyanosis disappeared on the insufflation of oxygen 
and reappeared on stopping the insufflation presents a 
complete experiment, an experiment that we were able 
to repeat at will. We made more than a dozen such 
experiments, and the results were invariably the same. 
My personal experience dates back about two y'ears. These experiments permit at least the provisional con- 
I was called up one night by a very unhappy mother elusion that the insufflation of oxygen by the rnethod 
who told me that her only son was dying and begged employed in this case affects favorably the function of 


the mouth of the patient. Under these conditions we 
can hardly speak of “inhalation of oxygen.” The 
atmospheric air w'hich the patient actually inhales is 
probably not richer by more than 2 per cent, of 
oxygen, if by so much. On the other hand, the funnel 
may be instrumental in making the inspired air richer 
in carbon dioxid and surely makes the air over the 
face wanner, an unpleasant sensation to the patient, 
who prefers to be fanned and cooled off. Therefore, 
we often see the patient pushing the funnel away or 
turning the head away from it. 


THE author’s 

IN 


APPARATUS AND EXPERIENCE 
THE USE OF IT 


me to come over. The athletic young man of 25 years 
was sick with pneumonia, Type II. I arrived at about 
2 a. m. and found several physicians around the 
patient, who was unconscious and deeply cyanotic. 
Respiration was rapid and very, shallow. He had no 
corneal reflex and there was a thready pulse of about 
190 per minute. The patient was apparently dying 
and the physicians expected death to take place within 
the next ten or fifteen minutes. Nurses were admin¬ 
istering ox3'gen in the usual manner, that is, throvigh 
a paper funnel, kept at some distance, the gas bubbling 
throvigh a wash bottle at a moderate pace. I discon¬ 
nected the rubber tube from the foot bellows of my 
pharyngeal insufflation apparatus® that I brought along 
with n^e, and connected it with an oxygen cylinder. 
1 then inserted the pharyngeal tube in the mouth 
(not in the pharynx), turned on the oxygen and 
started working the respiratory valve, ^ylthm a short 
time after the beginning of_ the oxygen insufflation m 
the new manner, the cyanosis disappeared and the tace 
of the patient became actually pink. Several minutes 
after the discon tinuance of the insufflation, the cyano- 

7. Haldane: Brit. Med. Jour., Feb. 10, 1917. Benedict and Higgins 

^^"s^Meitzer S J' History and Analysis of Methods of Resuscita¬ 
tion; ufd. rJ: Nriv Yo^kf Jub\.h.lrt7; Pharyngeal Insufflnuon a 
Simple Method of ArtificiaH ResWation, Tub Journal A. . > 

May 11, 1912, p. H13: Simple DeMces for Effective Artificial Kespira 
tion in Emergencies, ibid.. May 10,\1913, p. 1407. 


respiration when it is pathologically profoundly 
disturbed. 

In the case here mentioned the apparatus employed 
ivas provisionally arranged and applied in great haste 
without consideration for the great waste of oxygen 
and other shortcomings. After observing the results, 
which seemed to be very encouraging, I deyised a spe¬ 
cial apparatus for our purpose whkh is simple, inex¬ 
pensive and works very satisfactorily. 

The thick walled rubber _ tubing that is connected 
with an oxygen tank terminates in a strong rubber 
bag which, at its distal end, is connected witlythe 
proximal end of the respiratory valve.® The distal 
end of the last named device is connected by means of 
a short piece of rubber tubing with a flat- metffl tube 
which we may designate as a “hollow tongiie depres¬ 
sor.” If the ring of the respiratory valve is kept in 
the inspiratory position (right side), when the oxygen 
is turned on, the gas streams through the tube into die 
bag and from there escapes through the respirator} 
valve and the tonghe depressor. If the ring is kepU 
the inspiratory position (left side) the ^ 

pass tlirougl, tl.e respiratory valve, and e 

witlfin the bag. The accompanying illust.ation shov 
the last •mentione d position. _ __ —— 

9. A description of this device is contained in the Medical Record. 
New York, July 7, 1917. 
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The tongue depressor should be inserted in the 
mouth not much farther than the middle of the tongue, 
so that, if the patient is conscious, the presence of the 
depressor may cause no gagging or other discomforts. 
The lips should be kept closed. The ring should be 
moved from left to right and from right to left (a 
respirator)’ circle) about twelve times per minute. 
The oxygen should be turned on slowly, and the_ veloc¬ 
ity of its escape should be controlled, so that it does 
not cause an overdistention of the bag during the 
e.xpiratory pause. The turning of the ring to the right 
should be done slowly, so that the inspiration may 
develop gradually; the turning to the left is preferably 
done abruptly. The expiratory air escapes during the 
closure of the valve through the nose and through the 
aperture that appears above the closed valve when 
the ring occupies an expiratory position. It is advis¬ 
able to time the inspirator)^ insufflation synchronously 
with the inspirations of the patient. However, I found 
that after a while the respirator)’ phases of'the patient 
become involuntarily adapted to the phases of the 
insufflation. 

I have tested on myself the action of insufflation of 
oxygen by means of this apparatus. When the insuf¬ 
flation is carried on under 
moderate pressure, there 
are no unpleasant sensa¬ 
tions whatever. When it 
is done under too much 
pressure, the surplus of 
oxygen escapes through 
the nose and never enters 
the esophagus; but it 
causes some unpleasant 
sensations which con¬ 
scious patients will prob¬ 
ably not be willing to 
stand for any length of 
time. 

My chest was examined 
by auscultation while I 
was receiving oxygen in¬ 
sufflation. It was found 
that each insufflation pro¬ 
duced a distinct inspira¬ 
tory blowing sound which 
was distinctly recognized 
even while I was holding 
my breath. It seemed, further, that the oxygen was 
. capable of entering my lungs even when I was endeav¬ 
oring to keep the glottis in a state of adduction. 
Some other objective and subjective effects of the 
insufflation experiments on myself will be mentioned 
later. 

The results of the observations made by the method 
of auscultation induced me to make a few experiments 
on animals. In deeply anesthetized cats, with the 
thorax split transversely, the insufflation by means of 
the apparatus was sufficient to distend the lungs mod¬ 
erately with each insufflation, even when the “tongue 
depressor” was inserted in the mouth, as in the human 
being, not farther than the middle of the tongue. It 
appeared, however, that when the tongue depressor 
was kept at that position, life could not be kept up 
indefinitely. When the tongue depressor was inserted 
in the pharynx, the oxygen entered readily the gastro¬ 
intestinal canal, which had to be prevented by keeping 
the_ abdomen compressed. AVith this precaution the 
artificial respiration was excellent and the animals 


remained in good condition. But in this arrangement 
the method is identical with the method of intra- 
pharyngeal insufflation that I have described elsewhere, 
and is not applicable to conscious patients. 

Dr. A. L. Meyer of our laboratory performed on 
himself a couple of experiments with the apparatus. 
After having been insufflated for about eight minutes, 
he analyzed his expiratory air at the end of the insuf¬ 
flations and found it to consist of nearly pure oxygen. 
The nitrogen of the atmospheric air was displaced by 
the oxygen. 

The foregoing observations -demonstrate that by 
using the “apparatus for oral insufflation of oxygen” 
under moderate pressure, oxygen undoubtedly enters 
the lungs, assists in distending them during inspira¬ 
tion, and displaces largely the nitrogen of the “dead 
space.” The assistance that it renders to the inspira¬ 
tion ought to be of special value when the respiration 
of the patient is very shallow. The rhythmic charac¬ 
ter of the insufflation is, on the other hand, of value, 
as it does away with the resistance which the pressure 
of the continuous insufflation undoubtedly offers to 
the expiration, especially when, owing to the low vital¬ 
ity of the patient, the expiratory efforts fail to get 

succor from the activity 
of the expiratory muscles. 
Haldane administers the 
oxygen by means of a 
mask. The interruption 
of the continuous stream 
of oxygen in his method 
depends on the force of 
the expiration, which is 
expected to close a mica 
valve and, at the same 
time, prevents the en¬ 
trance of the expiratory 
air into the bag that stores 
up the oxygen. I devel¬ 
oped my simple apparatus 
about eighteen months 
previous to the appear¬ 
ance of the communica¬ 
tion of Haldane. I then 
gave up the use of the 
mask even in my pharyn¬ 
geal apparatus, mainly be¬ 
cause it is liable to drive 
some deleterious material that may be present in the 
nasal and the postnasal cavities into the trachea and the 
lungs, there causing an infectious inflammation. Hill 
and Mackenzie® stated that in giving oxygen during, 
athletic work they did not use the mask, because it 
increases the dead space. In dealing with sick persons 
some other points must be regarded as more important. 
Either the patient is already unconscious, in which 
case the respiration will be shallow and the expiratory 
force will be insufficient to close the valves and over¬ 
come the pressure within the bag. Or the patient is 
still conscious and he will surely feel the face piece, 
which fits over mouth and nose and is kept in position 
by an elastic strap, as a great inconvenience, and will 
not ^tolerate it. Haldane says he had but few oppor¬ 
tunities to give his method a practical trial, but he 
reports that in a case of valvular disease he has seen 
the cyanosis “clear up at once on the administration 
^ oxygen.” There is some other difference between 
Haldane’s method and mine. By Haldane’s arrange¬ 
ment the oxygen is accumulated in a bag of thin vul- 



The oral insufflation apparatus. The rubber tubing -which is con- 
nected with an^ oxygen tank terminates at its distal end in a strong 
rubber bag which in turn is connected with the “respirator>’ valve.” 
The ring of this device occupies in this illustration an expiratory posi¬ 
tion; hence the distention of the bag. Above the ring an aperture 
can be seen, whidh appears only when the valve is closed (expiratory 
position). The respiratory valve is connected at its distal end by means 
of a short piece oi rubber tubing with the hollow “tongue depressor.*’ 
The T tube is here unessential. 
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oxygen enters, then, through hi.e death his color suddenly changed . and r.v.™ 
mouth and nose, under comparatively low pressure,- cyanosis developed.” Oxygen treatment was started “While 
and It was not established whether the stream enters oxygen was being administered, patient’s cyanosis became 
the lungs with any force capable of causing any degree intense, but as soon as the oxygen was stopped cyanosis 
of artificial inspiration. The bag in our apparatus, on returned.” 

the other hand, has thick walls and drives out’the Patient was admitted to the hospital, Feb. 25. 

oxygen under a pressure which is sufficient, as we have 
previously shown, to cause a deeper inspiration and as 
a consequence also a stronger expiration. Haldane 
says that he knows from experiments on himself and 
otliers that the immediate effect of suddenly giving an 
abundance of oxygen may sometimes be unpleasant. 

I have taken oxygen many times by means of my 
apparatus, and sometimes as long as eighty minutes, 
and never felt any unpleasantness from it. Under 
stronger pressure and prolonged insufflation there 
might arise a sensation of dryness. This can be easily 
remedied by interpolating between the oxygen tank 
and the bag a wash bottle containing a Ringer solution. 

I agree, however, with Haldane that the oxygen 
should be turned on slondy. 


Not being any longer in private and hospital prac¬ 
tice, I am not in the favorable situation to have many 
opportunities for testing personally the value of the 
method. I am, nevertheless, in a position to report 
encouraging and instructive results obtained in a few 
cases, three of which Avere observed at the Rockefeller 
Hospital. I have to thank Dr. Chickering for the 
details in these cases. The first case was a most 
gratifying one. One forenoon in November, 1916, Dr. 
Cole, the director of the hospital, telephoned to our 
laboratory asking me to come over and administer 
oxygen with my apparatus to a pneumonia patient. 
To my reply that I would be over in half an hour, as 
I had to finish an experiment. Dr. Cole remarked that 
in all probability it Avould then be too late. I went over 
immediately and started the administration of oxygen 
by means of the oral insufflation. That patient 
recovered. Concerning the details of that .case I shall 
quote Dr. Chickering. 

REPORT OF CASES 

Case 1.—The patient came in on the second day of his 
disease having signs of consolidation of both lower lobes of 
the lungs. ... A Type II pneumococcus was recovered 


1917 on the first day of the disease. “The next morning the 
whole right chest was involved posteriorly, and on the follow¬ 
ing daj signs appeared anteriorly. At the same time the left 
chest became filled Avith fine moist rales. From the sputum 
an atypical Type II pneumococcus Avas obtained. Blood cul¬ 
ture AA'as sterile, blood count 29,000. . . . On the fourth 
day of the disease the signs became more marked for the left 
lower lobe; the temperature rose to 104.5 F. and the pulse 
to 140. The patient became pale and cyanotic. The extremi¬ 
ties Avere cold and expirations labored and moist. Ethyl- 
hydrocuprein Avas begun at 2 p. m., and ox3'gen at 3 p. m.” 
. . . During the afternoon the pulse rate gradually 
increased to 142 (8 p. m.). The scmicomatose, delirious con¬ 
dition deepened into unconsciousness about 7 p. m. From 
then on. the color could be maintained with oxygen, but the 
pulse quality became poorer; respirations increased from 44 
to 60, and the patient’s throat gradually' filled Avith mucus. 
There Avas dulncss oA'er the left loAver lobe, Avith rales 
throughout the left chest. From 2 a. m. to 6 a. m., the time 
of death, it Avas necessary' to use oxy'gen continually in order 
to maintain respiration. If the oxygen Avas stopped for a 
fcAv minutes respiration became more shallow and sIoaa', and 
a dull blue flush appeared on face. This immediately dis¬ 
appeared Avith more oxygen. Gradually her color and respira¬ 
tion failed in spite of continual oxygen and the pulse, Avhich 
Avas good almost to the end, because more feeble and gradu¬ 
ally less rapid, until, it failed’entirely at 6 a. m.” 

COIMMENT 

In these three cases the pneumonia AA'as due to 
pneumococcus of Type II, for Avhich an efficient 
antiserum has not yet been developed. In all three 
cases the oxygen treatment Avas instituted very late, 
AA'hen the condition of the patient already appeared to 
be quite hopeless. Nevertheless in all three cases the 
oxygen insufflation manifested the tendency to exert 
a favorable influence. Even in the second case, in 
Avhich the oxygen treatment began only one hour 
before death, the cyanosis of the patient became less 
intense Avbile the oxygen Avas administered, to return 
rapidly Avhen the oxygen Avas discontinued. This 
favorable effect on the cyanosis Avas still more strik¬ 
ing in the other tAvo cases, in Avhich each short senes 


V'- " TT„ trented with ethvl-hvdro- in? in tne otner xavo cases, m wiucu ccia.u suuil 

the ffAird day of his disease, and this of insufflations produced a change of color Avhich out- 


cuprein (optochin) on the third day 
treatment was continued during the fourth, fifth, sixth and 
seventh days . . . partly hy mouth and partly intra¬ 

muscularly. On the fourth day of his ^'sease the patient 
appeared extremely ill, temperature being 103.4 F., pulse 152, 
and respiration 40. He Avas delirious, color was ashy gray, 
lips and finger tips very cyanotic and tracheal rales Avere 
marked. At 10; 45 a. m. the patient was given oxygen accord¬ 
ing to Dr. Meltzer’s method intermittently for about tAVO 
hours. While the oxygen was being given, his color changed 
surprisingly; his lips and ears lost their cyanotic color and 
took on a oinkish tint, and his general condition seemed 
decidedly improved. The following morning the.patients 


lasted the insufflation by shorter or longer periods. 
In the first case the face had a leaden, ashy gray color 
AAdiich is characteristic for oxygen deficiency.^ This 
color disappeared quite soon after I started tlic 
insufflation, and the face gradually assumed rather a 
pinkish appearance. When T first saAV the patient I 
understood Avhy Dr. Cole thought that the adminis¬ 
tration of oxygen after half an hour might prove to be 
too late. I had little hope that the administration ot 
oxygen would save the life of the patient. He Avas 
unconscious, had no corneal or hd reflex, the puls 


morning me pai.i'-i". ^ uiicuu&ciuua, nau - - -- - . ■ 

the tAvelflh day of his disease. Convales- pgj-jgnt- recovered. The third patient, who.. ^ 


respirations 

Ivsis to normal on tne nveuin oay m iko _- paiienc lecuvcjcu. ,.- , , 

ccuce Avas uninterrupted, no complications developing except insufflation for about fifteen hours, d , 

a moderate amount of sterile pleural effusion Avhich gradually eui.nonia in this case Avas very extensive, P 

cleared up without aspiration. ^ , -o iqi 7 the over both lungs. But here again, besides t i 

Case 2. _The patient was admitted, Feb. 19, 1917, and the . --- ceenis no douut 

oxygen treatment Avas begun on t’le tAvelfth day of the disease, 
one hour before death, February 28. The patient received 
ethyl-hydrocuprein treatment every day from the fourth day 
of his disease to the tAvelfth, the day of his death. On the 
day of his death, his blood cultur-e contained innumerable 
colonies of pneumococci of Type ,11. “On the afternoon o 


XncS‘'actSo„ the cyanosis,- there seems no oou. 
that the oxygen insufflation prolonged the patient 
[iS; We ma? be. in fact, ev e onght to be, opt^ ' 

administered Avilhou' 


10. In tlie first few hours the oxygen was 

expiratory interruptions -nj- 

11. Haldane: Brit. Med. Jour., Feb. 10, i-'w. 
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enough to assume that in conjunction with the use of 
some other efficient or even only semiefficient reme¬ 
dies, early insufflation of oxygen may offer a chance 
even to patients of this type. 

The third patient has taught another favorable les¬ 
son, namely, that the oral insufflation of oxygen may 
assist in maintaining respiration. In the last few 
hours of her life, when the insufflation was stopped, 
the respiration became shallow and slow, and a dull 
blue flush appeared on her face which disappeared as 
soon as the oral insufflation was begun again. It acted 
apparently like artificial respiration. . This fact 
reminds me of the statements previously made with 
reference to the auscultation of my chest while receiv¬ 
ing oral insufflation, and to the behavior of the lungs in 
animals under the same condition. 

I shall record further observations made by Dr. 
Victor IMeltzer on a woman, aged 60, with marked 
arteriosclerosis and hypertension. For the last two 
rears she was most of the time subject to cardiac 
dvspnea and had frequent and severe attacks of pul¬ 
monary- edema. In the last two months of her life, 
oxygen was administered to her by means of the 
apparatus for oral insufflation during the attacks of 
dyspnea as well as those of pulmonary edema. _ It 
proved to be of great value, and afforded the patient 
great relief. When administered at the beginning of 
an attack of edema, not infrequently it prevented its 
full development. Among the most noticeable effects 
r.'ere the rapid disappearance of cy’anosis. 

• Before concluding, I shall record briefly two obser¬ 
vations made on myself. For experimental purposes 
I had oxygen administered to me several times by 
means of oral insufflation for periods lasting between 
thirty and eighty minutes. Objectively I can state 
that the insufflation brought high color into my face, 
which was noticed by persons who did not know of 
my experiment, and which did not leave me for several 
hours. Subjectively I found that it removed the sen¬ 
sation of fatigue and that I felt stimulated for the 
rest of the day. Of course, the latter fact might not 
have been due to the insufflation of oxygen. Not 
infrequently a successful experiment may bring about 
similar results. At any rate, both facts concern the 
problem of the possibility of a physiologic action of 
oxygen when administered by rhythmic oral insuffla¬ 
tion, a problem v.'hich I shall not discuss here. 

SUMMARY AND CONCLUSIONS 
• In four pathologic cases it was definitely established 
that the rhythmic oral insufflation of oxygen reducea 
or removed promptly the cyanosis, and in three of the 
cases the patient turned even pinkish shortly after 
the insufflation was begun. Without doubt .these 
prompt effects must be ascribed in the first place 
directl)'; to the action of oxygen. But it must be 
admitted that the rhythmic insufflation, since it is 
capable of assisting in the maintenance of the respi¬ 
ration, may be helpful in.the ventilation of the lungs 
and thus helpful also in the removal of some of the 
accumulated carbon dioxid. The favorable action of 
the insufflated ox3’gen may be explained in various 
ways. It may simply be due to the presence of the 
oxygen in the blood serum in greater quantity, as a 
consequence of the greater ox}'gen tension in the alve¬ 
olar air._ It may be further assumed that in certain 
pathologic conditions the hemoglobin is not saturated 
vrith oxygen and therefore takes it up readily from 
llie serum, and furthermore, in certain stages of the 


disease the oxygen thus taken up may be retained by 
the hemoglobin for shorter or longer periods^ even 
after the oxj'gen tension in the alveolar air and in the 
serum is again reduced. . The same may perhaps be 
said of the other vital body cells; the nerve cells of the 
medulla and the cells of the circulatory neuromuscular 
apparatus. In the course of a disease either the cells 
are gradually receiving less and less oxygen, or they 
gradually lose the capacity for storing up oxygen, or 
both. There are other possibilities; but I shall not 
merely speculate as to which of these p'ossible factors 
were the effective elements in the observations pre¬ 
viously mentioned. But I shall point out the follow¬ 
ing facts. In one case of pneumonia the cyanosis 
returned immediately when the oxygen insufflation 
was stopped. In this case surely the vital cells had 
no longer any storing capacity. This patient- died one 
hour after the insufflation was installed. In the case 
of another patient the insufflation had at first a marked 
after-effect when the insufflation was discontinued, but 
gradually this storing capacity disappeared and the 
patient was kept alive for several hours longer by con¬ 
tinuing the insufflation without intermissions. In this 
patient, when the insufflation was first begun, some 
degree of storing capacity of the. vital cells for oxygen 
was still present, but it was on its down-hill course, 
which the oxygen insufflation could neither revert nor 
stay. In my first patient each series of insufflations 
was followed by a period of freedom from cyanosis. 
These periods were short, but for five hours the 
periods did not become shorter; “the patient held his 
own,” and he died suddenly when the period before 
oxygen could be again administered became too long. 
In this patient the down-hill course was,stayed; 
whether it could have been reverted by further admin¬ 
istration of properly timed insufflations of oxygen was 
at that time more than doubtful. But the condition of 
the fourth patient, who actually recovered, was,'when 
first seen, as grave as that of the last patient. Never¬ 
theless, the rhythmic oral insufflation of oxygen not 
only stayed the down-hill course, but undoubtedly 
assisted in reverting it to normal. 

To recapitulate briefly: Four cases of pneumonia 
due to pneumococcus Type II were treated by oral 
insufflation of oxygen. In all cases the treatment 
began when the condition of the patients was already 
very grave and apparently hopeless. In all cases the 
cyanosis improved soon after the insufflation was 
started. In one case the cyanosis returned imme¬ 
diately after the insufflation was stopped. There was 
apparently no more storing capacity whatsoever for 
oxygen. That patient died one hour after the begin¬ 
ning of the treatment. In the second case there was at 
the beginning a definite storing capacity for oxygen 
which, however, gradually disappeared. The life of 
that patient was then kept up for several hours by con- 
tinally administering the (rhythmic) insufflation of 
oxygen. In a third case the storing capacity was small 
but remained unchanged for five hours. The patient 
■ died during a prolonged period when oxj'gen could 
not be readily procured. The fourth case, which prac¬ 
tically was as hopeless as any of the foregoing, showed 
a definite reversion in the direction of recovery about 
two hours after the treatment by means of oral insuf-' 
flation of oxygen was begun. 

It seenis justifiable to assume that the period of 
definite cyanosis is preceded by a more or less long 
period during which the capacities for taking up oxy¬ 
gen, and storing it, by the vital cells, are gradually 
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sized that oxygen siiuuiG not be considered as a spe- To supply this need for cdinpc.cm vvor]fei»'’i.iT:^”’>Jic 
cific, and its use should by no means eliminate the use health, a number of medical schools are offerin-^ more 
of other promising remedies. On the contrary, oxy- or less extensive courses in preventive medicine and 
gen may make the body cells more amenable to the there are a few thoroughly equipped institutes • of 


curative action of other therapeutic agents. Further¬ 
more, the oral insufflations offer a chance to other 
therapeutic agents to develop their favorable action. 


THE PLACE OF INFANT WELFARE IN 
PUBLIC HEALTH INSTRUCTION =*= 

J. H. MASON KNOX, Jn., Pn.D., M.D. 

As'.oci.-Jte in Clinical I’ciliatrics, Johns Hopkins Univcr.sily; Physician- 
iii-Charp.c, the Thomas Wilson Sanitarium; Mcdic.al Director, 
n.abics' Milk Fund Association 
UACTIMORE 

Hygiene has been defined as that department of 
knowledge which concerns the preservation of health. 
It not only includes the various branches of the 
so-called medical sciences, but lays tribute on any 
Icnowledgc or practice which may be serviceable in 
combating disease and in promoting health. 

It is the fundamental duty of all governments to 
provide for the safety of their people, even at the 
sacrifice of individual right, liberty and property. 
''I’his function is exercised under the common law as 
a jjoiicc power, and implies tiic right of a government 
to secure for its subjects healthful living conditions. 
Under the government of the United Slates, the 
authority for this sanitary provision is vested in the 
separate states, rather than in the federal government. 
'I'lie l.nttcr exercises its right of control only in excep¬ 
tional cases, nun^ly, in interstate traffic, in cases of 
ihrealcncd gencriil epiilemics, and in m.iintaining 
advisory authority aver (luarantinc. This federal con- 

• Wr;,(l hcfor7tIm .Section Oti Preventive .Mc(licin<; am! Puhlic ItcatU) 
'■•I, Atimial .S<1^oi> u( till- Aiiicnv-an Mnlmal Association, 


hygiene. 

• In connection with ten medical schools, at present, 
graduate courses in public health have been estab¬ 
lished. Seven of these schools give the degree of 
Doctor of Public Health, three after a two years’ 
course, and four after a one year course. The degree 
of Certified Sanitarian is given by one university, after 
a one year course, to graduates of arts and sciences. 
The degree of Master of Public Health is conferred 
by two medical schools, and the degree of Master of 
Arts of Public Health, or Master of Science of Public 
Health, is given by three other universities, and the 
degree of Graduate of Public Health by one. 

The subjects considered in one of the more complete 
courses in public health include preventive medicine 
and sanitary science, consisting of epidemiology and 
tropical medicine; personal hygiene, having to do with 
choice of foods, ventilation, exercise, sleep, etc.; 
industrial hygiene; public health administration; sani¬ 
tary biology and chemistry; communicable diseases; 
sanitary engineering; demography; eugenics; infant 
mortality; school hygiene, and tuberculosis and 
venereal prophylaxis. 

Even such a cursory summary of information to be 
obtained at a well established school of hygiene must 
convince physicians and intelligent laymen of the value 
to the future well-being of the country of the propa¬ 
gation of such knowledge; and all physicians ji® 
admit that but a small proportion of this knmWeflge- 
in its relation to public health, is given in the ordmaq’ 
medical school curriculum. In other / 

become evident that preventive medicine is a - 
specialized science, offering unusual oppofmnes^ 
service to those well equipped students n i 
pursue it. 
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When we consider that there are constantly about 
3.000,000 people sick in the United States, involving 
an annual financial loss of more than $500,000,000, 
and that a considerable .proportion of tins illness^ is 
preventable, it is readily understood that preventive 
medicine offers a field almost unique in its service to 
humanity. 

It is the purpose of this paper to present briefly the 
importance of infant welfare work_ in any properly 
considered aitd thorough instruction in public hygiene. 

Several general facts in reference to infant mortal¬ 
ity would seem, of necessity, to place infant welfare 
work, that is, all efforts to reduce infant illness and 
death, in the van of any movement having to do with 
public health. These facts arc briefly as follows: 

Eighteen per cent, of the total mortality of all ages 
occurs under 1 year. Infant mortality can be reduced 
by known methods, from one death within the year, 
to every five babies born (which is the rate in many 
portions of the country), to one death in every twenty 
babies born, which is the rate under satisfactory 
hygienic conditions, and which means the saving each 
year in the whole country of approximately 200,000 
lives, a larger number than would be saved b}' the 
complete eradication of tuberculosis. If the capital¬ 
ized value to the state of an infant life is, as has been 
claimed, $5,000, the loss of wealth represented by this 
human wastage can be roughly estimated. It is to be 
emphasized, too, that babies who come healthily 
through their first year look forward to a much longer 
life expectancy than do the cured patients from any 
illness. 

As has been well said by Dr. Woodward of 
Washington: 

The da}’ has gone by when the public health officer can 
look on the abating of nuisances and the control of prevent¬ 
able diseases as the chief part of his duty. Infant mortality 
presents as great a problem for the health officer as does 
smallpox, scarlet fever, infantile paralysis, school hygiene or 
anything else. 

In presenting the subject of infant welfare to stu¬ 
dents of hygiene, three distinct lines of approach 
should be followed. In the first place, infant welfare 
must be studied in relation to other branches of 
hygiene, of which it is an integral part. Therefore, 
much that should be taught in the general curriculum 
of such a school requires no duplication in presenting 
the subject of infant welfare, except that the relation 
of the latter to the subject considered must be empha¬ 
sized. For it is true that nothing is done in the com¬ 
munity to improve health conditions in general which 
does not help the baby. Thus, for example, vital sta¬ 
tistics, particularly birth registration, form the foun¬ 
dation of any intelligent infant welfare work. These 
subjects would, of course, be presented in relation to 
other matters of public health. The same can be said 
of general sanitation, housing, water supply, milk sup¬ 
ply, and of industrial occupations and venereal dis¬ 
ease in their relation to the health of the infant. 
Secondly, measures already in operation should be 
thoroughly studied and compared, and those best 
suited to any given community should be determined. 
For example, in some cities distribution of modified 
milk, or the encouraging of day nurseries, or the 
licensing of midwives, may be distinctly advan¬ 
tageous, whereas in other cities they might be harm¬ 
ful. Thirdly, not only should we “prove all things 
and hold fast to that which is good,” but an institute 
of hygiene offers incomparable opportunities for ascer¬ 


taining new facts which should lead directly to the 
saving of infant life. 

In suggesting a brief outline for the study of infant 
welfare, I avail myself, among other sources, of the 
Transactions of the Association for the Study and 
Prevention of Infant Mortality, and of many valuable 
suggestions of Miss Knipp, its executive secretary. 

It would seem that infant welfare falls naturally 
into two main divisions, one of which has to do with 
having better babies born. It presents as an ideal that 
every conception should result in a healthy baby. 
This leads at once to a discussion of the science of 
genetics and eugenics. Here one must tread cau¬ 
tiously, as there is much in theory which cannot be put 
advantageously into practice. It would seem, however, 
that the reasons for the prevention of the marriages 
of the notoriously unfit, and of the segregation or the 
unse.xing of such persons, should be presented from 
the standpoint of the baby’s welfare. Again, the effect 
of acute and chronic alcoholism, or of the abuse of 
other habit-forming drugs, in one or both parents, on 
the welFbeing of the child should be discussed from a 
thoroughly scientific point of view. The whole ques¬ 
tion of syphilis should be studied with special ref¬ 
erence to stillbirths, premature births, and lowered 
infant vitality. The effect of tuberculosis in parents 
on the vigor of the offspring must be presented; like¬ 
wise the effect of factory work, or hard manual occu¬ 
pation, on the part of the pregnant woman. 

Then, in connection with the obstetric department, 
steps should be taken to bring about more skilful, 
aseptic obstetric practice. The question of training or 
abolishing midwives in this country, the early register¬ 
ing of expectant women at the obstetric clinics, thor¬ 
ough prenatal care, adequate obstetric service in rural 
districts, the establishment of obstetric substations 
under the control of health departments: these and 
similar subjects having to do with getting babies well 
born are parts- of infant welfare. 

A second division of the subject would consist of a 
study of the causes of illness and death during the 
first year. These divide themselves into several 
important groups, which should be discussed sepa¬ 
rately : 

1. Congenital Debility, Prematurity, etc. —It has 
been long known that a third of the deaths in the 
first year occur in the first month, many of them in 
the first week of life. The reasons for this are not 
thoroughly clear, but the data should be collected and 
carefully analyzed. 

2. Digestive Diseases. —It is in this group that 
nearly all the progress made in recent years, in reduc¬ 
ing infant mortality, has taken place. The various 
plans carried out in this country and abroad which 
have resulted in the reduction of disease and death 
from digestive disturbances should be presented from 
a historical point of view, and those means which are 
most efficient and best applicable to our own condi¬ 
tions should be pointed out. 

3. Diseases of the Respiratory Tract. —This group 
of ailments presents now a danger to the infant prac¬ 
tically equal with the diseases of the intestinal tract; 
but little light has been thrown on the subject, and 
much of our knowledge of the spread of pulmonary 
infections has not been made use of in'pediatrics. . 

A. Acute Infections. —Fortunately, the baby leads a 
partially isolated life. It is peculiarly susceptible, 
however, to infections, and should be protected from 
them. When infectious diseases are controlled amono 
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schoolchildren, through proper sanitation and health $25 ner week the infnnr mnrtnUf 
administration, the infant will be the eainer ner thmic^nri ’ T? rate was about SO 

Other conditions, resulting in the® Sraction of M a 
infant life, including defomtfties or defccIsTn dL°- Ssl“on , “part o7 s^^ 
opiuent, are little understood, but. are almost negligible the gradual raisU of Z sSdarrWif 1/ 

:a7refe”rredZ''’“ 

Another group of babies among which there is a Itai.X Zt^TeV^famifc ' 
nflf which require unprejudiced, men of the family make it necessary of ??urse fo? 

nc if- 1 - " ’ ‘'‘7 of the family to worlfto avoid 

.-titutions, many of Mdiom are of illegitiniate birth. This results in absence of the mothers from home and 

in of these children by institutions began in the neglect of the children. It is interesting to 

m the seventeenth century, under the advice of St. recall that in Lowell, during a strike when ^the 
h practice has tended to increase mothers could not work, infant mortality was reduced • 

both Illegitimacy and infant mortality. No better and that during the siege of Paris, when the general 
illustration could be given of the fatal partnership of mortality was doubled, the infant death rafe was 
good intentions and wrong methods, and it is on ques-' halved. 

lions such as this that the impartial-balanced judgment 5. This leads to a consideration’of what is perhaps 
of an institution devoted to scientific hygiene can be the most important element in the welfare of babies, 
ot incalculable value. It is important to show to namely, intelligent care on the part of their mothers, 
future health officers that immorality is checked, the No outline of courses having to do with infant welfare 
mother s self-respect restored, and many sturdy infant would be worth while that did not stress as perhaps 
jives saved, by keeping mother and baby together dur- its pivotal point the importance of the education of 
ng the early critical months, and in helping her to the present and future mothers of the country in 
secure remunerative occupation amid sympathetic sur- those matters pertaining to the feeding and care of 
roundings. We need unprejudiced investigation of their children. If this instruction can be given in aJI 
the mental capacity of many of these unmarried our schools, and the social conditions can be adjusted 
mothers. We need, too, a light on the notoriously so that wages compatible with decent living are pos- 
large mortality in institutions, and directions as to the sible for all families that are willing to work, much 
best methods of reducing It or of substituting foster of the infant mortality problem would be solved, 
homes for children bereft of parents. This education of girls in infant welfare has been 


TT -7— 7—7 - i -i i cuncaiioii ui gins m inianr weiiare nas oeen 

A large number of other topics must be considered carried on, in some form or other, in various parts of 
anv rnmnlete niitline of courses on infant welfare. __ __i_-j- _ .j 


in an)'^ complete outline of courses on infant welfare. 
Some of them are; 

1. Stud}' of the milk supply of a community in rela¬ 
tion to infant Avelfare. This could be carried out in 
connection with other courses in sanitary milk pro¬ 
duction. 


the country, for a number of years, in private and 
public schools, and in so-called continuation schools, 
and in “little mothers’ health leagues.’’ 

It is the duty of an institution devoted to hygiene 
to study the character of this instruction and the 
results obtained when these girls have homes of their 

«. «. • * .r _r*__ _ 


2. Maternal nursing, in its relation fo infant mor- own, and to determine what forms of instruction may 

tality, particularly in the homes of the indigent. be best adapted to particular communities. 

3. Housing conditions, which are of fundamental The child of run-about age, between the infant and 
importance in the well-being of the infant. In this the school boy or girl, also needs special study. He 
connection it should be stated that in any institution suffers often from neglect, from improper food and 
situated in a southern city special emphasis must be clothing, and_ from the lack of fresh air. Many 
laid on the health conditions among the negro popu- serious conditions start before school age begins, 
lation. In view of the fact that the negro presents The infant mortality movement as it is generally 
more than double the white death rate and morbidity understood, began in France in 1892 with the con- 
rate especially for infectious and venereal diseases, sultations _des nqurissons of Budin From this tin e 
this’racb constitutes a problem of its own in which on, in an incredibly short period, infant welfare iwik 

wplfnrp nlavs a vital part. The negro needs of vanous kinds has spread over nearly tle w 


less exoloitation Their low living conditions in many many large ernes, iiuimicus 

mrts of he Sou prevalenle'of infectious dis- are devoting their time to this form of 


desired; and yet there are WWOW of them among Boston and ,„„,edcd 

us, thus constituting more than 10 per cent of o n thoroughgoing infant welfare work, 

total population. It is estimated that f out half a he es^nuai^io^^^^^.^gj 

million of this number are constantly ill, thus entail ^ Infant Mortality was organized rn New 

a loss of millions of dollars in the communities in vention of ^Infant M^orta ity 

which they live. , , ■ r ^ i />v-pri-pd a puidine influence in this whole movement. 

Another subject in Avhich the infant y ^ The of the society reflect the progress 

cerned is the wage of its parents. Insufficient income made In 1912 a federal Childrens 

and the resultant lory standard of Bvmg always established, in which infant welfare wprk 

associated with high infant deatli rate. Tiis . was made a feature. This bureau has made a number 

shown by a numijer of recent investigations, notab y „ceedingly valuable investigations on the infant 
in Johnstown, Pa.Nvhere the infant n>°rtality m fam^ ±rS rate tmder various u?ban and rural cond - 
Hel =d'.7.i^, iZVtiritr r m^th^S rn7''£lvSio„s of child hygiene .ave been created 


which they live. , , . r . • i 

Another subject in which the infant is gravejy con¬ 
cerned IS the wage of its parents. Insufficient income 

and the resul^nt low standard of living are always 
... _t- .-ofo Thi<; nas been 
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in several state departments of health, including New 
York, New Jersey, Kansas and Ohio. 

It should be the purpose of an institute of hygiene 
to acquaint the students taking infant welfare courses 
witli the history of the movement and \vith tlic meth¬ 
ods that have been used in other countries and in our 
own to conserve infant life. New Zealand, with its 
infant mortality rate of less than 5 per cent., deserves 
s])ccial consideration. 

Finally, in many cities, in cooperation with_ existing 
agencies, such as'tlie infant welfare associations, tip 
health departments, and the obstetric and pediatric 
departments of medical schools, it is possible for stu¬ 
dents of hygiene to obtain a large experience in prac¬ 
tical infant welfare work on the field ; to see for them¬ 
selves the many examples of the dcletpious influence 
on the baby of poverty, bad housing conditions, 
improper food, and ignorance on the part of parents, 
and to note also the dire results of long institutional 
life on young infants. These students will thus Ipve 
abundant opportunity to form their own conclusions 
as to the efficiency of the various agencies in meeting 
and correcting circumstances so inimical to infant 
health. 

If the subject of infant welfare work can be pre¬ 
sented in some such fashion where instruction in 
hygiene is thoroughly given, no interested student 
could receive his degree and take up his public health 
work in any community without knowing something 
of the value of infant life and something also of the 
measures best adapted to promote it. 

At this time of stress and danger, when the youth 
of the land are about to offer themselves for the ser¬ 
vice of their country in battle and many of them may 
be called on for that last measure of devotion, it is 
especially timely that all efforts tending to improve 
the health of the people should be fostered, and par¬ 
ticularly is it vital that the infant population, on whom 
in due time the future of our nation must depend, be 
carefully enumerated and conser^'ed. 


ABSTR.\CT OF DISCUSSION 

Dr. William H. Welch, Baltimore: The most promising 
line of attack on the prevailing death rate is to control the 
diseases of childhood. We can accomplish more there, make 
more impression, and it makes a stronger appeal than any¬ 
thing else, I think, on the community at large. 

As regards the relation "of school hygiene and public health 
to this work, that, again, seems to me so apparent that it 
requires no particular emphasis. As to the details of that 
I am hardly prepared to speak. It is obvious such an insti¬ 
tution must be in close connection with the pediatric clinic 
during the organization of the service of the schools or 
hospitals, which have been such a tremendous accession for 
our municipal and state departments of health, especially in 
the work that the Public Health Service has done'in that 
connection, and with all the official and voluntary organiza¬ 
tions, of which we have so many. Those who are studying 
in this field should have every opportunity. Perhaps l’ 
should like to emphasize as much as anything, although it is 
only one of the many functions of school hygiene, the impor¬ 
tance of increasing our knowledge on the subject. While 
it is true that we do not apply, or begin to apply, all that we 
know, nevertheless the whole field is full of still open and 
unsolved problems; and nothing is more certain than that 
failure revolves around this, when we attack tlie problem of 
controlling a given disease without spreading active knowl¬ 
edge as to the mode of origin and tlie spread of the disease. 

I should like to know a little more of why it is that there 
is such a tremendous difference between the so-called indi- 
;yidualized care of the infant at home, boarding out, and in 


institutions: and I expect that field can be narrowed a,great 
deal more than it has been. 

Dr. Henry Dwight Chapin, New York; There was one 
question raised by Dr. Welch as to the cause of the differ¬ 
ence of the mortality in boarded out babies and in institution 
babies. There arc several causes that favor the high mor¬ 
tality of institutions for the baby; and here is the proper 
point at which this question must be attacked, and success¬ 
fully attacked; the very high mortality in infants can be 
checked right there. First is the lack of a sufficient number 
of attendants. Babies arc brought into the world singly, 
and not in droves; and they are not intended to be cared 
for in great masses. And the second reason is, they do not 
get enough fresh air. They lack a sufficient supply of fresh 
air that very few institutions can give them. Third, they 
lack a mother; and if they cannot get their own mother, 
they ought to have somebody else’s mother. The subject 
of boarding out has not been sufficiently studied, nor suffi¬ 
ciently systematized. If the same work, the same attention 
to detail, the same study were given to putting these little 
tobies into homes as is given to institutions, we would cut 
the mortality in half at once. They must be boarded out in 
units, under the constant supervision of a physician and 
nurse who are familiar with this class of cases and competent 
to deal with it. The Speedwell Society has successfully 
operated along these lines for the past fifteen years. 

Dr. Rowland G. Freeman, New York: I do not want to 
discuss the e.Ycellent paper of Dr, Knox so much as I want 
to say a word for institutions. All the evidence that we are 
getting now from people studying these infant problems is 
in favor of the boarding out of children. I myself feel that 
an institution is the best place for a child, if it is a good 
institution. We have our old institutions that had 100 per 
cent, mortality; we have, more recently, institutions with 
20 to 30 per cent mortality; and we have other institutions 
where we keep the children out of doors, where we have 
plenty of nurses, and where children do better than they do 
in their homes; and I am in the habit, with difficult cases, 
of sending them to a hospital where they can have good, 
fresh air, proper food, and good nursing, and they do much 
better than they do in the homes. The institution has to 
exist as a clearing-house for babies. It is all well enough' 
to board them out; and I believe that is the best solution for 
the large proportion of the babies coming to our institutions; 
but you must have the institutions to receive them and board 
them out; and you have to have the institutions to take care 
of them when sick. One reason why large institutions are 
rated as having such a large mortality is because all of their 
hundreds of boarding-out children when they get sick come 
back to the institution and the institution, not the boarding- 
out home, where they become sick, is credited with their 
deaths. 

Dr. A. F. Hess, New York: I should like to say a,word, 
also, in favor of the institution. I do not believe, with Dr. 
Chapin,^ that there is anything inherently good or inherently 
bad in institutions or in the boarding-out system. They can 
he well managed, or they can be poorly managed. Now as 
regards the boarding-out system, there are no statistics which 
show that it can be better managed than an institution. I 
have seen mothers who take care of babies, mothers who are 
licensed by the department of health, whom you would not 
think of entrusting with the care of babies. It is true that 
the department of health is now doing much better in this 
respect. I understand that there are now some SOO who are 
entirely trustworthy, hut we must remember that we need 
5,000 such mothers, as there are 5,000 babies to be boarded 
out. I believe that mothering is a very bad thing for a baby; 
moffiering often leads to tuberculosis. I find at the Prevent- 
torium that a great number of the infants have developed 
tuberculosis from contact with the mother who had an open 
tuberculosis. Furthermore, it is not infrequent for babies 
to develop colds, pneumonia and die owing to the fact that 
the mother has had a cold. I have therefore come to believe 
that a baby is much better off if left alone and not mothered 
too much. We should not be too radical or destructive 
Fhen may be good boarding-out systems and be good institu¬ 
tions; let us make use of the good and abolish the poor ones. 
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Dr. J. H. Mason Knox, Ju., Baltimore; The institutional 
care of young babies is a question of the character both of the 
institution and of the foster home. In institutions as con¬ 
structed years ago and ivhich have an inadequate number of 
poorly trained attendants, the infant mortality is friglilfiilly 
high ; much higher than in even indifferent foster homes. 

The term “mothering” has been objected to on the ground 
that it may imply too much fondling. We might perhaps 
better substitute the phrase, “individualizing care.” I agree 
■with Dr. Hess that too much unintelligent mothering is a 
great disadvantage; but I believe that the baby, absolutclj’ 
dependent, as it is, on others, does best when it has indi¬ 
vidualizing care; this cannot be obtained unless there is one 
caretaker for every three or four children. When this is 
furnished so that the babies’ wants are promptly supplied, 
and there is abundant air space and quiet, it really docs not 
make much difference -whether the baby is in an institution or 
in a foster home. 

SIMPLIFIED TECHNIC IN LAMINECTOMY* 


periosteum is now stripped from the corresponding 
laminae to the articular processes. This is easily and 
quickly accomplished without injury or fraying of the 
pcriostcuni with the clean start obtained, as just indi¬ 
cated. It is the ease and rapidity, with which this can 
be done, and the relatively slight hemorrhage encoun¬ 
tered as compared tyith .other methods, which partic- 
itlarly recommends ’ this procedure. With a, few 
strokes of the chisel the opposite standing halves of the 
jiostcrior spines arc now broken off close to their bases, 
and deflected to the side, the periosteum being stripped 
back as on the opposite side. The next- step consists 
in biting off with suitable forceps the remaining por¬ 
tion of the bases of the spinous processes and. cutting 
througli tlie laminae by any one of a number of suit¬ 
able methods. The Hudson drill and a number of 
rongeur forceps of suitable size and shape will answer 
the purpose very well. After removal of the laminae, 
the spinal contents are dealt with as circumstances 


WITH DESCRIPTION OF COMBINED LAMINECTOMY 
AND SPINE FIXATION BY BONE TRANSPLANT 

F. J. GAENSLEN, M.D. 

ilZLWAUKEE, WIS. 

The operation of laminectomy has become so well 
standardized that one feels a certain hesitancy in pre¬ 
senting modifications. However, the techiiic that I 
have employed during the past few years has been 
found rather simpler than that of methods previously 
described, so that a description of it appears war¬ 
ranted. ' , , • , 

Briefly, the essential point lies in the fact that instead 
of stripping the soft parts and the periosteum from 
the posterior vertebral spines on either side and then 
cutting off the spines at their bases, the spines are 
split longitudinally into right and left halves, just as in 
the Albee operation for insertion of a bone transplant 
in Pott’s disease.. However, instead of deflecting the 
halves on one side only, as in the Albee technic, the 
split halves are deflected on both sides. _ It is then a 
very simple matter to separate the periosteum- with 
attached soft parts from the laminae as far lateral y 
as the articular processes. The posterior spines should ^ 
be split well down to. their bases. There is then left 
only a small remnant of the process to be cut awy 
with bone cutting forceps, cutting 

laminae can be accomplished by any one of the numer¬ 
ous methods advised. ,, , 

Details of Technic.—The first steps are like those 
in the Albee spine fixation. A curved incision is made 
sliehtly to one side of the row, of posterior spinous 
processes through the skin and subcutaneous tissue 
Tlw flap is rapidly reflected, exposing the deep fasua 
on either side of the middle line. With a stout knife, 
a straight incision is made down the middle.line, split 

ting the supraspinous ligament and ^ I^,es 

the tips of the spinous processes lliemsehes. 

A teSomy S ° is no'v used to dip down between 

tlic individml spinous pr°ceESes dnndmg the inter 
- With a very thin chisel tne spines 

spinous ^’^^^f'jlmough the line indicated, care being 
Se;; to 1 e P a c^e to tlie middle line as pcssib e 
On ieachto?the base of the spinous processes the 
chisel is drivei\slightly to one ^ ^ 

eievat o^Jj-; 

June, 1917. \ 






demand. 

The closure of the wound is in no way complicated 
by the method of approach outlined. In fact, the clean 
cut wound edges showing the split halves of the spinous 
processes and the split supraspinous and interspinous 
ligaments offer good opportunity for accurate approxi¬ 
mation. When the split spines are not too thick a stout, 

full-curved cutting 
needle can be 
passed directly 
/V through the corre- 

' spending halves, 

^’olding them in 
L ^ • W f’l'*” apposition. 

• - - I / < ‘ r=~ I This is not neces- 

I sary, however, as 

^ I ~ jj sufficiently firm 

>') If by sutures taken 

r?-—” (:/ j ) TW through the perios- 

•r~ \Ty / dense 

j // ligamentous tissue 

/‘I above and below. 
/ if '^ 1 ^- *7 E. few intermediate 
— V'l sutures serve to 
■ interspi- 

iV nous ligaments. 

_The preservation 

Cl • of spinous 

processes, so far as 
they have been 
split, though by no 

t means an essential 

to firm union, may 
be regarded as a 
distinct advantage 
in securing greater 
firmness and accu¬ 
racy in closure. 

In one instance, 
when a laminec¬ 
tomy was done for 

, - { r a c t u r e of the 

Fig.. k--Postenor spinous^ proces^^^^^ (a) cervical verfe- 

deflecled periosteum, leaving the ^ ^^ath OCCUrrcd 

dfnulllaminue pnt^ ’ wCCkS 

Uon! ihowiu/‘spUuinK after Operation 

process and denudation of { p O m aSCCndmg 

kidney infection and trophic ulcers^ spHt^haivS^of 
wound had healed perfectly and the split 


■| 7 i„ 1 _Posterior spinous processes (a) 


i 
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spinous processes were firml}’ adherent to one another, 
though with a little force they could be separated with 



toms. After decompression of the cord, by laminec¬ 
tomy, performed according to the plan just outlined, 
several healthy spines above and below were split after 
the usual manner. The left halves were deflected while 
the right halves remained standing. A-graft of suf¬ 
ficient length was then cut and put in place, bridging 
over the Wminectomized area and finding anchorage 
above and below on the standing halves. 

In both instances, primary union was obtained. In 
the first case, one with a middorsal lesion, the spine is 
held perfectly rigid, the graft fulfilling its mechanical 
function pcrkctly. In the second, a case of cervical 
Pott’s disease with urgent symptoms, death occurred 
about four weeks after operation from an ascending 
urinary infection. 

To be sure, indications calling for the employment 
of this combination of procedures will be encountered 
only rarely. Traction and recumbency in the hands of 
most orthopedic surgeons .will prove adequate in the 
vast majority of cases, but in certain cases of Pott’s 
disease, possibly also in some cases of fracture of the 
spine, a combination of the two will be found desirable. 
The experience in the cases just reported would indi¬ 
cate also that the method is feasible. 

141 Wisconsin Street. 


I 



Fiff, 2.—Broken spinous processes (a) deflected on both sides, exposing 
denuded laminae on both right and left; b, cross section. 

a snap, showing that bony union was well under way. 

The advantages of the method of approach, outlined 
above, are; (1) rapidily; (2) diminished trauma; 
(3) diminished hemorrhage, and (4) more 
accurate and firmer closure, by virtue of the 
union of the bony components. 

In certain instances, after laminectomy for 
urgent cord pressure symptoms, it may be 
desirable to fix the spine by means of a tibial 
transplant immediately after decompression of 
the cord. After the usual operation practiced 
heretofore, in which the spinous processes are 
sacrificed, a bridging over of the laminec- 
tomized area by means of a tibial graft would 
be a hazardous proceeding, the graft receiv¬ 
ing bony contact only above and below the 
laminectomized region. This hazard would naturally 
increase with the length of the laminectomized area. 
It may be regarded as a universally accepted fact 
that a bone graft has far better chances of becom¬ 
ing firmly united if it is in contact with numer¬ 
ous healthy bone surfaces. The method of approach, 
indicated above, by preserving the spinous processes 
and therefore retaining the usual number of bony 
contact points, paves the way •for a successful 
combination of laminectomy and spine fixation by 
means of the bone graft. This plan was carried out in 
two cases,_ in both of which a diagnosis of vertebral 
tuberculosis had been made with urgent cord symp- 


ABSTRACT OF DISCUSSION 
’ Dr. Edwin W. Ryerson, Chicago; My experience with 
this operation is confined to one case, which I had recently, 
for fracture-dislocation of the spine. The procedure of Dr. 
Gacnslen was not exactly followed, in that I used a motor 
saw to split the spinous process, thereby causing less trauma¬ 
tism than when the chisel and mallet are used. The opera¬ 
tion was nearly bloodless, much less hemorrhage being 
encountered than when the spinous processes are exposed 
and cut away by the rongeur. This procedure is the more 
valuable, as it gives an opportunity to put in a bone splint 
in cases of pressure on the spine caused by tuberculosis. 
These cases do not often require laminectomy; but when they 


Fig. 3.—Laminae removed (a); cord exposed; b, cross section- c 
cross section of vertebra in laminectomized area, showing bone graft in 
place and suture introduced, 

do, one would hesitate to do a simple decompressive laminec¬ 
tomy, if there were no possibility of fSIing the spine after¬ 
wards; but with one of the tibial splints, we ihay properly 
hesitate less to do it than in the past. 
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OPERATIVE TREAl'MEN'l’ OF TUBER¬ 
CULOSIS OF THE KNEE JOINT 
IN ADULTS * 


Jovs. A. M, A. 
6, 1917 


the synovia by microscopic examination and the nosi- 
tive mocu ation tests of guinea-pigs with, the remLed 
tissue or joint Buid, '^ujuveu 


TESTS 


We have found the von Pirquet test to be of onlv 
negative help in excluding tuberculosis, ^ 

• the patient has no elevation of temperature and 
IS placed on a two-hour chart, and if he reacts to a 
subcutaneous inj’ecfion of Koch's old tuberculin by a 
slight^ or marked febrile rise and an increase in the 
local joint symptoms, as indicated by greater sensitive- 


ROBERT B. OSGOOD, M.D. 

AND 

EDWARD C. BULL, M.D. * 

BOSTON 

Tubercu]osis,of the knee joint in adults differs in 
two important points from the same disease in chil- 
dren. 

1. In children we have centers of growth in direct added heat, or both, we believe^an alm’osrposi- 

anatoinic relation to the joint. Disturbance of these diagnosis of tuberculosis of the knee joint may 
centers by the disease or by operative interference made. It is the practice of the clinic with which 
may seriously affect the ultimate Icngtii of the limb. associated to begin with an injection of 0.1 

This -condition requires consideration and treatment. "o reaction occurs in two days, an injection of 

2. In children there seems to be a more marked ? J«g'-ps given. ^If still no reaction, two days later an 

resistance to the disease than in adults, and cures with ^'pection of 3 mg. is given, and if there remains no 
onl,v slight disturbances of function often occur when' to this and to a last injection of 5 mg., ive 

persistent and continuous local fixation is combined <^oosider the test to be negative. 

with general treatment by heliotherapy and an antitu- oo statistics as to the percentage of cases 

berculous regimen. later proved positively to be tuberculosis in which this 

In adults, the disease when once established, in our any local or general reaction. We 

experience, may be said never to recover fully without I'^oow that we sometimes fail to obtain it, but our 
operative interference of some form. impression is that the percentage of failures is very 

We realize that this is a sweeping and dogmatic 


statement, but we have y^et to see a tuberculous dis 
ease of the knee joint in which the diagnosis has been 
conclusively established by means of tuberculin tests 
showing general and local Icnee joint reaction, by 
means of examination of tissue removed for purposes 
of microscopic study, or by means of positive guinea- 
pig inoculation of fluid removed by aspiration, gain a 
lasting recovery without operative interference. 

diagnosis 

We do not believe that the diagnosis of tuberculosis 
of the knee joint in adults can with certainty he made 
in the early stages of the disease from clinical exami¬ 
nation alone. Several other monarticular affections 
may well be mistaken for it; a gonorrheal infection of 
subacute character; a syphilitic mfection; a villoiis 
arthritis; a simple chronic synovhis of unknown ori¬ 
gin, or a chronic traumatic arthritis. 

We shall not attempt to indicate the important 
points in the differential diagnosis, but rather to 
emphasize the fact that in our opinion it cannot at 
times be made without the help of the laboratory tests 
enumerated in the foregoing. It is fair to say that any 
rather subacute affection of the knee joint, in which 
the subjective symptoms are often intermittent and 
which objectively is characterized by a persistent but 
variable change in the external contour of the joint 
and ah atrophy of varying degree of calf and thigh, 
should'be considered to represent tuberculosis of the 
knee joibt unless there exists proof to the contrary 

We haVe become convinced that tuberculosis of the 
knee joint\n adults is at times primary in the fynovJB. 
Our belief \ based on the failure to find evidence of 
bone involv^ient by careful Roentgen-ray examina¬ 
tion, by macr^copic examination at operation, by sub¬ 
sequent recove\ as the result of 

iniection of 4 pX cent, iodoform and olive oil emul¬ 
sion, and on the\os itive evidence of tuberculosis of 

the~Om^^epartment of the iNl^achuseUs General 
patient was op^^ on at the age of 17; the others were 18 

'4L^rbe?Le"u:eTe"cSnT-Orthopedic Surgery .at the Sixty-EMgl.th • 
Anniial Session of the Am^ican Medical Association, New York, 
June, 1917, 


ROENTGENOGRAPHIC EXAMINATION 

The diagnosis by roentgenogram is often confirma¬ 
tory, but opinion should in few cases be made conclu¬ 
sively from this evidence when considered alone. 
Tuberculosis is a destructive process, and when the 
bone is affected, loss of substance will often be shown; 
but when tlie disease is creeping in beneath the articu¬ 
lar cartilage, ft may not be evident in tfie roentgeno¬ 
gram. There is occasional lime salt deposit beneath 
the periosteum. Typically there is a hazy appearance 
of the articular surfaces. 

The Wassermann reaction and the gonococcus com¬ 
plement fixation reaction are-done as a routine in this 
clinic. 

OPERATION 

It is our belief that an Operation should be con¬ 
templated as soon as the diagnosis has been made. 
It is often wise to defer the operation in a case in 
which there has been no fixation and in which the 
knee is in a more or less acute and irritable state. 
Such a patient should be put at once at complete rest 
and freedom from weight-bearing for perhaps a 
month, and when the acuteness of the disease has sub¬ 
sided, the appropriate operative procedure may_ be 
more safely executed, with less postoperative reaction. 

Only two types of operation have for many years 
been considered in the clinic; the one conservative of 
function and representing little or no shock, attempt¬ 
ing to cure the disease by keeping synovial surfaces 
apart and bathing them in an antiseptic oil; the other 
destructive of function, a major operation, attempting 
to cure the disease by destroying the joint and eliminat¬ 
ing the synovial membrane and the red bone marrow. 

■ When we believe that the tuberculous disease cxnsts 
only in the synovia, we have been advising our adult 
patfents to submit to an_ exploratory arthrotomy 
tlwough a 3 inch lateral incision, and if no ko”/^ 
ease can be found «it operation and the 
findings are consistent with tuberculosis, we c 
fajectfng a bland dive ' con.a.nnjj 4 per c na of 
iodoform after the method of Brackett. 


1. Brackett: Boston Med. and Surg. Joor., June 4, 


1914, p. 


873. 



Vot-vni; LXIX 
Number 14 


TUBERCULOSIS OF KNEE JOINT—OSGOOD-BULL 


1163 


erable number of these patients (eight out'of thirty) 
with tuberculosis of the knee have apparently been 
cured in his hands and able to regain^ function. 
For the technic of the operation, the reader is referred 
to Brackett’s carefully written and excellently illus; 
trated paper. Suffice it to say that from _l _to 0 
ounces of the 4 per cent, iodoform oil are injected 
after the joint has been opened, the fluid evacuated, 
and the adhesions and pannus, if it exists, carefully 
separated. The deeper layers of the capsule and the 
sj’iiovia are closed by a continuous stitch from each 
end, a small opening being left in the middle for the 
nozzle of the glass syringe. A_ special double loop 
lock stitch is inserted and pulled tight about the nozzle, 
and the oil injected with .considerable tension and the 

TABLE 1.—CASES OF BONE AND JOINT TUBERCULOSIS 
TREATED FROM THE OUTPATIENT DEPARTMENT OF 
THE MASSACHUSETTS GENERAL HOSPITAL 
FOR TEN YEARS UP TO 1917 

r<o. 

Total cases treated in outpatient department. 239,867 

Total cases treated in orthopedic department. 20,079 

Cases of bone and joint tuberculosis . 1,336 

Cases of tuberculosis of knee treated in outpatient department.. 206 
Cases of tuberculosis of knee treated jn orthopedic department.. ISl 


upward, the crucial ligaments cut as the knee is flexed, 
and the whole joint cavity exposed. A quick, moder¬ 
ately complete dissection of the tuberculous tissue is 
carried out, and the patella, if badly diseased, is 
removed. If only its cartilage is affected, the articular 
.surface is removed with a saw, and it is used later as a 
bone graft. 

The really important judgment of the operation 
must be exercised in determining the amount of bone 
to be removed and the plane of the cuts. If paper 
patterns of the bones as shown in the lateral roent- 
'genograms are cut before the operation and the 
amount of flexion to be desired because of the social 
conditions of the individual patient be determined, 
these patterns can be made to indicate in a fairly accu¬ 
rate way the planes of the saw cuts. 

The determination of how much permanent flexion 
it is advisable to obtain for the patient is an impor¬ 
tant question. It is more than is generally thought to 
be wise. Brackett especially has called attention to 
the usefulness of even 45 degrees of permanent flex¬ 
ion in a man with a largely sedentary occupation. 
With a high sole and heel, walking is not as awkward 
as would be expected, and is more -than offset by 


lock loop pulled home. Oil has been recovered from 
the joint eight weeks after the operation in an appar¬ 
ently unchanged condition. 

For the detailed after-treatment, the reader is again 
referred to Brackett’s article. Complete fixation is 
never employed, though the patient bears weight in a 
split cast only after several months. The. cast is 
removed every day for gentle passive movements. 
Sometimes two, and in a few cases three, injections 
are given if we can obtain no evidence of the involve¬ 
ment of the bone and the evidence of active synovial 
disease still exists. 

If the evidence presented shows that disease of the 
bone exists, we have come to believe that excision is 
the procedure to be unqualifiedly advised. As we have 
said previouslj', if the disease is acute there should 
be an initial period of complete rest and fixation, but 
we have never seen permanently satisfactory function 
restored in a knee joint in which tuberculous disease 
has involved the bone. The disease often becomes 
quiescent under complete fixation, but subjected to 
use without protection, these apparently healed joints 
light up, and the disease advances, though the his¬ 
tory may extend over a period of years. 

We do not maintain that there never has existed 
a permanent cure of tuberculosis of the knee joint 
which has involved the bone, without an excision or 
an erasion or some procedure which obliterates the 
joint, but we do say that we have never seen one, and 
until we do we shall continue to advise for these cases 
excision as the method of choice. 

Tcchitic .—In discussing the technic of the opera¬ 
tion for excision of the knee we shall describe that 
which after a period of years has seemed to us the 
more useful. The most careful two day or three day 
preparation of the skin is given. A tourniquet or an 
Esmarch is applied. 

Incision .—A wide U-shaped incision is plotted by 
making three or four small skin scratches which will 
'run at right angles to the U-shaped skin incision. 
. Through these the main incision is made, and by 
matching the skin scratches, eventual nice apposition 
of the skin is made easjL The incision is carried down 
to the bone, from condyle to condyle, through the 
patellar tendon. The patella and flap are pulled 


ease in sitting. 

Our opinion is tjjat in a man or woman with a 
sedentary occupation, from 35 to 40 degrees of flexion 
is the position of choice. If the work is to be chiefly 
ambulatory, from 15 to 20 degrees seems to offer the 
best functional position. 

The bone is removed best with a miter saw, and 
after the slices have been taken from both femur and 
tibia, and perfect apposition in the desired position has 
been obtained, the posterior disease is removed down 
to the capsule. 

We have become convinced that some method of 
internal fixation of the bone ends is greatly to be 
desired. Union is certainly quicker, postoperative 
pain is less, and early union favors early cure. Ref¬ 
erence is here made to a study of the end-results of 
excision of the knee made by one of us.“ 

. The method of internal fixation by means of bone, 
plates and screws or by the Goddu aluminum wire 
clamp is satisfactory in many cases. The fact that 

TABLE 2.—CASES OF BONE AND JOINT TUBERCULOSIS 
TREATED IN THE MASSACHUSEXTS GENERAL HOS¬ 
PITAL IN THE THREE YEARS PRECEDING 1917 


Total cases treated in hospital . 19 423 

Cases of bone and joint tuberculosis .. 321 

Cases of tuberculosis of knee treated in hospital . ci 

Cases of tuberculosis of knee treated in orthopedic ward.!!!.! 55 


in a considerable number of cases these plates or 
clamps had to be subsequently removed did not seem 
to delay speedy and satisfactory cure of the disease 
or early firm union. Two flat vanadium or plain steel 
plates have been most commonly used; placed laterally 
on the inner and outer sides. These plates may be 
quite accurately shaped before operation by cutting 
out a paper pattern of the anteroposterior roentgen¬ 
ogram, performing a paper excision, and fitting the 
plates to the lateral outlines. There are many cases 
however, in which the atrophy of the bones is so con¬ 
siderable that even coarse-threaded wood screws get 
no grip and the plates offer little if any fixation. In 
such cases and in certain others (in order to trj' the 
method) we have been employing a sutu re of kangaroo 
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tendon for double strength, less likeliliood of cut to thfsldn sutures are tied, 

and greater length of tie"^ With a hand dri^'n Ihc e^ layers withofit drainfJ'andTh^. 

of which IS a large eye, while the knee is fle\:ed t nt- cUi ^r^’oage, and the skin with interrupted 

is bored straight through the f nw tatVbLk reLved ^ 

about 1.5 cm above the cut surface. It may be nS I tt Jl ^ do not as 

sarj' with a periosteum elevator to free the posterior as the bone ends are Sd^bv'thp m 

tnSr ^ downward on the an assistant devotes his entire attentiS to holdTHS 

tibia. With tiie knee flexed there, is no danger of limb in a position in which the 

if the dnlling.is carefully done, be maintained; and as soon as the dressing is in place 


wounding the vessels 


Through tlie eye of the projecting drill the two ends of a sterilized sheet iron or steel ham'701^ 'bent''ore- 

LeS a""?™? 'T'’™- ^to determined angle, is plied beSuhe 

back. A second suture IS now looped to the first and its limb, and with the assistant still holding, a plaster is 
two ends pulled through a symmetrial drill hole in the applied from toes to groin. We hope for fa“y firm 

callus in four.weeks, we expect it in eight, and we are 
disappointed if the patient cannot bear some weight 
with artificial support in three months. 

The importance of function in converting fibrous 
union into bony should be emphasized, cases having 


TABLE 3.~END-RESULTS IN SIXTY-NINE CASES OF TUBER¬ 
CULOSIS OF THE KNEE IN ADULTS TREATED BY OIL 
ARTHROTOMY AND EXCISION; OPERATIONS DONE 
ON THE ORTHOPEDIC SERVICE OF THE XIASSA- 
CHUSETTS GENERAL HOSPITAL, 1907-1917 

Cases of oil arthrotomy .. ^\7 Occurred witli fibrous union for many months which 

Cases of excision of the knee . 52 rather rapidly became rigid on beginning moderate 

Oil arthrotomy results: r. -.. . . » 

(a) Apparent cures ..... 4 

(b) Ini[>roved patients ... 4 

(c) P,itients not improved (3 died) . 6 

(d) Patients lost sight of ... 3 


Means of internal fi.v.ntion in e.xcisions: 

(a) No internal fixation . 1 

(b) Bone plates, wire clamps or nails . 30 

(c) Kangaroo tendon . 21 

Secondary operations required: 

(a) Oil arthrotomy . 4 

(b) £.xcision . 4 

(c) Reexcision . 4 

(d) Amputation . 7 

(c) Removal of plates, wire clamps or nails..'.... 14 

Number of c.xcision cases with firm union . 38 

(a) In one month or less; 

Bone plates, etc.<> 

Kangaroo tendon . 0 

(b) In one to two months: 

Bone plates, etc. 4 

Kangaroo tendon 2 

(c) Three months or more: 

Bone plates, etc. 1' 


Average time required for bony union in last 24 cases .... 

Xfontlis 


.8.25 

No record of eventu.a! union (including amputations); 

No. 




14 

Failure to avert disease; _ 

. 6 



Failure to secure good functional result; ' 



. 14 

Successful results as to cure of disease and usefulness ot 

limb: 

. 4 




tibia Next, a bole is drilled through the femur from 
side to side about 2 cm. above its cut surface, and a 
double kangaroo suture drawn through. Its looped 
end is looped to a fourth suture,. which in turn is 
drawn through a-corresponding hole in the upper end. of 
the tibia. When the knee is extended and the .apposition 
is accurate, the knots are tied tight and. give a sur¬ 
prising amount of fixation. If only the 30^1 surface 
of the patella has been removed, a bare bone bed is 
prepared Vor it and the sutures tied through and 

°!^Snfith-Pderson has suggested that the external and 
internal portions of the posterior capsule be t^ly 
fastened together witlrkangaroo tendon when the kn e 
is flexed. ThiKis a reinforcing suture, and when the 
knee is extendedVtends to keep the posterior bone sur¬ 
faces from separ^ng and to prevent the gap so otten 


function with plaster support. 

The general health of the patient often greatly 
improves when this focus of disease is removed. The 
operation is not necessarily contraindicated in the pres¬ 
ence of visceral disease elsewhere, and we have seen 
such lesions improve after an excision. 

. With the kangaroo bundle suture, even discharging 
sinus cases, if not too badly secondarily infected, may 
be induced to become solidly united and to overcome 
their disease. 

The occurrence and results of the cases of tuber¬ 
culosis of the knee joint in adults occurring in the 
orthopedic clinic of the Massachusetts General Hos¬ 
pital since 1907 are submitted in the accompanying 
tables. 

CONCLUSIONS 

1. Tuberculosis of the knee in adults is not fully 
cured without operative treatment. 

2. Primary synovial tuberculosis of the knee in 
adults exists and is frequently improved or cured by 
inflation of the joint with iodoform oil. 

3. We have seen no permanently satisfactory func¬ 
tion restored in cases with bone involvement. 

4. Excision of the knee is the method of choice in 

cases with bone involvement. ^ 

5. The position of choice is from 15 to 20 degrees 
flexion for ambulatory vocations, and from 35 to 40 
degrees’ flexion for sedentary occupations. 

6 Bone plates, where the bone is firm, and the 
kangaroo tendon “bundle tie,” for conditions inpvluch 
there is much atrophy, are valuable means of internal 

fixation. , , • u ^ 

7. Function is important for final bony union alter 

excision. , 

372 Marlboro Street—Massachusetts General Hospital. 

ABSTRACT OF DISCUSSION 

Dr. Melvin S. Henperson, Rochester, Mmn.: The opera 
tion of dissection of the knee joint has been «r”e4^^ 
the Mayo CJinic for years, and we all, 

best types of operation that we have. T Jwg t . 

it has been satisfactory, f thougli "ot^f.. have 

The statement was 
never 
cured 


made in the paper that the authors have 

2 SiaiCillciiL Yv«o IHdUC Vlix, y r nyi auUi* 

seen a case of knee-joint u patients got 

. I can record two such cases in w i , j ,pe. 


well without operation, 
clearly proved to ' 


.u.u. The cases Sh 

be that by gumea-pig inoculation. 
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pjiticnts have now heen v/ell* for over three years. The 
treatment was by injection of iodoform emulsion in 10 per 
cent, glycerin, and not by fixation. The time of operation is 
important. These eases should not he operated on, but made • 
quiescent. The age of the patient is also very important. 
Generally speaking, a man over 50 years of age is not a 
good subject for arthrodesis in tuberculosis; and many cases 
of this kind later require amputation. With regard to fixa¬ 
tion, that is an important point. It depends on the social 
status of the patient, his occupation, etc. 

I have this criticism to make of the technic described by’ 
Dr. Osgood: It appears to me to be too extensive a dissec¬ 
tion. It seems to me important that the patient should not be 
subjected to a too extensive dissection, and that the operation ^ 
should be quickly performed, with as little traumatism as' 
possible. I think that some form of fixation is best, however. 

I had discarded it, but these statements seem to show that it 
is best I have used merely one or two long nails driven 
through the skin below the line of incision, and up through 
tlie head and the condyles of the femur, and left projecting. 
At the end of three weeks 1 withdraw them. 

In regard to the question of tuberculosis in adults, I would 
say that there must be a sharp differentiation between the 
synovial type, in whicli you can cure the condition by means 
of antiseptic solutions, and cases in which there is bone 
involvement, in which resection is indicated. 

Dr. Johx Ridlox, Chicago: I should not like to have 
go to the general practitioners and general surgeons without 
a protest the statement of the apparent conviction on the 
part of the authors of this paper that cases of adult tuber¬ 
culosis of the knee joint are not cured without operation; 
for 1 know that they are cured without operation, under 
prolonged immobilization and protection, the same as in 
children. I had the opportunity of showing such a case to 
Dr. Ryerson, who had doubted my statement, a year or two 
ago; and when he saw the patient and found how good the 
result was, he thought that it could not have been a case 
of tuberculosis. Maybe it was not; but the otlier knee had 
been excised at Johns Hopkins Hospital, the diagnosis hav¬ 
ing been concurred in by Bloodgood and Halsted of Balti¬ 
more, Gibney and Saj-re of New York, and Fenger, Senn and 
McCarthy of Chicago. 

Dr. Mark H. Rogers, Boston: This question of whether 
a knee recovers without operation or not in adult tuberculosis 
would seem to be an important one; for if such patients do 
recover to any great extent or in any great proportion, 

. one does not want to do an excision in the early stage. On 
the other hand, if there is only probably about 1 per cent, 
or 2 per cent, of these cases that recover without operation, 
and it can be proved that they are tuberculosis, a delay in 
this type of case for three to five years, until there is bone 
, destruction, will probably mean amputation and not improve¬ 
ment or cure. There has not yet been any record, so far as 
I know, of a cure by fixation. Men come to meetings and 
say that they have cured such cases by fixation, and that they 
were cases of tuberculosis; but they have not proved their 
results by iodoform injection. Their cure, so far as I know, 
has not yet been substantiated by published results; so until 
I see published some authentic results of careful observations, 
I shall still remain of the opinion that in order to get a cure, 
and a cure without waiting for four or five years and run¬ 
ning the risk of having to do an amputation later, it is better 
to do an excision early, because there have been published 
authentic records of the absolute elimination of the disease 
by excision. If you have not obtained cures by the other 
methods, therefore, the earlier you do excision, the better. 
That is self evident. What you have to prove is that you can 
cure these patients without it In a paper published last 
year I reviewed the records of over 100 cases. I found that, 
as far back as I could go, there was no record of a cure 
•by any otlier method. In regard to the use of iodoform oil, 
I think it is too early yet to tell whether the patients so 
treated are cured. A good many supposedly cured cases 
light up later, and excision must be done. If you wait three 
or four years before excision, you have very poor tissue to 
do an excision on. 


Dr. James Ap.cher O’Rcili.v, St Louis: In speaking of 
the diagnosis I do not think the paper mentioned the 
Wassermann test. That was probably an oversight on the 
part of the authors; because I do not believe that, with our 
knowledge of syphilis, hny one would operate on the knee 
without having made a Wassermann test. In our clinic I 
could show several cases of similar conditions of the knee 
that got well under treatment without operation; but thej' 
were cases of syphilis, and not of tuberculosis. Therefore, 
1 think it is very important that tlie Wassermann test be 
made. 

Dr. Henry Keller, New York: I think.it is worth while 
to mention that there are two classes -of tuberculosis, the 
bovine and the human, and that there is a difference between 
them. When, the infection is due to the human tubercle 
bacillus, the cases arc resistant to conservative treatment, 
whereas cases of the bovine tuberculosis will ultimately 
recover, although it takes a few years. I think, therefore, 
that it is worth while to find out, before resorting to any 
operative procedure, whether we are dealing with a bovine 
or a human tuberculosis. If I were sure that I was dealing 
with bovine •infection I should not excise. Such cases should 
be treated by persistent and prolonged immobilization of the 
affected joint or joints. I wish to reiterate that these two 
types of tuberculosis should differ in their treatment, because 
their prognosis and ultimate results differ. 

Dr. Arthur Steindler, Iowa City, Iowa: I should like to 
ask Dr. Keller whether he has ever seen a case of adult 
tuberculosis of the bovine type, or has had any unimpeachable 
evidence of the existence of the bovine type in children. 

Dr. Keller: Yes, sir; I have. 

Dr. Walter G. Stern, Cleveland: I should like to ask 
Dr. Bull to explain his method of exploring the entire knee 
joint through “a simple lateral incision of 3 inches.” I can¬ 
not see how such an incision will allow one to explore the 
top of the tibia, both condyles of the femur, etc., which is, 
of course, quite necessary in such an exploratory arthrotomy. 

Dr. E. H. Arnold, New Haven, Conn.: One thing that 
stands out prominently in the paper is that fixation works 
very well in tltese cases, if it supplements excision or any 
other procedure, which emphasizes the point made by Dr. 
Ridion that fixation is, after all, one of the means of cure, 
and will cover the bovine cases and the Wassermann-test 
cases, because in all of these it will prove beneficial. 

Dr. F. J. Gaenslen, Milwaukee, Wis.: I should like 
to ask the essayist to go into the question of the results 
obtained by the Brackett method. ’We are all interested; 
and although he suggested that enough time may not have 
elapsed to allow of formulating the results, we should like 
to have his impressions regarding the treatment. The speaker 
mentioned that two weeks after the injection of iodoform oil, 
he began passive movements. That, I think, will impress 
most of us as being contrary to the principles involved in 
the treatment of tuberculosis; and I should like to know how 
he justifies that proceeding. In speaking of the tuberculin 
test, he referred to the local or the general reaction. I think 
that we should have both in all cases. One of the chief 
difficulties that I have had is in immobilizing 'the knee 
securely during the time the plaster is applied, whether a 
nail is used or not I think that the suggestion of using a 
posterior splint is excellent. No mention has been made 
of the method that Dr. Galloway described before the 
American Orthopedic Association at Pittsburgh, which con¬ 
sists in freshening the lateral surfaces of the tibia and 
having periosteal bone flaps from the femur come over the 
denuded surface, so as to have a more secure fixation. It 
impressed me as a valuable help in securing early and 
efficient bony union. 

Dr. Edwin \V. Ryerson, Chicago: I have said very o^en 
that I have never seen tuberculosis of the knee get well 
without operation. Dr. Ridion referred to a case that he 
showed me last year. It was in a woman who, many years 
before, had had an undoubted tuberculosis of the knee joint 
which had been operated on by excision and was cured! 
Tears later she developed what was believed to be tuber¬ 
culosis of the other knee joint; but this was not proved. As 
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nonopficjal remedies 

1 remember, Dr. Ridlpn applied a plastcr-of-Paris cnlinf ti 
from the hip joint to the ankle joint, and the knee Lcame wcJ and S !h 

at the end of six months. the fingers being run c.i.uuu vo oreax no adbe 

Dr. John Ridlon, Chicago: The knee tuberculosis in il,^ motion is employed very conservatively at first Up 

.right knee was diagnosed by Bloodgood of Johns Hopkins there h jj ?“’^'^,^\®tended under the pressure of the oil so 
and Ihc Mtinnt ,vas opera,cd on thcro. ThoZborcSosU in .» Loo if Id i‘’;f *" 

the left knee developed while she was still in the hospital Onlv a vervr H employment of passive motion, 

and the diagnosis was then made by Bloodgood and Hafsted' ^ ‘ ^ ^ degrees of motion are employed at first. 

Wassermanns did not exist at that time; roentgenograms 

did not existrabbit inoculations did not exist. It was ^ ~~ ~ ' 

simply die opinion of the men in Baltimore, New York 
^ mentioned that it was tuberculosis 
of the left knee. It was treated for three or four years and 
was not cured in six months. ' 

Dr. Edwin ^y. Ryerson, Chicago: I think it is only fair 
to state that this case was not definitely proved to be one of 
knee joint tuberculosis. Dr. Henderson and others have said 
that the synovial form may be cured in adults without 
excision. Of course, everything is possible, and it may be 
t lat synovial tuberculosis may be cured without operation. 


ilfeir Had Nonofficial Remedies 


but can a tuberculosis that is active in the bones of the adult 
knee joint be cured? Personally, I have seen no'such case. 
It seems reasonable to believe that injections of antiseptic 
substances into the synovial surfaces ma 3 '’ cure sjmoviaJ 
tuberculosis. I have long hoped that it might do so, but I 
have seen many cases in mj’ clinic in which wc have injected 


. The roLEowiNG additional article has been accepted! 
AS conforming to the rules of the Council on Pharmacy' 
AND Chemistry OF the American Medical Association for' 
ABsiissioN TO New and Non official Remedies. A copy of! 

THE RULES ON WHICH THE QHJNCIL BASES ITS ACTION WILL BE 

sent on application. w. a. Puckner, Secketarv. ^ 


HALAZONE-ABBOTT.—Parasulphonedichloramidobenzoic 
actd.~aHi(SO:NC(..)COOH-l: 4. 

Halazone-Abbott is said to be a power¬ 
ful disinfectant. It is said to act like chlorine, but to have 

different solutions without any result whatever" excenr to j" solid form. In the presence 

afJhf rf •I-"™”’'™"''!”,'!' <« S 

at the end ot many years, convinced that the knee was 
not going to get well, I have lost faith in this method of 
treatment. It has been an almost appalling surprise to me to 
find how extensive the disease is in many cases. The Central 
States Orthopedic Club saw in one city a large series of 
knee joints that had been treated conservatively for five to 
seven years. Not one patient was well, and all had had a 
stiff knee for all those years that they had been under treat¬ 
ment; and in my opinion, none of them stands a good chance 
of getting well without operation. 

On the other hand, we have a simple and rapid method of 
producing bony ankylosis in the position best suited for the 
individual patient. We can reasonably expect to remove a 
large part of the tuberculous disease, and we can rapidly 
make the patient able to go about without apparatus. The 
majority (I will not say all) of the cases of joint tuber¬ 
culosis in adults, as differentiated from synovial tuberculosis, 
will do better, I believe, as we see an increasing number of 
cases, with an excision done by a competent surgeon. 

Whether plates or other methods of bone fixation be deemed 
advisable is an open question. In my bands a long plastec- 
of-Paris spica from waist to toes has apparently made the 
patients comfortable and has promoted early union. 

Dr. John Dunlop, Washington, D. C.: In reply to what 
Ryerson has said in regard to diagnosis, and also what Dr. 

Ridlon said of the early diagnosis of his case, 1 would say 
that I was Dr. Bloodgood's assistant for a year and saw a 
great many of the pathologic knees that were excised. After 
the possibility of a diagnosis of chronic joint disease became 
known, which it was not when I worked in the laboratory, 
they went over all those old excisions that they had made at 
Johns Hopkins and found that the diagnosis of atrophic 
arthritis was always being made in place of the diagnosis of 
tuberculosis. I believe that the case that Dr. Ridlon referred 
to was one of atrophic arthritis, although at that time all 
the men in Baltimore were making the diagnosis of tuber¬ 
culosis in such cases. , _ 

Dr. Edward C. Bull, Boston: There seems to have been -— . . .. ~~~~~ 

a misunderstanding. Our statement was that we have seen smallpox and Vaccination in Turkey.—Smallpox is espe- 
no.recovery of adult tuberculosis of the knee without opera- prevalent in the village communities. More than halt the 

tion—meaning \to include as an operation the ° population of such places show the pock marks. The disease 

iodoform oil. At the time of the dissection of the ^«^d ^ mortality in Turkey, but 

tissues no effort s made to get the diseased portion out com- inumerable cases of blindness among chil 

pletely, but to ge out most of the synovia and diseased bone. l . . , ... 

The Wassermann, onococcus complement fixation and tuber¬ 
culin tests are m de as a routine; syphilis is therefore 
eliminated. As to ne 3-inch incision in the oil arthrotomy 
operation, we grant that we cannot get a complete view 


thirty to sixty minutes, halazone in 
the proportion of 1:200,000 to 1:500,000 sterilized polluted 
water contaminated with such organisms as the Bacillus coli, 
Bacillus typhosus. Bacillus paratyphosus A and B, Cholera 
vibrio and Bacillus dyscntcriac. 

Dosogc.—For the sterilization of water, 0.004 to O.OOS Gm. 
halazone, in the form of tablets containing sodium carbonate 
(or sodium borate) and sodium chloride, is added to 1 liter. 

Manufactured by the Abbott Laboratories, Chicago. No U. S. patent 
01 * trademark. 

Halasonc Tahicts-Abbott. —Each tablet contains hsJazone-Abboit 0.0D4- 
Cm., anhydrous sodium carbonate 0.004 Cm. and sodium chloride enough 
to rnjike approximately 0.113 Gtn. 

Parasulphonedichtoramidobenzoic acid was first prepared by H. T>. 
Dakin and E. K. Dunham (Brit. Med. Jour., May 20, 1917, p. 682) 
under the name “Halazone.” It is prepared (1) by oxidizing para- 
tolucnesulphoneamid to parasulphoneamidobenzoic acid, and (2) chlori¬ 
nating the latter. , 

Halazonc-AbhoU is a white powder having a strong odor oj chlorine. 
It is slightly soluble in water and chloroform; insoluble in petroleum 
ctbcr; soluble in glacial acetic acid, benzene, and with formation of 
the salt in alkali hydroxide solutions. It crystallizes in stout prisms 
from glacial acetic acid. The melting point of pure halazone is 
213 C. 

Halazone-Ahhott liberates iodin from a neutral solution of sodium 
iodide and bromine from a neutral solution of sodium bromide. 

If 13 Ce. of a saturated .aqueous solution of anilin is treated with 
0.05 Gm. of haiazone-Abbott, the solution acquires a htownish-rcd 
color, which becomes deep blue upon supersaturation with ammonia 
water. . , 

If 0.1 Gm. of halazone-Ahhott is treated with a few drops of con¬ 
centrated’ sulphuric acid, chlorine is evolved, but no blackening occurs 
(reacliiy carbonizabic matter). 

About O.ISO Gm. of haiazone-Abbott for in the case of halazone 
tahletS'Abbott, 30 tablets), accurately weighed, is dissolved in 100 Cc. 
of water and 10 Cc. of a 10 per cent, sodium hydroxide solution. Fif¬ 
teen Cc. of a 10 per cent, potassium iodide solution is added, the mix¬ 
ture then acidified with acetic acid and titrated with tenth-normal sodium 
thiosulphate volumetric solution. (If the reagents used liberate iodin, 
the number of Cc. of tenth-normal sodium thiosulphate volumetric 
solution required for their dccolorization should he deducted 
total volume used.) The available chlorine content of balazonc-AbiioK . 
should not be higher than 26.2 per cent, or lower than 24 per cent. 
Each Cc. of tenth-normal thiosulphate volumetric solution is equivalent 
to 0.00177 Cm.' of chlorine. The theoretical chlorine content of pure 
halazone is 26.2 per cent. 
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dren. and in this respect ranks second only 
infection. Vaccination is practiced in larger jj^ajly 

and in the army. Only in the last instance it is systematically 

carried out.~A. R. Hoover, M.D., The Survey. 
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Military Medicine and Surgery 


NOTES ON THE CARE OF THE 
CRIPPLED SOLDIER IN 
ENGLAND 

F. C KIDNER, U. S. A. 

Captain, M. R. C™. U. S. Army; Orthopedic Surgeon. Militari* Ortho¬ 
pedic Hospital, Shepherds Bush, London, England 
DETROIT 

The British War Office and the Royal Army Medi¬ 
cal Corps early realized that the responsibility of the 
government to the wounded soldier did not end when 
he was discharged from hospital with his primary 
wounds healed, but with his usefulness more or less 
impaired. They appreciated that to give a man, with 
a badly united femur, contracted trench feet, or a 
paralyzed arm, a pension sufficient to keep him alive, 
and leave him to shift for himself, was economically 
unsound. They, therefore, undertook the study and 
perfection of methods to restore each man as nearl)’- as 
possible to a state of activity and earning power which 
should approximate or excel that man’s state before he 
Avent into the Avar. 

The problems Avere and are huge ones. First to be 
considered Avere the difficulties of reconstructive sur- 
gerj’. Each case presented points for 'study Avhich 
Avere outside the experience of the general surgeon, 
and had to be Avorked out under conditions entirely 
foreign to cml life. The Medical Corps of the Army 
had done Avonders in saA-ing life and limbs, but their 
skill most easily applied itself to the acute injuries. 
They Avere apt to assume permanent crippling because 
they had been used to seeing similar cases in civil life 
remain cripples. Second, the men themselves had a 
natural tendency to avoid prolonged hospital treatment 
Avith repeated surgical procedures. They Avere Aviliing 
to be content Avith their disabilities and look forAA'ard 
to a life of ease, supported by their pension and helped 
by their friends. They could not bring themselves to 
see that such a life stretching ahead for many years 
must sooner or later become irksome. They could not 
foresee as did the authorities the groAving discontent— 
first of the individual, and second of a community— 
AA'hich Avould be fostered if large numbers of healthy 
young men should be kept in idleness by loss of func¬ 
tion in one or more members. The third difficulty to 
be considered was-the provision of suitable hospitals 
for the accommodation of great numbers of men who 
must be kept under treatment for long periods of time 
if good results Avere to be obtained. Secondary to this 
difficult}' Avas the provision of Avorkshops in Avhich men 
under the process of reconstruction could be taught to 
do useful things adapted to their ultimate loss of fujic- 
tion. In short, the authorities were obliged to work 
out the details of a comprehensive scheme for the sur¬ 
gical, mental and physical treatment and training of 
enormous numbers of damaged men, of a class Avhich 
Ave in America see occasionally in industrial surgery, in 
order that at the end of the war the country’s man 
poAver might be as efficient, busy, and therefore happy, 
as ingenuity and persistence can make it. They felt 
that on the proper creation of such a scheme depended 
ver}' largely the welfare of tlie nation for many years 
to come. 

To the everlasting credit of the government, urged 
on by such men as Sir Alfred Keogh, the Surgeon- 


General, Col. Sir Robert Jones, the great orthopedic 
surgeon of Liv'crpool, Sir Walter LaAvrence, King 
Manuel, and others, the problems just outlined have 
been taken up Avith great firmness and breadth of 
vision, and a splendid approach, Avhich is constantly 
broadening in scope, has been made to the solution^ of 
the difficulties of rehabilitation of the crippled soldier. 

It Avas due largely to the energy and courage of Sir 
Robert Jones that the War Office Avas made to see that 
surgery had not done its uttermost Avhen a man’s 
Avounds Avere healed. He shoAved them hoAV special 
training and aptitude for the AA'ork could create sur¬ 
geons Avho Avould go much further than this, and 
acquire through long contact Avith chronic cases an 
ingenuity and patience Avhich Avould enable them to 
take up the Avork AA'here the general surgeon left off 
his brilliant accomplishments.* He shoAved that only 
men so trained could gain the best results. At first he 
AA'as given his opportunity to prove his theories on only 
a small scale, and eA'en then Avas handicapped by trans¬ 
fer to other duties of the men aa'Ho Avorked under him. 
Gradually, hoAvever, bis results began to speak for 
themselves, and he Avas given more and more a free 
hand. GrOAvth Avas brought about by the increase in 
the number of beds under his control, sometimes by 
setting aside numbers of beds in general military hos¬ 
pitals and sometimes by the creation of complete recon¬ 
struction hospitals, until now there ^are in the British 
Isles something like 11,000 beds. This number is being 
increased rapidly and indefinitely, Avith a future mini¬ 
mum of 30,000. 

It is my privilege to be stationed at the largest of 
these hospitals, the Military Orthopedic Hospital at 
Shepherds Bush, London, Avith its 1,100 beds and 
its permanent staff of five chiefs and the necessary 
assistants, under the orders of a major, responsible 
to the R. A. M. C., Avho acts as superintendent, dis¬ 
ciplinarian, and business head. The hospital is divided 
into five services, each under the charge of one of the 
chiefs, and each Avith about 200 beds. The chiefs are 
all surgeons Avho in peace times had leanings toAvard 
orthopedics, and most of Avhom have served'as army 
surgeons in the Avar. They have Avorked up to their 
positions through special aptitude for the Avork, and 
through periods of training in minor orthopedic posi¬ 
tions under Sir Robert Jones. He it is AA'ho has general 
supervising charge of all the hospitals, and is the 
originator in all matters of policy. The hospital is 
dh'ided into tAvo blocks—the South and North. In the 
South Block are twelve Avards of thirty-six beds each 
AA'here the severe cases are kept. Each tAvo wards have 
a head nurse and three or four nurses Avith voluntary 
Avomen assistants. While Avaiting for operation or 
AA'hile convalescing, if able to be out of bed at all, men 
are transferred to the North Block, Avhere they care 
for each other under the direction of tAvo head and tAVO 
or three ordinary nurses. At night tlie North Block is 
in charge of orderlies, Avho have certain disciplinary 
pOAA'ers. There are also tents Avhere many of the con¬ 
valescents live. Discipline is roughly on army lines, 
but is complicated by the fact that it is against the Iuaa' 
to punish any soldier in hospital except by confinement 
to bed, if necessary in a sort of prison Avard, and by 
deprivation of privileges such as leave. On the Avhole, 
considering that most of the men are pretty healthy 
animals, they behave extremely Avell. 


I. Of late, too it has been realized that a great proportion of th 
orthopedic care from the ven-'^first, in Ldc 
that the best ultimate results may be obtained. 
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especially the electrical, under Capt. W. R. Bristow’ --- 

Turo^ssS^am^H VENERF^L DISFAc^p-^^ 

surpasses anything I have seen. When used under his DISEASES 

direction, electrical treatment is of real value TREATMENT OF GONORRHEA 

oa.aaaa co.s_.s 

making, repair shops, artificial limb shopf etc. ^In these ^ 

large numbers of the patients work regularly. Their Every patient with acute urethritis should he 
object IS fourfold: First, to keep the men busy, and immediately to hospital for treatment The 

111 that way to take their minds off their troublesf It is are seen, the better are the chances for 

well hnown that the victim of long standing disabimy Zf .f? «'= dangers of pos^fc 

IS apt to become depressed and the victim of his sym- and the complications of gonorrhea. With 

patliizmg friends. He does not do well physically as with syphilis, soldiers should be encour- 

because he is in a nonreceptive psychologic state. If to report on the slightest suspicion of trouble and 
he works he is usually happy. Second, work provides , exposed should be watched for a 

one of the best nieaus for passive and active motion manifestation of the disease. On its appear¬ 
and massage. Third, work keeps a man at his trade. should be instituted immediately, 

or goes far to teach him a new one. Fourth, the be given instructions, preferably 

product of the shops supplies many needs of the bos- P^ii't he must take in the conduct of bis 

pital. In the English army no man in hospital can be . aP cases he must be warned of the danger 

forced to work, except for short periods as a prescrip- o* carrying the disease to his eyes, and of gonorrheal 
tion. He must work_ voluntarily. Here lies the great ^pmainua; and of the necessity of washing his hands 
difficulty of the curative workshop—to get a man to go f. ^cuching his penis or anything contaminated with 
to them. It has not been fully solved, and there is 

much to do yet in making work interesting. Gradually examination of every case of gonorrhea,. 

the men are learning the value of work, and are taking patient should be stripped in order to permit a gen¬ 
ii up more willingly. The best application of work to survey of his condition. Note should be made of 

the individual is also a hard matter, for two reasons. amount of discharge and of the condition of the 

First, a man with an injured hand constantly tends to and prepuce. ^ The presence or absence of 

save that hand, and use the good one, and thus gains chancre and chancroid should be determined, and the 
nothing. Second, the tendency of the business authori- testicles should be examined for a beginning epidid- 
ties of the hospital is to get as great a product from the yniitis. Then the patient should be instructed to pass 
shops as possible. Therefore, the foremen are very h’s urine into two glasses. 

apt to put patients on the job they can do best, regard- Twa-Giass Test. —The two-glass test should be made 
less of its curative value. This, too, is being solved by at each examination for the purpose of determining: 
the appointment of a medical supervisor, wlio pre- (o) if the posterior urethra has been affected; (ib) the 
scribes the work, and by an increasing openmindedness amount of pus secreted. 

on the part of the authorities. . The urine passed during gonorrhea appears turbid 

The question of long residence in hospital is also a from admixture with pus, and in it are little clumps or 
difficult one. It is appreciated that beds in a hospital masses of desquamated epithelium. After standing, 
which are costly should not be blocked by men who are the pus settles to the bottom of the glass and a cloud 
waiting long periods ^or the regeneration of nerves or of mucus appears floating above it. As the patient 
the subsidence of low grade infection. Yet if the men goes on toward recovery, the pus disappears, but the 
are allowed to leave the hospital, it is often difficult to hypersecretion of mucus continues and occasions a 
^et them back. The so-called Command Depots par- cloudiness of the urine, giving it a mucilaginous 
tiMly solve this problem. These depots are large camps appearance. After the mucus disappears, the “clap- 
%vliere the men are kept under military discipline, doing shreds” persist for months, because isolated portions 
whS, little work they can, but protected from the strain of mucous fnembrane are not covered with epithelium 
’ of active life. They care well for certain types of and are still secreting pus. _ _ 

cases \yhich need no nursing. Convalescent homes, In the two-glass test, if the anterior urethra 
too caiA for large numbers. These are rather expen- affected, the first glass of urine will be cloudy and 
sive andDfend to hospitalization of the patient. The second glass clear; but if * 

Command Repots furnish some of the details of treat- involved both glasses will be turbid from the pr 
ment, suchXas baths, electricity, massage etc. of pus._ This is accounted for by the ac . 

From this'brief statement an idea of what has been "cut-off” muscle which forms a barrier he 

accomplished toward the regeneration of cripples in . Aufjfje 

England can bXobtained, and the results are excellent, anterior urethra from flowing back into t 
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that in anterior urethritis alone, the pus in front of the 
cut-off muscle is ^Yashed out in the first flow of urine, 
while the last of the urine will flow over a clean sur¬ 
face and remain clear; that is, the first glass will be 
turbid, the second clear. On the other hand, in pos¬ 
terior urethritis, the cut-off muscle holds back the pus, 
as it does the urine in the bladder, and the pus flows 
back into the bladder and renders all the urine turbid. 
When the urine in posterior urethritis is passed into 
two glasses, the second glass is turbid as well as the 
first. If it is desired to determine the condition of the 
anterior urethra in posterior urethritis, it can readily 
be done by irrigating the anterior urethra with saline 
solution and collecting the washings in a glass for 
inspection. 

Microscopic Examination of Pus .—Microscopic 
examinations of pus are indispensable, not merely for 
the establishment of the diagnosis, but also for the 
observation of the progress and stage of the disease, 
for the selection of the appropriate treatment for the 
different stages, and finally for the purpose of deter¬ 
mining whether tlie gonococci have been eliminated and 
the patient cured. - 

THE GONOCOCCUS 

The gonococcus is coffeebean or kidney shaped, and 
usually found in diplococcus form, the flat or slightly 
indented side of the organisms facing each other. la 
pus from acute gonorrhea organisms are found both 
within and without the cells, crowded in masses in the 
leukocytes. The intracellular location of the organisms 
is of diagnostic importance, but is not so character¬ 
istically seen in pus from chronic cases. 

The gonococcus is easily stained with methylene-blue 
or with most of the other anilin dyes. 'It is a gram¬ 
negative organism, and for the purpose of differentia¬ 
tion from other diplococci a Gram stain is necessary. 
,lt is quickly decolorized b}' Gram's method and can 
then be counterstained with safranin or other stain. 
The Gram stain does not furnish an absolutely charac¬ 
teristic differentiation of the gonococcus from all sim¬ 
ilar cocci, but in pus from the urethra or vagina, or 
from the eye in cases of acute conjunctivitis, it may be 
accepted as a reliable test. 

For the absolute differentiation of the gonococcus, 
cultural methods are necessary. 

In the prodromal stage when the discharge from the 
meatus is thin and scanty, microscopic examinations of 
smears shows quantities of desquamated cylindric 
epithelial cells and a moderate number of pus cells 
containing clumps of intracellular gonococci. In the 
ascending stage a large number of pus cells, many of 
them containing gonococci, and a number of free 
gonococci are to be seen. The stage of decline is indi¬ 
cated by the appearance of squamous epithelial cells, 
showing that the erosions have begun to cicatrize and 
have become covered with newly formed epithelium. 
Clumps of gonococci are also present, adhering to the 
epithelium. The pus cells have diminished in numbers 
and a smaller number of them contain gonococci. As 
the disease continues.to improve, pus cells and gono¬ 
cocci disappear, and finally the discharge from the 
meatus is found to be composed only of squamous 
epithelium, mucus, and an occasional pus cell, without 
gonococci. 

PROGNOSIS 

The virulence of the gonococcus differs in different 
cases. It is often noted that when a person has chronic 
gonorrhea for months or years, the gonococci, wh • 


transplanted into the tissues of another person, are not 
capable of producing such virulent inflammatory symp¬ 
toms as when taken from a fresh case. This atten¬ 
uated virulence explains the fact that in such cases the 
period of incubation is comparatively long, the puru¬ 
lent discharge is scanty, and the cases often become 
chronic and result in prostatitis and stricture. 

Another factor which influences the prognosis in 
gonorrhea is the state of the patient’s general health. 
Gonorrhea acquired in persons affected with phthisis, 
or who are debilitated from any cause, is apt to run 
a subacute, but exceedingly protracted, course. The 
other causes which retard recovery may be grouped as 
follows: (a) complications, posterior urethritis, pros¬ 
tatitis, etc.; (b) reinfection from a urethral gland, 
seminal vesicle, prostate, etc.; (c) lack of rest; 
(d) alcoholic indulgence; (c) too vigorous treatment, 
especially injections which are too strong or too fre¬ 
quently repeated; (/) coitus. 

ANTERIOR URETHRITIS 

General Management .—Acute gonorrhea should be 
treated on the principles that apply to other severe 
acute inflammatory diseases: with rest, simple diet, 
removal of sources of irritation, and other such mea¬ 
sures. The patient should have rest in bed as long as 
the urethritis is acute or as long as there are acute 
complications; no other measure contributes so much 
to prompt and uneventful recovery He should have a 
bland diet from which highly seasoned or rich foods 
are excluded; and in very acute cases a milk diet is 
best. He should drink an abundance of water—eight 
or ten glasses daily—and no other drink except milk. 
Alkalies and alkaline mineral waters should not be pre¬ 
scribed, because an acid reaction of the urine is the 
best safeguard against cystitis from bacteria which find 
their way into the bladder;- and the acidity of the 
patient’s urine will already be greatly reduced by his 
free use of milk and his abstinence from meat. 
Throughout the disease, the bowels should be kept open 
with aperients, and during the very acute stage the 
patient should have a saline cathartic ever^^ other 
morning. 

Dressings for the purpose of catching the discharge 
and keeping it from the clothing are always necessary. 
The best form is a loose bag, such as that which can be 
made by cutting off the foot of a stocking, into the 
bottom of which gauze can be placed to catch the pus. 
The bag is suspended from a waist band. In this way 
a free flow of pus from the urethra is encouraged and 
retention prevented.- Constriction of the penis by 
dressings wrapped around it should be carefully 
avoided, so that there may be no interference with the 
return circulation. A suspensory bandage should be 
worn when the patient is allowed to get up, in order 
to relieve the sensation of dragging on the spermatic 
cord and perhaps to lessen the danger of epididymitis. 

Qil of sandalwood is soothing and curative and 
should be given during the acute stages, but not copaiba 
or cubebs; they are sendceable only in the declining 
stages of gonorrhea. Sandalwood oil should be admin¬ 
istered in capsules — dose, 0.5 to 1 c.c. (8 to 15 
minims) three times a day after food. It sometimes 
disagrees with the digestion or causes an intense pain 
m the back, and then should be discontinued. 

Severe Acute Urethritis.—In very severe' anterior 
urethritis with intense reaction, profuse discharge and 
great swelling and . ’ a, it is good judgment to’wait 
some sub: he syjv ims before beginning 
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flows into the bhidder.'. The bladder is allowed to fill 
with fluid, but should not be distended beyond the noitit 
of comfort. After the bladder is filled, the patient 
empties it by urination. ^ 

The advant-agcs of treatment by irrigations are that 
the surgeon is sure that the treatment is correctlv 


injections. In the meantime the parts should be kept 
clean; the penis held in hot water for fifteen minutes at 
a time ever^f few hours, and hot sitz baths given every 
three or four hours to relieve distress. If pain on 
urination is very distressing, it may be relieved by an 

injecrion, five minutes before urination, of 1 c.c. of 1 omgtuii ,3 suie cnac me treatment is correct! 
per cent, solution of cocam hydrochlorate or B-eucain applied; the discharge is rapidly reduced to a mini 
or novocain. Sandalwood oil diminishes the pain on mum; and posterior urethritis occurs less frequentlv 
urinatmu m most cases, so that the use of a local anes- • than under the treatment by injectiohs ^ ^ 

thetic IS not often necessary. stage of Decline of Gonorrhea.-Vnder the above 

In ;he same way injections should not be used for metliods of treatment, the acute symptoms of eonor- 
antenor urethntis in the presence of acute comphea- rhea promptly disappear. If, however, treatment be 
tions in the posterior urel^ira or its adnexa. discontinued at this point, ev^n though thelSharg^ 

I” ascending stage of acute has ceased and only a few shreds remain in the urine,: 
urethritis and m other acu.e cases, which do not reach a relapse is certain to occur in from two.to three weeks' 

the intensity suggested m the preceding paragraphs, • • . ' 

local treatment by injection may begin at once. For 
treatment in this stage and as long as gonococci remain, 
albuminates of silver salts, such as protargol, and 
argyrol, should be used. The treatment may be carried 
out by injections with a small liand syringe or by irriga¬ 
tions with an uninterrupted flow of solution from a 
large irrigator. Both methods of treatment have their 
advocates; either may be used effectively. But if irriga¬ 
tions are used, more care is required to avoid irritation 
or traumatism. 

For hand injection, protargol or silvol are used in 
strengths of from 0.5 to 2 per cent, argyrol in 
strength of from 2 to 4 per cent. Injections should 


^ ^ --- *** -.4. VIA* till tv, WCCiVi), 

since a few gonococci have been left in the tissues afld 
extensive reinfection occurs. 

In about three weeks, in cases which run a favorable 
course under the treatment with silver albuminates, the 
discharge becomes watery and scant. Microscopic 
examination shows few or no gonococci, but many 
newly formed desquamated epithelial cells. The urine 
in the first glass is clear or slightly turbid, but contains 
many long mucous filaments. When the case has 
reached this stage, the task remains of curing the exist¬ 
ing postgonorrheal lesions. These consist of catarrhal 
inflammation of the mucous membrane, erosions, peri¬ 
glandular infiltrations, and infiltrations of the sun- 
mucous tissues. Since the albuminates of silver have 


membrane by astringent remedies. ^ 

The following are appropriate preparations for this',- 
purpose: ( 

gm. or e.c. 

Zinc sulphate ................. .00 

kesorcin . 1.25 

Water.... 100.00 


—--.J (.ilW Cl J. C/U i i 1X X X Cl. L V, ^ N/X. XXCItC 

be given three or four times daily at intervals of four to the purpose only of destroying the gonococci, but exert 
eight hours. Before injections, the patient should wash no effect on the inflammatory processes, it is necessary 
out the urethra by/Urinating. For these injections, an at this time to treat the existing catarrh of the mucous,> 
acorn-tipped syringe should be used, the tip being 
firmly pressed into the meatus, and the penis held under 
moderate tension. The injections should always be 
given with the utmost gentleness, and if they produce 
distress, their strength should be reduced. In order to 
be effective, a sufficient quantity of fluid must be 
injected to distend the anterior urethra so that a syringe 
of at least 15 c.c. capacity should be used. The solu¬ 
tion must be held in the urethra for at least five minutes 
—better, ten. 

The same treatment may be carried out by copious 
irrigations or urethral lavage, using a glass irrigator 

filled with the fluid and suspended at ^ ^ Injections of these solutions are given once or twice 

4 feet above the penis. The solutions used [pr irr^a- J ^ however, bactericidal, and should 

tion are less concentrated than those for injec lo . supplemented by injections of silver albuminate, in 

solutions in common use are protargol or argy order to get rid of the few remaining gonococci. The 

Ae Strength of 1:1,000 o, perma— of h carder to 


Zinc sulphate .20 to .601 

Phenol .20 

Water . lOO.OOl 

or 

Zinc sulphate . •‘10 

Lead acetate .. .80 

Water . 100.00 

or 

Zinc permanganate .. .05 to .10 

Water... 100.00 


gr. xit 
gr. XXIV 
|iv 

gr. iv to xii 
gr-iy 
S IV 


gr. X 
gr. XX 
Siv 

gr. i to gr. ii 

Siv 


in the strength of 1: 3,000. The .irrigations should be 
given at temperatures of from 110 to 115 F. as hot 


given 

astringent injections. 

It may be repeated that these astringent injections 
are indicated only in the terminal stages of gonorrhea, 
and that they should be given neither in acute gonor¬ 
rhea nor in the presence of acute complications in the 
posterior urethra. 

Under such astringent treatment, the discharge soon 
stops, and the urine becomes clear and ^^ee from pus; 
but numerous small dap-shreds persist. “A 

and the anterior urecnra uiMcuucex ^ • reached, a provocative irrigation of a 

by a .short release of pressure of the tip a ^ r solutiop of silver nitrate should be given. If gono- 

allowed. This is repeated until , cocci are still present, this causes the return of a pm- 

the anterior uWfhra has been obtained. If it is desired cocci a/e^stiu pres _ 

to irrigate the\osterior urethra, the anterior urethra 

firmly pressed aSinst the meatus and the anterior 
urethra dilated fluid. The patient is ^ then 

instructed to take aMong breath and to try_ lo ’ 

this releases the cut-flf muscle and the irrigating fluid 


as can comfortably be borne—and be repeated as often 
as four times in twenty-four hours. 

Technic of Irrigations.—The patient should sit well 
forward on the chair and lean backward, resting ms 
shoulders against the back of the chair. He should 
hold a small basin to catch the overflow of the irriga¬ 
tion. The irrigator tip pressed against the mea us 
and the anterior urethra distended with fluid, inen 


sent, ims CdUbCa txxt * 

fuse discharge, in which gonococci will be . 

occurrence of such a discharge alter provocate J 
tion necessitates a return to/reatment ^ 
urethritis. When no relapse many 

irrigation and the urine clear, every 

shreds, dilatation of the urethra not o 
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five days is necessary to git rid of the remaining lesions 
and bring the urethra bach to normal. The dilatations 
are made with a sound large enough to distend the 
urethra, and if the meatus is too small to admit a 28 or 
30 French sound, a meatotomy should be done. Gentle 
massage of the urethra should be practiced with the 
finger over the sound while it is lying in the urethra. 

Each dilatation should be followed by a copious irri¬ 
gation with a 1: 10,000 silver nitrate solution, and 
an irrigation with the same solution should also be 
made on days when the dilatation is not done. A hand 
injection of one of the astrinsjents may be used once or 
twice a day in conjunction with the irrigations. 

Treatment by dilatation of the urethra and irrigation 
should be continued until the shreds have disappeared 
from the urine. In most cases this is eventually accom¬ 
plished, but occasionally persons will be observed who 
do not respond to this treatment; these are likely to 
improve rapidly under a daily irrigation of potassium 
permanganate. 

It is possible to treat gonorrhea too long, and to 
cause the discharge to persist by the simple irritation 
of injections. In such cases, there will be a secretion 
free from gonococci, which on squeezing will appear 
at the meatus as a small, transparent, glycerin-like drop, 
and which will cause sticking together of the meatus 
in the morning. In cases manifesting this condition, 
it is advisable to stop treatment and to allow the irri¬ 
tation to subside. In consequence the mucous dis¬ 
charge null often disappear spontaneously. 

After five or six weeks of treatment, if the discharge 
has stopped and the urine is free from filaments, and 
the prostate and vesicles are not involved, treatment 
may be suspended. But the patient should be examined 
at frequent intervals for two weeks more. Cultures 
can advantageously be made at this time since a growth 
of the gonococci may be obtained even when none are 
seen in stained specimens. As a last precaution before 
discharging the patient, the urethra should be examined 
with a bougie a boule or urethroscope, and the condi¬ 
tion of the prostate and seminal vesicles should be 
investigated to make sure that these organs are free 
from disease. 

POSTERIOR URETHRITIS 

Posterior urethritis develops as a rule after acute 
anterior urethritis has become subacute, that is, from 
the second to fourth week of infection, or later. It 
occurs in 40 to 80 per cent, of cases. Its occurrence 
is usually due to the spontaneous spread of the infec¬ 
tion from the anterior urethra; but not infrequently 
the tendency to its spread is increased by a too vigor¬ 
ous local treatment, particularly by injudicious instru¬ 
mentation. It may occur as a very severe process, or 
more frequently as a subacute one. In addition to the 
urethra, it is likely to involve the prostate and the base 
of the bladder, and frequently it spreads to the seminal 
vesicles and the epididymis. 

Posterior urethritis will not escape detection, if the 
two-glass test is done daily as a routine measure on 
each patient. A turbidity of both glasses, when due 
to pus and not to phosphates, denotes involvement of 
the posterior urethra. 

Severe posterior urethritis demands complete rest in 
bed and measures directed to the relief of the distress¬ 
ing symptoms. All local treatment of the urethra 
should be suspended. The nearer the diet approaches 
to a liquid or milk diet, the better. Abundant water 
should be taken, but diuretics should not be used. 


because they cause the too frequent evacuation of an 
already overtaxed bladder. Saline cathartics should 
be given every other day to reduce congestion in the 
pelvis. For the relief of tenesmus and pain, sitz baths 
of half an hour’s duration, repeated several times a day, 
arc useful. Alkalies, which favor the growth of bac¬ 
teria in the bladder by rendering the urine alkaline, are 
contraindicated, as they are in acute urethritis. Sandal¬ 
wood oil is not only curative, but soothing and gives 
relief in many cases. In the severe cases morphin 
should be given to relieve tenesmus and desire to 
urinate. It is best to give it in these cases in sup¬ 
positories. 

When other methods fail to relieve tenesmus and 
pain, remarkable relief is occasionally obtained by the 
instillation of a few drops—about ten—of a 1: 500 to 
1: 100 solution of silver nitrate through a soft 
catheter or a deep urethral syringe. In the beginning 
this should not be stronger than 1; 500, and it should 
not be used oftener than every two or three days. This 
instillation of silver nitrate in acute cases of posterior 
urethritis should be a last resort. It is contrary to the 
principles which should usually control the treatment 
of such cases, namely, not to introduce instruments dur¬ 
ing acute urethritis. 

As a rule, the acute stage of posterior urethritis dis¬ 
appears promptly, and the cases pass into the condition 
of mild posterior urethritis, and then should be treated 
as such. 

Treatment of Mild Posterior Urethritis .—^In sub¬ 
acute posterior urethritis, treatment is given on prin¬ 
ciples similar to those applicable to subacute anterior 
urethritis. Solutions are applied to the surface, either 
by the injection of small quantities of concentrated 
solutions or by irrigations of copious quantities of 
dilute solutions. 

In the first method, a small soft rubber catheter is 
introduced just beyond the cut-off muscle, and by 
means of a small urethral syringe about ten drops of 
1:500 to 1:100 solution of silver nitrate are intro¬ 
duced into the posterior urethra. This is to be 
repeated at intervals of one or two days according to 
the tolerance of the case. In order to prevent immedi¬ 
ate precipitation of the silver by the urine, the injection 
should be made with the bladder empty. 

, Irrigations are particularly applicable to the treat¬ 
ment of posterior urethritis. These may be given with 
a 100 c.c. hand syringe having an acorn tip, but they 
are preferably given through a gravity irrigator 
elevated five to six feet above the penis, according to 
the technic already described for irrigation. For pos¬ 
terior irrigations, protargol in the strength of 1: 1,000 
to 1: 250, or silver nitrate 1:10,000 are used. Less 
effective, but still useful in some cases, is potassium 
permanganate, 1:3,000. 

There is room for personal preference in selecting 
instillations or irrigations for the treatment of pos¬ 
terior urethritis. As a general statement, it may be 
said that copious irrigations are likely to be most use¬ 
ful in recent cases which are free from pain and other 
acute symptoms, but show rather an abundant puru¬ 
lent secretion; while instillations are more serviceable 
after the urine has cleared and only shreds remain. 

As a rule, posterior urethritis is accompanied by 
complications in adjacent structures, and persistence 
depends on reinfection from these structures Suc¬ 
cessful treatment, therefore, depends on the treatment 
of the complications. 

(7*0' be continued') 
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THE OUTPUT OF 

BASES AFTER INTAKE 


OF ACID 

The introduction of a nonoxidizable acid, such as 
the ordinary mineral acids, into the organism must 
resemble in considerable degree that condition which 
may result in acidosis. In order to retain its normal 
capacities, the body must neutralize the foreign acid 
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to 66 gm. of calcium. Such an amount, says Stehle 
does not seem large when the whole calcium content 
of the body IS considered; but it is.unknown to what 
extent the calcium of the body must be considered 
inert. the quantity is large, then 66 gm. may be 
quite a significant loss. The balance of calcium in 
diabetics is usually reported to bo negative. 

With the possible function of calcium as a neutral¬ 
izer of acid in rhin’d, it has been maintained that the 
storage of calcium is dependent on a suitable supply 
of alkali to the organism. Thus the assertion has been 
made that the addition of alkali carbonate to the 
food of children may change a negative calcium bal¬ 
ance to a positive one.® This was believed to be due 
to the neutralization, by the alkali, of the acids formed 
in metabolism and also to a prevention of the forma¬ 
tion in the alimentary tract of insoluble calcium soaps 
which cannot be utilized. The alkali was supposed 
to render unnecessary the withdrawal of calcium. 
According to a recent study by Givens and Mendeh 
at Yale University, administration ■ of base produced 
no significant effect on the balance of nitrogen, cal¬ 
cium, magnesium and phosphorus, in dogs; nor did it 


and get rid of it in some way. Organic acids may be 

ehmmated as such to a certain degree; but any note- decrease the urinary output of calcium in a human 
worthy accumulation of acid products demands some diabetic, 
compensatory elimination of base. Among the ordi¬ 


narily available resources are the fixed alkalies and 
alkali earths of the body, as well as ammonia that is 
"deflected” from the usual course of nitrogenous 
metabolism. Severe acidosis invariably involves a 
depletion of the alkali reserves of the body.^ It is 
well known that an increased output of ammonia 
attends the appearance of considerable. quantities of 
acid in the organism, whether they are introduced 
experimentally or arise in metabolism. 

The extent to which other bases may be eliminated 
is not so well known, owing, doubtless, to the greater 
difficulty in the analytic estimation of their output. 
Stehle® has lately undertaken a study of this question 


CANNING WHAT YOU CAN 
Since Aesop wrote the fable of the ant a.nd the grass¬ 
hopper, and possibly before that time, it has been con¬ 
sidered the act of the wise to store in times of ease and 
plent)' for use in times of stress and poverty. When 
a nation is at war, production of many of the com¬ 
modities of peace time of course diminishes. There¬ 
fore, one of the first considerations of thc' United 
States Food Administration is in the direction of food 
conservation and preservation — storing—the latter 
through canning, drying and other approved methods. 
On account of the increased production of food dur¬ 
ing the warm season of the year, it is necessary to save 
the surplus of perishables “to provide variety for the 


at the University of Pennsylvania. He found that 
administration of hydrochloric acid by mouth to dogs winter diet, lessen the expenditure for food, and help 
■ causes an increased excretion of calcium and magne- to simplify the growing problem of transportation, 
sium as well as of sodium and potassium. But in the Probably the most advantageous method of preserv- 
case of the latter pair— the alkalies —a subsequent ing foods is by canning, as this method retams tie 
compensatory retention makes the loss apparent rather original form, color, flavor and texture o runs am 
than real. The ammonia is, however, the great factor vegetables to a greater^degree than do other means o 
in neutralizing acid administered in this way. preservation. In addihon, such * 

Stehle remarks that if an analogous condition holds require less preparahon brfore 
in human diabetes, the resulting calcium loss may be initial cost of containers 'nc^ases i p 
something to take into consideration in the treatment foods over the expense of drying, bnnin. or cm 
of diabetVpatients in whom the excretion of beta- hut it is likely that the 
hydroxyhutyr^ acid has reached a significant figure, method—and this mcludcs putting p J , 

He cites an imistrative case in which there was an 
excretion of mo^ than 5 kg. of this substance in the 
last 160 days of &e patient’s life. This is equivalent 


niclttuu-ClUU LliiO — J- / 

etc.—outweigh the disadvantage of the initial increase 
cost of containers, especially' as most housewives use 
the same containers from year to yean____ 


1 The Newer ConceVtion of Acidosis, editorial, The JousnaL 
A. M. A., Aug. 25, 1917, V- 646. 

2. Stehle, R. L.: A Study of the Effect of Hydrochloric Acid on the 
Mineral Excretion of Dogs, Jour. Biol. Chem., 1917, 31, 461, 


3. Dubois, M., and Stolte, K.. Jahrb. kinderh.^ . and 

4. Givens, M. H., and Mendel, L. B.. Stuoies in 
Magnesium Metabolism, I, The Effects of Base and Acid. J 
Chem., 1917, SI, 421. 
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It is intctcsting to look back info the history and 
development of the canning industry. Near the end of 
the eighteenth century, the French government enacted, 
among other military measures, the offering of a bounty 
of 12,000 francs for an improved method of preserving 
foods.' The bounty, generous for that time, attracted 
many capable men. Nicholas Appert, an expert con¬ 
fectioner, brewer, distiller, and chef, worked on the 
problem from 1795 until 1804 before he attained his 
first success. At that time he found that hy heating 
the product and then hermetically sealing the con¬ 
tainer, the food could be well preserved. In 1810 lie 
published his results. He was awarded the prize, and 
is generally recognized as the discoverer of canning. 
By 1820 this method was being used in a commercial 
way. According to Appert’s description, he packed the 
product in glass bottles, added sufficient water to cover, 

. inserted the corks, and then placed the bottles in 
the water bath, heating them gradually for varying 
lengths of time, depending on the character of the 
food. He used glass exclusively. 

In 1807 a Mr. Saddington in England had described 
a method of preserving essentially similar to that of 
Appert, but he did not claim to be the originator of the 
method, having obtained it while traveling in France. 
It was not generally understood why foods kept when 
heated by this method, but it was customary to ascribe 
the results to the exclusion of outside air after apply¬ 
ing sufficient heat to the food. The French govern¬ 
ment appointed Guy Lussac to investigate the cause, 
and he reported that spoiling was a series of oxidation 
changes which could be prevented by the exclusion of 
outside air. It was only later that with the advent of 
bacteriology the true explanation came forth. And the 
honor for discovering most of the fundamental prin¬ 
ciples of bacteriology belongs also to the French mas¬ 
ter, Pasteur. 

According to Bitting and Bitting, commercial can¬ 
ning on a small scale was begun in this country in 
New York in 1819, and in Boston in 1820, salmon, 
lobsters and oysters being packed in the former, and 
fruits in the latter. The firm of Underwood in Boston, 
which did the work at that time, has been in continuous 
operation since. The first cannery in Baltimore was 
opened in 1840, and the sardine industr}'- at Eastport, 
Jilaine, in 1841. Appert used the glass bottle for his 
experiments, as did Saddington; but in 1810, Peter 
Durand in England took out a blanket patent on con¬ 
tainers of almost every known material, and specifically 
mentioned tin. He is therefore known as the “father of 
the tin can.” The early packers paid most attention to 
the preservation of fish and meat products, and the 
canning of fruits and vegetables was incidental. 
Today, or just previous to the onset of the war, there 
were packed annually in the United States some 

1. Bitting^ A. W,, and Bitting, K. G.: Canning and How to Use 
Canned Foods, ^atlo^al Canners* Association, Washington, D. C., 


3,000,000,000 cans.of food, representing products of 
approximately 3,000 factories, and valued at millions 
of dollars. 

Canning is the most widely used means of preserving 
large quantities of fpod, and is probably the best under¬ 
stood of all preserving methods. When properly per¬ 
formed, it yields food which is safe and hygienic and 
which has lost none of its palatability or nourishing 
qualities. In this way every householder may aid the 
food conservation bureau by economizing, with dis¬ 
tinct advantage and with no detriment to himself. 


WAR DIET AND METABOLISM 


There seems to be little doubt that during the early 
period of the European war, when it seemed necessary 
to institute a strict economy in the distribution of food 
to the peoples of the countries involved, the food 
requirement of the population was underestimated for 
the physical work to be accomplished and underesti¬ 
mated for those who were in the period of adolescence; 
furthermore, that the enforcement of the food laws 
was placed in the hands of farmers, middlemen, and 
politicians, who mismanaged the situation.' The 
economy of food in the body is, in the first instance, a 
problem related to the need of energy and the metab¬ 
olism of the offered nutrients. Even at complete rest 
the human organism requires energy for the per¬ 
formance of vital functions such as the activities of 
the heart and the work of the circulation and respira¬ 
tion, not to mention minor items of energy exchange 
which express themselves as tonus. Much more energy 
is called for as soon as external work is being done. 
If the food intake is inadequate it is inevitable, there¬ 
fore, that the body should give up some of its stored 
nutrients—glycogen, fats, and last of all proteins—to 
maintain the performances just outlined. There can 
be no compromise in the matter of energy. The laws 
of the conservation of energy are inevitable in their 
incidence. 

Two competent German physiologists, Professor 
Loewy and Zuntz* of Berlin, have related in a paper 
that has recently come to notice in this country how 
the early German food proclamations worked. They 
observed as the result of the restricted war diet that 
the majority of the strong and healthy men lost from 
6 to 8 kg. (10 to 12 per cent.) of their earlier body 
weight. After the decrease a constant weight was 
established. The question is raised as to the cause of 
this decreased and then constant weight, and whether 
there is a relation to a lessened consumption of energy. 
With two people there was found a plainly evident 
reduction in metabolism and the decrease in consump¬ 
tion of energy' was more marked than the accompany¬ 
ing loss of weight. An explanation of the low 




. ----- X/* ** i«iucjpnia, lyi/- p. iib. 

, The Influence of the War Diet on 

the Metabolism, Berl. klin, Wchnschn, 1916 53 825 
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equilibrium given is that with the. decrease in body has remarked, if it has 
weight there is a relatively greater decrease of the 
active cell substance. 
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nothan^w. physical features i, is 

Evidently, any procedure which lessens the quantity aadon t'to Taff™ ‘.'f”“<1™ investi- 
of metabolizing tissues in the body may decrease the environment bv saV tb''. ' I ' “‘““P''™ 

amount of energy required. An cLciated individual rnper"™^ ts 10!^ 

who is in good health will invariably exhibit a dimin- elevation of it 0^0^ ' “ 

ishcd metabolism. Lusk states that in starvation the * . .. ’ an elevation is 


fall in metabolism reaches greater proportions than 
does the fall in the mass of protoplasmic tissue. Thu.9 
there seems to be a specific reduction in metabolism 
coincident with undernutrition. But who will say that 
in final analysis the best measure of human per¬ 
formance is to be found in the most economical use of 
food? The newly organized Food Administration of 
the United States fortified by an-advisory board on 
alimentation composed of recognized students of 


accompanied by an increase of humidity, is deleterious, 
and the deleterious effects are more pronounced when 
the air is stagnant. Deleterious effects resulting from 
such a combination of atmospheric conditions may be 
obviated in some degree if the air next to the skin 
be put into motion, but a more effective antidote is a 
reduction in the temperature of the air, and this may 
be assisted by a reduction in its humidity. All experi¬ 
mentation and observation demonstrate that a moder¬ 
ately cool and moderately dry air in motion constitutes 


mitntion has not advocated that our people shall go the most physiologically helpful aerial envelope of the 
without needed food 


Indeed, we are urged to “eat body. The customary figure of 70 F. (approximately 


wisely and well, but to choose our foods in such a 21 C.) for the atmosphere in which most persons 
way that those most needed across the seas, especially engage in the ordinary occupations of the living room 
the most concentrated foods, such as wheat, beef, pork, of a dwelling, is too high; a range from 65 to 68 F 
dairy products, and sugar may be saved for export, (approximately 18 to 20 C.) with not over SO per 
We have for our own use an abundance of foodstuffs cent, relative humidity, is undoubtedly better, but even 


of other kinds—the perishables, fish, corn and other 
cereals—and we are asked so far as possible to sub¬ 
stitute these for those other products of greater use 
abroad. The assistant secretary of agriculture has 
well stated the needs of the time. In time of war, he 
remarked, as in time of peace it is not only important, 
but essential that the people be well fed. Victory does 
not depend alone on guns and soldiers; it depends as 
well on the efficiency of every man, woman, and child 
back of the firing line. To maintain this efficiency 


such temperatures are too high when much physical 
activity occurs. 

The question as to whether the atmosphere can ever 
become too dry for comfort or physiologic well being 
has not yet been satisfactorily answered. The comfort 
contributed by a dry atmosphere in contrast to a 
humid one in warm weather is unmistakable. In coik d 
weather the moisture may be largely precipitated fromV 
the air so that it becomes extremely dry when it enters 
houses. This has led to the desire and the practice 
to moisten such air. This may be done, to some 


there must be enough food and it must be so cooked 
and so combined as to be both palatable and nourish- extent, by heating water in large open vessels. It has 
ing. The war must be won in the kitchens and on the been pointed out,^ however, that for efficient moisten- 
dining tables of America as well as in the trenches. ing of the air, either a very large evaporating surface 

or steam jets are required. The small open vessels or 
saucers on which some people rely, even when located 
HITMIDITY AND HUMIDIFIERS in the air passages of a hot air furnace, have only an 

Our ideas respecting the physiologic action of infinitesimal influence, 
atmospheric conditions and as to what constitutes an An ordinary medium-sized house requires the evapo- 

ideal atmospheric environment have been greatly ration of not less than ten gallons of water per twenty- 

changed in recent years. Those features of general four hours,.and much more than fins according 
bodily discomfort Jhich betray themselves by unmis- some writers, to afford suitable conditions of moisture 

for the unq^stionably deleterious^effects of certam horizontal foofof radiator occup^' 

atmospheres. Voday we are inclined rather to say that —7— 

“bad air" is too warm, too moist and too still. As Lee 2. See. for example, Fisher, I., an is-, • 

_-^-—--New York, 1915 _ Humidifiers, Science. Sept. . 

1 . Lee, F. S.: Recent, Progress in our Knowledge of 191^ 46°"k2’ 

Action of Atmospheric C'onditions, Science, Aug. 11, 1916, 44, 183. 1917, > 
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the apparatus. Lyon, therefore, states that, under 
the conditions of our northern winters, it will be seen 
that these radiator devices are practically worthless. 
Using the sling psychrometcr he ^Yas never able to 
detect an increase of humidity from the use of any of 
them. Indeed, the best of them is no more efficient as 
an air moistener than one human being. The average 
evaporation from lungs and skin of a large laboratory 
class in subzero weather, and about /O degrees F. inside 
temperature, was nearly two ounces per hour per per¬ 
son, or about 1,200 grams a day. Such information is 
valuable at this season when the question of maintain¬ 
ing humidity in house air always recurs. 


THE FOOD REQUIREMENT IN INFANCY 
A considerable number of data are now available 
respecting the energj' requirement of the young infant 
at complete rest.* These establish the so-called metab¬ 
olism of the individual, that is, the energy trans¬ 
formed in a condition of muscular repose and when 
absorption of food from the digestive tract is not 
going on. Tn the case of new-born infants it does not 
exceed forty-eight calories per kilogram of body 
weight per day. Children at later ages, between 2 
months and 1 year, manifest a heat production equiva¬ 
lent to about sixty calories per kilogram per day, dur¬ 
ing sleep. Valuable as this information is, it does not 
suffice by itself to establish a practical basis for esti¬ 
mating the food requirement of the child under condi¬ 
tions of its customary routine. Something more is 
necessary than an allowance of thirty calories per 
pound to keep a baby alive. As Dr. Mary S. Rose 
expresses it, babies cannot lie quietty all the time. If 
they are to grow and acquire strong muscles they must 
have exercise, which they get by crying, kicking, 
pounding with their fists, and other movements. This 
means work, requiring a further supply of energy. A 
baby 5 months old has been shown to double his enfergy 
expenditure by the effort of cr}dng. Active children 
really work as hard as any adult manual laborer.^ Fur¬ 
thermore, a not inconsiderable quota of energy is 
’required to meet the demands of growth of the young 
child. 

For calculating the energy requirement in infant 
feeding at the present time it is customary to accept as 
standards the figures furnished by Rubner and Heub¬ 
ner as the outcome of their observations in this field. 
Heubner maintains that an average normal infant 
requires per twenty-four hours, one hundred calories 
per kilogram of body weight during the first three 
months of life, ninety calories during the second three 
months, and eighty or less calories during the last half 

1. Benedict, F. G., and Talbot, F. B.:’ The Physiology- of the New- 
horn Infant, Carnegie Institution of Washington, 1915, Bull. 233, Mur- 
lin, J. R., and Hoobler, B. R.: The Energy Metabolism of Ten Sospital 
Children Between the Ages of Two Months and One Year. Am. Tour. 
Dis, Child., February,-1915, p. SI. 

2 . Rose, Mary Swartz: Feeding the Family. New York, 1916. 
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of the first year of life. The greatest factor of uncer¬ 
tainty in such figures lies in the difficulty furnished 
b)' the unknown degree of muscular activity of an 
infant in the course of the day. The essential facts 
could be established, of course, by studies of infants 
in a respiratory chamber where the actual metabolism 
could be followed over sufficiently long periods of 
varied infantile activity to afford evidence of the real 
performance of the individuals. Experiments of this 
sort are attended with great difficulty in performance 
and inconvenience to the investigator. Dr. Talbot of 
Boston is to be congratulated, therefore, on his success 
in measuring the heat output in infants at the Nutrition 
Laboratory of the Carnegie Institution of Washington 
over successive periods so that the effects of both abso¬ 
lute quiet and characteristic infantile activity could be 
independently established and compared.® In babies 
of 2 and 6 months of age, respectively, their muscular 
activity increased their metabolism 67 to 70 per cent, 
over the basal metabolism at rest. 

Talbot suggests that a rough estimate of the caloric 
requirements of a normal infant may be made by add¬ 
ing the calories used up by muscular activity to the 
basal metabolism. If the infant is very quiet, 15 per 
cent, should be added, if normally active 25 per cent., 
and if extremely active, about 40 per cent. To the 
result add 15 {ter cent, for energy lost in the excreta 
and 20 per cent for growth. Lusk* believes that 
Heubner’s figure of one hundred calories per kilogram 
of body weight during the first month of the ihfant’s 
nutrition is in excess of the requirement. He states 
that probably eighty calories per kilogram will be found 
to suffice during the whole of the first year, and 
that the physician should remember very definitely the 
lower limits. Talbot’s findings tend to argue for the 
higher rather than the lower figure and approach the 
Heubner standard more closely. Talbot adds, finally, 
it is probable that infants fed on cow’s milk, particu¬ 
larly on formulas containing large amounts of protein, 
will require even more food than infants fed on human 
milk, because the stimulating action of protein causes 
extra heat to be burned'during digestion. The caloric 
requirements of normal infants obviously are not the 
same as those of the sick infant whose “basal” metab¬ 
olism is higher per kilogram of body weight and who 
may use up additional energy because of increased rest¬ 
lessness from colic or discomfort, burn it up in fever, 
or may not absorb all the food given hirn, as happened 
in one infant who lost 20 per cent, of the food calories 
in the feces. Neither does it apply to the infant with 
a subnormal temperature, indicating depressed vital 
functions. These infants come under another category 
and require further study to answer many of the points 
now obscure. 


3. Talbot, F. B.; Twenty-Four-Hour Metabolism of Two Normal 
Infants with Special Reference to the Total Energj- Requirements of 
Infants, Am. Jour. Dis. Child., July, 1917, p. 25 . e nems or 

delphia^“m7^”''^"’' Elements of the Scie'nce of Nutrition, Phila- 
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THE. COST OF MARKET MILK 
The Journal has repeatedly directed attention in 
the past few months to the importance of maintaining 
unimpaired the milk supply and, if possible, increasing 
the production of milk in the United States in the 
present emergency. The reasons need not be reiterated 
here. The desirability of providing “a quart of milk 
a da)'” for every child is only one of the impelling cir¬ 
cumstances for securing as much as possible of this 
ood. In the past there have been few articles of diet 
vhich furnished so much quantitatively and qualita- 
ively in the way of desirable nutrients in palatable 
:orm as a quart of milk at the prices current before 
;he recent skyward tendency of costs. As there is 
Treat danger that consumption of milk Avill be much 
decreased, and since much unfavorable comment is 
already rnaking itself felt, it is imperative that those 
vitally concerned, as is the ph)'sician in eminent degree, 
should understand the situation in its true light. If 
10 to 15 cents per quart represented exceptionally 
hi<Th prices of milk before the war, it does not follow 
that they are in any sense exorbitant at the present 
time. Adequate calories can no longer be purchased at 
the rate of 20 cents per adult requirement per day. 
War means sacrifice that expresses itself in increased 
payment for service and materials in every direction. 
Economy is only one form of material sacrifice in war 
time. As part of its program the Connecticut Com¬ 
mittee on Food Supply has just published studies from^ 
a sun'ey on the cost of market milk production 
This dLls with statistical facts 
exarcerated generalities bearing on the actual cost of 
prodLing milk under present conditions, that is, witi 
Oifabnormal increase in prices for feed, labor and 
other items. After all, the dairy cow is no mysterious 
taicv merely a machine, as it were, for convert¬ 
ing one kind of food into another. The output aiid 

r e — >n ^ 

Xe be p.. 

d„ccd near >0 dliry farms for the 

production on g 5.53 cents per quart, 

year ending April 30 , ly , ^^^7^ 

or ^2 57 per hvitidrecl pound . nr ^292-vtr 

or P'- <00 cents per quart, or 

ever, the cost was u ® cen p 1 

hundred pounds, ,„Jer price. The 

ia no profit in rapidly than the 

cost per quart has _ years. As 

increase in price receive ^^500 farmers 

the result of a mature dairy stock for 

there was shown a decrea • in young stock 

„.e year of 4.5 P=r »’*■ XTeScasAf all dairy 

of 6.7 per cemt. Tlierc c conditions 

.stock of 1-6 Kicr C l . dairy business, where, 

on farms remi^ming nnd patriotic motives, they 

through conditions an _p numbers. 

aWe «|S nearly mamta.n ‘ '^f.^nditions 
Tins falJ. n°'inter ‘conditions ahcc , 


probably reduce their herds. This is one of the condi¬ 
tions that must be averted if possible. A frank under¬ 
standing of the situation will help in the impending 
emergency. 


evi- 


THE BLOOD LIPOIDS IN ANEMIA 

Amid all of the conflicting views and uncertain evi¬ 
dences regarding the. etiology or pathogenesis of the 
severer types of anemia, and particularly pernicious 
anemia, practically only one characteristic feature 
remains undebated, namely, the ready destruction, of 
the red blood cells. As hemolysis has been associated 
in recent years with the reactions of certain lipoids, 
the investigators of the anemias have, given consid¬ 
eration to the possible pathologic variations of these 
compounds in the blood during the course of the dis¬ 
ease. Utterance has been given to • the view that an 
undue amount of specially hemolytic products, such as 
the unsaturated fatty acids, may appear and thereby 
account for the disintegration. Supporters of this 
conception call attention to the experimental produc¬ 
tion of crises resembling those of pernicious anemia, 
as the result of excessive feeding of cottonseed or 
olive oil. Again, the lack of normally present anti- 
hemolytic blood constituents, such as cholesterol, has 
been postulated as the real pathogenic factor involved. 
There are many scattered data in medical literature' 
bearing on the features just mentioned. Until quite 
recently, however, the methods for accurate study of 
the lipoids of the blood have been decidedly uncertain, 
so that comparative estimates could not easily be 
formed. At the Harvard Medical School, Floor and 
MacPhersoni j^ave undertaken a timely revision of 
the subject in order to determine with up-to-date 
precision to what extent, if any, the Mood lipoids may 
be abnormal in anemia. The outcome may be sum¬ 
marized by the statement that the results offy no 
certain evidence that abnormalities in the hpoids arc 
responsible for the disease. Nevertheless the low 
values sometimes found for cholesterol, which is an 
antiheraolytic substance, and the reported high fat 
fractions, which may indicate the preseye of abnor¬ 
mal'amounts of hemolytic lipoids in the blyd, are 
nnssible causative factors of which, to quote the By 
L investigators, further study “ 

cated and undertaken for rehef ot_tn^^ 
Without venturing any ° the severe 

ing the efficacy of !Son is'followed 

anemias, we may no e increase in total 

by blood-lipoid chang . pnrnuscles and of choles- 
(Iny acids and lecithm m he corpu^^^^^^ ^ 

terol in the plasma. .• ts have had anemia or not 

the same 1 whether the tla 

In most cases of anemia ,1^. that is, ana ■ 

corpuscles has been oun i^ake-up chemicalb 

ysis has disclosed tibilitytohemol)^^ 

to indicate 

and MaePherson D. J- 
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IS THERE A FATIGUE TOXIN? 

In the domain of medicine explanations of phenom¬ 
ena are not infrequently colored by the popular 
theories of the day. It has always been difficult to 
elucidate the chief manifestations of fatigue. These 
have beeh further complicated by the peculiar inter¬ 
relations of the nervous and muscular system where 
the problem of fatigue is concerned. Not long after 
the toxin antitoxin theories began to attain a vogue in 
immunolog}', the claim was made by Weichardt, in 
1901, that the chief agent in the production of fatigue 
is a specific substance, a fatigue toxin. A correspond¬ 
ing or identical substance, designated “kenotoxin,” was 
alleged to be produced by chemical manipulation of 
protein materials in definite ways. However obtained, 
these substances were asserted to have the significant 
property of inducing the development of an antitoxin 
when they were introduced in suitable ways into the 
animal organism. Here then there was presented an 
apparent opportunity of combating fatigue by scien¬ 
tific methods quite as striking as the subsequent method 
of eliminating certain cases of laziness and languor by 
eradicating the hookworm from mankind. Like so 
many other hopes of promise this too seems to have 
been shattered by the outcome of critical investigation. 
Only recently Lee and Aronovitch^ of the Department 
of Physiolog}' at Columbia University, New York City, 
have subjected the specific fatigue toxin to a crucial 
test. They noted that when test muscles were sus¬ 
pended in the juice of fatigued muscles of animals 
their working power was diminished considerably in 
comparison with the contractile power of normal 
muscles not treated with juice. But practically the 
same quantitative effect was observed when the test 
muscles were subjected to the juice of nonfatigued 
muscles. The New York investigators conclude that 
no acutely toxic fatigue substance is produced. 
Weichardt’s assumption of the existence of a specific 
fatigue toxin is therefore not sustained. It seems 
probable, they say, that Weichardt’s animals, which 
were actually killed by his extreme methods of induc¬ 
ing fatigue, were put into a profoundly pathologic con¬ 
dition in which the toxic component of the protein 
molecule was split off. There is no reason to believe 
that this occurs in the normal course of fatigue. 

1. Lee, F. S„ and Aronovitch, B.: Does a Fatigue Toxin Exist? 
Proc. Soc. Exper. Biol, and Med., May 16, 1917, 14, 153. 


Rodent Destruction on Ships.—Investigation of the effi¬ 
ciency of fumigants for the destruction of rodents on ships 
tvas made by Creel and Simpson of the Public Health Ser¬ 
vice {Public Health Reports, Sept. 7, 1917). Intensive trap¬ 
ping after fumigation was employed to determine the effective¬ 
ness of the agents used, among them being sulphur dioxid 
and cyanogen gas. From this investigation it is said that a 
fair estimate shows that cyanid gas is superior to sulphur 
dio.xid, besides requiring shorter exposure and consequent 
keeping of fumigated vessels out of service. Fumigation of 
182 vessels resulted in the destruction of ninety-five out of 
each 100 p-ssible rodent inhabitants, while sulphur dioxid 
destroyed only seventy-seven of a possible 100 in a series of 
sixty-two vessels. The time of exposure to the sulphur was 
six hours, and to the cyanid gas one and one-fourth hours 
It is not believed possible to obtain 100 per cent, destruction 
by either agent. 


Medical Mobilijation and the War 


IN FLANDERS’ FIELDS 

Note. —The verses printed below appeared recently in the 
New York Sunday Tfmes, as “By Capt. John McRae.” The 
author, who is still in France, is Dr. John McCrae, Guelph, 
Canada, a brother of Dr. Thomas McCrae of Jefferson, 
Philadelphia. Dr. William H. Welch, in calling our attention 
to this poem and suggesting its reproduction in The Journal, 
said: "I met him a year ago in a Canadian hospital where 
he had charge of the medical service. He gave me the most 
gripping account of the hell in which fighting goes on at the 
front, where he had been, that I have ever heard. The verses 
arc so simple and direct they seem to me among the best 
produced by the war.”— The Editor. 

In Flanders’ Fields 

In Flanders’ fields the poppies blow 
Bciween the crosses, rozv on roza. 

That mark our place, and in the sky 
The larks still bravely singing fly. 

Scarce heard amidst the guns below. 

We arc the dead. Short days ago 
We lived, felt dawn, sazv sunset glow. 

Loved and zoere loved, and now we lie 
In Flanders’ fields. 

Take zip our quarrel zvith the foe. 

To you from falling hands zve throw 
The torch—be yours to hold it high. 

If ye break faith zvith us zuho die, 

We shall not sleep though poppies grow 
In Flanders!’ fields. 


. NEW ASSISTANT SURGEONS, U. S. NAVJf 

On September 25, Gen. W. C. Braisted, U. S. Navy, wel¬ 
comed into service a class of sixty-one Navy assistant sur¬ 
geons graduating from the Navy Medical School at Wash¬ 
ington, D. C. The majority of the class are members of the 
Naval Reserve Medical Corps who had been ordered to the 
medical school for two months of intensive training. 

A number of the graduates were unable to attend the 
graduating exercises as they were either already on active 
duty or were taking postgraduate work elsewhere. Some 
have gone to New York City for a course at the Rockefeller 
Institute; some to take up the study of problems appertain¬ 
ing to aviation; some to the laboratory of the Washington 
Medical School for training in technic for the detection of 
germs and germ carriers of infectious diseases; and others 
are on duties of confidential nature. 


Ihe members of the class on active duty are: Ely L 
Whitehead, Evanston, Ill.; Matthew L. Carr, New York City - 
Dozier H. Gibbs, Alabama City, Ala.; Normal King, Waco’ 
Texas; Robert L. Schaefer, Allentown, Pa.- Qaud w’ 
Colonna, Mappsville, Va.; Robert T. Canon, Lufkin, Texas • 
William J. Corcoran, Portland, Ore.; Robert N. Hedges’ 
Ernest Larkin, CarAage N. C; Everett Taylor, Lancaster’ 
S. C., and William T. Gill, Washington, D. C. 

The eight at the Rockefeller Institute include: William C 
Blake, Baltimore; Tracy T. Gately, New Orleans; Frank w' 
Ryan Marywlle Mo.; Nelson W. Sheley, Independence,' 
Mo.; Lyman E. Dockry, Green Bay, Wis.; William E. Morse 
Annapolis, Md.; aiarles H. Savage, New Orleans, and John 
VV. Vann, Danville, Va. 

The twelve ivith the Aviation Corps are: Victor Armstrong 
Minneapolis; Clarence J. Brown, St. Louis; Henry Le R 
Franklin Benchley. Texas; Harry C. Gebhardt; Lloyd b' 
Greene^Augusta, Ga.; Eugene D. Hardin, Toomsuba, Miss • 
Bruce F. Holding, Wake Forest, N, C; Robert H. McMeans’ 
Palestin^ Texas; Clarence N. Meador, Chicago; Guy b’ 

Taylor, Gffiert, S. C; William R. Tavlor, New Washin^on 
Ind and Frank B. Wallace, Holden, Mo. ashington, 

The eight in laboratory work include: John W S BraHv 
Boston; George A. Gray, Detroit; Robert P Henderson; 
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medical mobilization 


NEWS OF THE CANTONMENTS 

(.From Our Special Corrcspondcnti) 

Camp Grant, Ill. 

At the opening of Camp Grant, September 5, there were 
more than enough physicians present to take care of the first 
quota of the new National Army, and shortly enough neiv 
doctors arrived to complete the medical personnel for the 
divi^on. These men were under Licut.-Col. J, M Pbalen 
* ‘i division surgeon. The medical staff were dis- 

1 various organizations, in the line, the base 

hospital, a field hospital and an ambulance company 
, The base hospital under Major Michie, M. C, was already 
in running order, in temporary quarters, which were equipped 
lor_ the care of all hospital cases. Noted specialists were 

classes of disease could he 
skillully treated. Several experts were assigned to the camp 
to make careful examination of selected cases in their 
specialty. The base hospital had a laboratory which made 
the ordinary clinical examinations and made daily examina¬ 
tion of the water supply. 

The sanitation of the camp was under Major Bailey, M. C., 
who ably handled the many difficult problems which presented 
themselves. 

The camp has been unusually free from sickness, and the 
hospital has had a small number of cases. Most of the cases 
now in the wards arc in men who were sick before they left 
their homes. 

A DAY W'lTH THE MEDICAL OFFICER 

The life of the medical officer is a pleasant although a 
somewhat strenuous one. Calisthenics begin at 6:10, when 
every one gets thoroughly warmed up by an athletic junior 
officer who, for the time being, has no respect for rank or 
figure. Well-nourished specialists with international repu¬ 
tations are becoming as trim as racing yachts, and, although 
they pant and blow in the process, they do not utter a word 
of complaint. Mess is from 6:30 to 7. At 7:30 all turn 
out for drill in marching and until 8:30 every one learns the 
various sanitary formation. Again the drill master is no 
respecter of person and woe betide the man who “forget 
where his right band lictb." From 9 to noon is devoted to 
medical ^vo^k about the hospital. Mess is at noon. At 1 *. 30 
there is instruction in delicacies of the transfer card and 
other Army paper work. Some of the regimental surgeons 
wonder, when their transfer cards come back with "diagnosis 
not concurred in,” whether they have forgotten their art, but 
they usually find thc 3 ' have neglected to state whether the 
condition was acute or chronic, catarrhal or suppurative. At 
2:30 most of the ward surgeons devote an hour to instruct¬ 
ing the ward nurses. The rest of the day is devoted to 
finishing up odds and ends. It will be seen that a con¬ 
scientious man will be busy from early morn to late at night. 
There is a large amount of good material at hand, and, if a 
man digs into it, he can get a wonderful amount of good out 
of it. The work is not all medical by any means and is of 
such'varied nature that there is little chance to grow “stale." 
Efficient effort is well worth while, for the man who "can and 
does” gets the best place and is soon repaid for his efforts. 


Oct. 6, isir 


Camp Zachary Taylor 

The medical situation at Camp Taylor, Diimesnil, Ky., which 
has been under way for about one month under the super¬ 
vision of Lieut.-Col. John H. Allen, is rapidly assuming per¬ 
manent 'form. In the camp there arc at present seventeen 
regimental infirmaries in the care of the regimental surgeons 
and the base hospital. Tlie work since the onset has been 
that of examining conscripts, caring for the acutely ill and 
isolating the unfit infectious cases before discharge from 


ba.se hospital 

The base hospital has been in permanent quarters for fwr> 


two 



Oj; ncuropsyclJistnc, 33. The laree num¬ 
ber of gemto-unnary patients is composed mostly of men with 
tb? a*rmy!^”^’ isolated before being discharged from 

The fifty-three ophthalmologic cases are trachoma, mainly 
from the mountain regions of Kentucky, and have been the 
source of much interest. Major John McMullen, U. S. Public 
Health Service, came last week to see these patients, and eave 
"’/.crating clinic on them. Major McMullen, formerly 
at HIIis Island, is at present in charge of the trachoma work 
m Eastern Kentucky, Virginia, West Virginia and Tennessee 
and IS well qualified to speak on this subject. As a result of 
this large number of cases of trachoma, a general survey 
of the camp m the hands of experts is being contemplated. 

SOCIAL 

C., from the Surgeon Gen¬ 
eral s Office, spent part of the week visiting the camp. He 
addressed the staff of the base hospital on “Surgery of the 
Head.’ the specialty to which he is detailed. 

Major John Ridlon, M. R. C, supervising orthopedic sur¬ 
geon, was a new arrival this week. He will spend a few 
days, giving a course of lectures on his specialty and then 
continue on his circuit. Major Ridlon, who is honorary pro¬ 
fessor of orthopedic surgery at Northwestern University, is 
the fourth Chicago major at the base hospital. The other 
three are: Major William H. Wilder, M. R. C., professor'of 
ophthalmology at Rush Medical College; Major F. Menge, 
M. R. C., professor of otolaryngology at Northwestern Uni¬ 
versity, and Major Walter W. Hamburger, M. R. C., associate 
professor of medicine at Rush Medical College. 


Camp Lee, Petersburg, Va. 

Every one who comes to Camp Lee, Va., soon realizes that 
this is historical ground, for a little walk along the western 
part of the camp reveals rifle pits and in the woods along 
the edge of the camp are trenches and redoubts which were 
made by the federal forces during the famous siege of 
Petersburg in 1864. The base hospital is located in this 
area and in digging the foundation many interesting Civil 
War relics were found. Although many boys earned their 
pocket mone 3 ' by picking up lead from the battlefields, a 
little search brings to light a “minie” ball or shell fragment. 
About 2 miles to the west of the camp is a ridge where the 
Confederate works were built and there is still present the 
deep "crater” formed by the explosion of a mine on July 30, 
1864. The mine was dug and planted by a regiment of 
Pennsylvanians and was the first mine exploded in war. 

The camp was named after Gen. Robert E. Lee, who was 
in command of the Confederate forces during the defense 
of Petersburg, Today Pennsylvanians and Virginians, with 
West Virginians as well, instead of being antagonists, are 
drilling as brothers on this battleground. 

Some of the barracks are built on the Prince George Court 
House Road traveled over by LaFayette and Virginia sol¬ 
diers during the Revolutionary War and Yorktown is but 
30 miles away. 

PERSONNEL 

Work was begun at the camp in June. The forest was cleared 
and buildings commenced. Major Henry P. Carter, M. u.o. 
Army, was appointed sanitary inspector and began h,s work 
the middle of July. Major Carter was fitted for 

work as he had just returned from three year's service in ti 


'"t1™v =110. bein^.o^gned to their »n,pa„ios aro too 

given their physical examinations and triple typhoid and small- Panama In the latter part of July Capt. Hugh T. Jhebon, 

pox vaccine by a board of regimental surgeons. Any with f^^T. ^arloUesville, First Lieut. William F J ' 

outspoken defects and the ^o«^>tful ones are referre^ ^ M.^1- officer of Manassas Va., and F ^ 


"Reviewing Board," an organization composed ,of the Iwads 
of the various departments including the specialties. Imal 
disposition of the case remains in their hands. 

The examination of the first 5 per cent, of the conscripts 
pointed out many defects in system botli in the regimental 
hoards as well as in the Review Board, which when corrected 
made the examination of the second 40 per cent, move much 

'"MLTSlLst"n/STc*L=dil^^ have been tand which 
i, f lopTwc ZlI bdyc ihc opponunily to dilate won « 
another time, scvc"’' 
pital at present. 


A thoc^p CTISCS being m the base nos- 


chant, M. R. C., health officer ' v- were 

Lieut. Harry R. Seelinger, M. R. C-. 
assigned to assist Major Carter, gn ^ditched 

tions all swamp and marshy areas . niosquitoe^ 

oiled, so that now instead of found whose 

there are none and only an occasiona crude oil. 

ambitions are promptly drowned by a dose o c u 
Major Ferdinand Schmitter, M. C. U. ^ 
early in August to assign- 

pital and acted as chief Sclimitter has had a 

ment of the division surgeon recruits 

wide experience in administration and exa 
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and has been of great assistance in dirceting the examination 

of recruits. , „ . • i 

Licut.'Col. T. L. Rhoads, M. C, U. S. Army, was assigned 
as division surgeon early in September. Colonel Rhoads 
brought with him a wide experience in administrative \york 
nud is admirably equipped for the post. He had been specially 
selected bv President Taft to represent the government in 
handling the relief work after the flood at Dayton, Ohio. 
Colonel Rhoads is well known in the Army and has served 
as operating, administrator and also in a sanitary capacity 
in Texas in 1916. . • 

A number of medical officers were assigned to the division 
and base hospital before the arrival of the first quota. They 
were temporarilv quartered in barracks pending the comple¬ 
tion of the base' hospital. While in the barracks they were 
constantly entertained bv the negro stories told by Major 
Joseph W. Hope, M. R. C, Hampton, Va., and First Lieut. 
'Isaac J.L Goldmap. M. R. C., Richmond, Va. Now that the 
hospital is nearly finished the officers and the patients under 
treatment have moved in. Medical supplies have been fur¬ 
nished bv First Lieut. Romanus A. LaGrindcr, S. C, who 
has had nineteen years’ experience in Hospital Corps work, 
and is in charge of the medical supply depot. 

Capt. Elliott B. Edie, M. R. C, came from Fort Oglethorpe 
the last of August with the personnel of a field hospital, and 
First Lieut. Burr Ferguson with the personnel of an ambu¬ 
lance company, whose organizations had been through a 
course of training under Colonel Page. The medical organ¬ 
ization has been increased by the arrival of an ambulance 
company under the command of Capt Charles L. Scott, 
M. R. C., Raleigh, N. C, organized by the Raleigh Red Cross. 
The Richmond Red Cross has also sent an ambulance com¬ 
pany under the command of First Lieut. Qiarles H. Lewis, 
M. R. C 

EARLY E.XAMIXATIOKS 

The arrival of the second quota of the draft the last of 
September created great activity among the medical officers. 
Physical examinations, vaccinations, sick call and paper work 
kept them busy and troubled with many new duties. The 
work was well done and soon finished. Recruits for rejection 
and doubtful cases were referred to specialists at the base 
hospital. Special examinations for heart and lung cases 
were put under the direction of Major Lawrence Litchfield, 
if. R. C, Pittsburg, _Va.; surgical conditions. First Lieut. 
William L. Peple, Richmond, Va.; genito-urinary, Capt. J. 
Bayard Clark, M. R. C., New York City; eye, ear, nose and 
throat, Capt. Llewellyn E. Hetrick, M. R. C., New York City, 
assisted by Capt. Lawrence Thomas, Latrobe, Pa. Medical 
work is now progressing smoothly and sanitary conditions- 
are excellent Petersburg furnished the camp with a safe 
water supply, drainage is excellent, the camp is well sewered, 
buildings are all screened against flies, and the health of the 
men is excellent. The sick rate is far lower than the sick rate 
of the Army in 1916. 


The Patriotism of Sioux City 

Dr. John W. Shuman of Sioux City, Iowa, writes: “I note 
in The Journal, Sept. 29, 1917, page 1090, under ‘Medical 
Patriots of Rochester, N. Y.,’ 13.1 per cent of the physicians 
of that city have enlisted. I drop you this line to let you 
know that Sioux Citj- has Rochester beaten on the percentage 
basis. Here is Sioux Citj-’s bit to date; the population is 
65,000. there are 100 physicians practicing in the city, twenty- 
one of whom have been commissioned in the Army.” 


Exemption Asked for Dental Students 

A committee consisting of Arthur D. Black, Chicago, chair¬ 
man; H. E. Friesell, Pittsburgh; W. H. G. Logan, Chicago, 
and F. D. Casto, Cleveland, has submitted to the Provost- 
Marshal’s Office arguments for the exemption of drafted 
dental students. The committee points out that there is no 
legal obstacle to the issuance of an order for dental students 
similar to that issued for medical students; that dental 
schools will lose a large number of students by the draft 
and, owing to the fact that all dental schools have extended 
their courses from three to four years this fall, there will be 
no graduating classes in 1920. It is stated that the supply 
of dental studenth is already less than the demand and that 
the present ratio of Army dentists is inadequate. This ratio 
calls for one dentist to each 1,000 men, which corresponds 
to a provision of one hour of dental service over six months 
for each enlisted man; It is argued that there should be at 
least one dentist for each 500 men in the Armv The com¬ 


mittee points out that dentistry is closely related to the Prac¬ 
tice of medicine, that face and head wounds constitute^ 20 
per cent, of the injuries in the war zone, and that the services 
of none of the various medical specialists are more important 
to tile welfare of the Army than those of the dentist. 


Food Division in Surgeon-General’s Office 

Major-Gen. William C. Gorgas, Surgeon-General, U. S. 
Army, has organized a division for safeguarding the food 
supply of the Army. This work is to be carried on in coopera¬ 
tion with the Quartermaster Corps and will include a food 
survey of each camp conducted by specialists in nutrition, 
together with inspection of food received for soldiers’ rations 
and study of methods of preparation. It is desired not only 
to prevent sickness through improper food but also to recom¬ 
mend changes to provide more healthful and appetizing meals. 
About sixty commissioned officers will be engaged in the 
work of making food surveys at the camps, with about tivicc 
their number of enlisted men to assist in the work. Major 
John R. Murlin, formerly of Cornell University Medical Col¬ 
lege, will act as director. 


Recommendations for Control of Venereal Disease 
in Michigan 


The commission recently appointed to present recommen¬ 
dations for control of venereal disease as presented by the 
mobilization of the new army in Michigan has reported to 
Governor A. E. Sleeper, that at a meeting held in Lansing, 
September 28, the subject was carefully considered, with the 
view of presenting to the War Board a practical program 
designed to control and minimize this menace. 

The commission stated tliat it does not harbor the illusion 
that venereal disease can be eradicated from the state by any 
program it might suggest. However, it is the unanimous 
opinion of its members that a great deal can be done to 
reduce the danger of venereal infection to the soldiers and to 
the civil population. It is obviously very necessary at the 
outset to secure the cooperation of the military authorities 
in any proposed plan of action. 

The following general plan is recommended as the most 
practical means of securing the desired results: 

1. The sources of infection to be located in every possible 
way. 

By securing the cooperation of the military medical 
authorities in the reporting of cases from which soldiers 
have acquired infection. 

The appointment by the state board of health of a special 
medical inspector to be stationed at Battle Creek, and the 
detailing of inspectors to other points if necessary. 

Cooperation with the local health authorities of various 
communities in the state. 

Suggestions to the cities of Battle Creek and Kalamazoo 
of the desirability of securing the services of full-time 
health officers. 

Furnishing, by the state, of free laboratory tests for 
venereal diseases. 

2. Segregation oS infected persons. 

Infected soldiers to be segregated in camp, by military 
authority. 

Infected women to be segregated in detention hospitals 
or by house quarantine, if necessao’. 

Hospital facilities at Detroit and Ann Arbor being now 
available, the commission recommends the use of these 
hospitals until further arrangements can be made. 

3. The treatment of infected persons. 

Soldiers to be treated in camp by the military medical 
authorities. 


inieciea cases in tne civil population to be cared for in 
the ^ segregation hospitals above mentioned and in free 
clinip to be established at various points in the state. 

'*■ The supervision of cured or arrested cases. 

_ By paid social workers in each of the several communi¬ 
ties near the encampment. 

enlargement of the protected zone. 

The militar 3 ' authorities -to be requested to extend the 
zoims under authority of the act of May 18, 1917. - - 

6. Bj' a campaign of education. 

MriijS'cSlfjJ'.CTmv""'”®'' •>” 
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Cantonment and Camp Sites 

Perhaps no words have been more used recently in ques¬ 
tions of military operations in this country than the words 
R?gu?a"tSn?- camps.” According to the Field Service 


sheltered under canvas, they are in camp. When 
nvinv^n'n I'n'^ ground without Ihelter, they arc in bivouac. When occu- 
fn cfotonmenf villages, or huts specially erected, they are 

through improvement of camps—huts or 
temporary buildings taking the place of tents. 

Paragraph 236 of the Field Service Regulations of United 
Mates Army concerns shelter in the service of the interior. 
In Itself It IS a lesson in hygiene and sanitation. It says: 

In mobilization and concentration camps, troops are sheltered under 
canvas or in temporary barracks, and proper provision is made for their 

n *1 a '"ftruction. As a rule, such camps or cantonments 

should fulfil the following conditions: 

I 1. The grounds should be easily drained, naturally healthful, large 
enough for depots, corrals, hospitals, etc., and the encampment of the 
troops without crowding, and ^vith ample space for exercise and instruc¬ 
tion. 


2. The water supply should be excellent and abundant and not liable 
to contamination from any source. 

3. There should be ample railroad and switching facilities and suit¬ 
able arrangements for loading and unloading, as the fundamental reasons 
for the mobilization or concentration will be defeated if ample rail or 
water facilities are not available to promptly receive and dispatch troops 
and supplies. 

4. All parts of the camp should be readily accessible by good wagon 
roads. 

All arrangements for the accommodation and supply of the troops 
should be completed before their arrival by the permanent camp per¬ 
sonnel sent ahead for the purpose. Camps arc laid out so as to pre¬ 
serve the integrity of units, the headquarters of each being centrally 
or conveniently located with respect to its troops; tents arc pitched 
and aligned, kitchens equipped, water and fuel supply arranged, latrines 
prepared, hospitals erected, and arrangements made for ample mail, 
telegraph, and telephone service. The general headquarters should be 
centrally located and connected by wire with the principal subordinate 
headquarters. Depots and storehouses arc placed at railroad sidings 
and the hospitals near the railroad station. Trains are placed so as to 
interfere as little as possible with the comfort and cleanliness of the 
troops. 

No individuals, troops, or trains of organizations temporarily present 
should be attached to the permanent camp personnel, if it can be 
avoided. It is the function of the permanent camp personnel to operate 
depots, hospitals, to maintain camp telephone and telegraph lines, etc. 
The troops temporarily present must be in constant readiness to-move. 


August 18, the Field Service Regulations were modified, 
and this paragraph was added; 

5. Boards for the selection of permanent or semipermanent canton¬ 
ment sites will include in their membership an officer of the hledical 
Corps. 

All questions of sanitation and hygiene, relating to building con¬ 
struction, water supply, drainage, or sewage disposal for such canton¬ 
ments, on which the board is not unanimously agreed, will be referred 
to the department commander for final action. 


Orders to Officers of the Medical Corps 

Lieut.-Col. J. C. Gregory, M. C., to Fort Benjamin Harrison, Ind., 
training camp, as instructor. _ t -n 

Par. 12, S. O. 210, Sept. 10, 1917, War D., relating to Major L. P. 

Williamson, M. C., is revoked. „ , „ t- i . • i . 

Officers of M. C. to duty as follows: Col. T. J. Kirkpatrick to Fort 
Oglethorpe as surgeon; Licut.-Col. F. C. Baker to Fort Oglethorpe, 
medical officers’ training camp, as camp surgeon; Major J. W. Meeiian 
from duty in Canal Zone to Syracuse, N- Y- , 

The following appointments in the Medical Corps arc announced, to 

Tieuts T P. Kelly, Aug. 20; E. J. Farrow, Aug. 21, H. L. 1 reelamt, 
Au^ 22' W. M, Archer, Jr., Aug. 23, and H. F. Philips, Aug. 4. 

The Lave grafted Major F. N. Chilton, M. C., on account of sickness, 

■V"‘st”SuriT"£nning, M. C., from Corregidor Island to Manila 

^°Maior"p L. Freeman, M. C., to duty at Fort Myer, Va. 

S'or E. G. Huber, M. C., to South Bend, Ind., for investigating 

the report of typhoid fever at that place. 


' Orders to Contract Surgeons 

\ CALIFORNIA 

n A Linda Vista Calif., from Arcadia, Calif., for duty 

a'’ SmLr of Ao^rd of medical officers for the special ^-xaminMion 
th^ troops for tAberculosis, Drs. Charles C. Browning, J. E. Fahy, 
,h Shulnfan, LosVngeles; Lewis D. Remington, Monrovia. 

\ CONNECTICUT 

' WnUrr Reed CciiVo/ Hospital. Tacoma Park, D. C., and report 
LZiLdwB officer f^ special instruction in tuberculosis exam.na- 


JOUR. A. M. A. 
Oct. 6 , 1917 

Haven.^"' City; Hugh F. Keating. New 

T rr/ u „ district of COLUMBIA 

cw.irwSiS”''"'" “ v...B..n™.A. 

T rr/ n r, , ILLINOIS 

_ ro Walter Reed General Hospital, Tacoma Park, D C and rennn 

Txafniraon':. DTTnmerS.trnkinrDr££.’"=‘^ 




Bernhard, Harold J. Gondolf, 
awSiam ^ Edmund Moss, New Orleans; Robert A. Strong, Pass 

. MASSACHUSETTS 

Bost’on"'^ Boston, Mass., Dr. Edward W. Taylor, 


MISSOURI 

To hts home from Chickamauga Park, Ga., Dr. Scott P. Child 
Kansas City. ’ 

NEW YORK 

To Comp Seiner, Greenville, S. C., for the purpose of making e.xam- 
inations in his specialty and on completion of this work to return to 
his home. Dr. Robert J. Carlisle, New York City. 

To Walter Reed General Hospital, Takoma Park, D. C., and report 
in person to commanding officer for special instruction in tuberculosis 
examinations, Drs. Leonard P. Sprague, Cliateaugay; Percival F. 
Dalphin, Malone. 

RHODE ISLAND 

To Walter Reed General Hospital, Takoma Park, D.'C., and report 
in person to commanding officer for special instruction in tuberculosis 
examinations, Dr. Jay Perkins, Providence. 


TEXAS 

To his home from.duty at Leon Springs, Dr. Charles H. Carter, 
Smithvillc. 


Orders to Officers of the Medical Reserve Corps 

ALABAMA 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
Cl.arence C. Elebasb, Selma. 

To Camp Gordon, Atlanta, Ga., for duty as tuberculosis specialist and 
assistant to the Army Medical Staff, Capt. Cabot Lull, Jr., Birmingham. 

To Camp Sheridan, Montgomery, Ala., for duty, Lieut. James R. 
Haiglcr, Montgomery. 

To Phipps Clinic, Baltimore, Md., for a course of study in his 
specialty, Lieut. Robert H. Howard, Tuskegee. 

To Post Graduate Hospital, New York, N. Y., for a course in ortho¬ 
pedics and on completion of this course to proceed to Boston, Mass., 
for further instruction, Capt. Paul L. Cocke, Birmingham. 


ARIZONA 

To Fort Benjamin Harrison for a course of instruction, Lieut. 
William A. Kinsley, Tuscon. 

To Fort Benjamin Harrison for instruetion, Lieut. Charles F. Thomas, 
Fordyce. 

To Fort Dcs Moines, la., for instruction, Lieut. George W. Antoine, 
Prescott. 

CALIFORNIA 

To Camp Kearny, Linda Vista, Calif., from Arcadia, Calif., for duty 
IS a member of a board of Medical Officers for special examination of 
[he troops for tuberculosis, Capt. Ralph L. Byrne, Los Angeles. 

To Camp Macarthnr, Waco, Tex., from Psychopathic Hospital, Ann 
Arbor, Mich., to make examinations in his specialty, Lieut. William H. 

Holmes, Pomona. . x. rr 

To Fort Benjamin Harrison for instruction, Lieut. Clarence n. 

White, Los Angeles. _ t, „ 

To Fort Des Moines, la., for instruction, Lieut. Claudius Ballard, 

Los Angeles. _ 

CANAL ZONE 

Par. 55, War Dept., Aug. 27, 1917, as related to Major Thomas D. 
Woodson, Corozal, modified so as to assign him to permanent duty ni 
the office of the Surgeon General. 

COLORADO 

To Camp Dodge, Des Moines, la., for duty with Red Cross Ambulance 
Co., No. 30, Lieut. Jesse D. Wilson, Ideal. 

CONNECTICUT 

To Army Medical School, Washington D. C.._for instruction Licuts. 
Toseph A. Higgins, Manchester; Charles A. Jenkins, Wilhmantic. 

ToCmnp Jackson, Columbia, S. C., from Walter Reed General Hosp.j 
tal for duty as tuberculosis specialist and assistant to the Ar y 
Staff Lieut. Wilson Pendleton, Wallingford. , . , .. r-mts 

To Fort Benjamin Harrison, for a eourse of instruction Capts. 

Thomas F. Scanlon, Georgetown; from Walter Reed (>neml H 
for duty as instructor m tuberculosis examinations. He ry 

Hartford. DISTRICT OF COLUMBIA . 

To Camp Mills, Garden City, L I., ^“/^/"XrMaj-or General 
pletion of this duty to return to his proper station, Majo 

William C. Gorgas, Washington. 

FLORIDA _ X. ,, 

To Army Medical School, Washington, D. C., for instruc 10 , 

James E. Pennington, Wellborn. 
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GEORGIA 

To Fort Benjamin Harrison for instruction, Lieut. Cliarlcs J. Woods, 

Darien, . . -n -n »i> j 

To Fort Dcs Moines, la., for instruction, Lieut. Frank P. Kaifoid, 

Atlanta. . . it j* 

To home from Fort Oglethorpe on account of being physically dis- 
qualified, Lieftts. John W. Oden, and Thomas E. Oden, Bl.ackshcar. 


ILLINOIS 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
Marcus H." Hobart, Chicago; Guy Forney, Walnut. 

To Camp Doniphan, Ft. Sill, Okla., from Psychopathic Hospital, Ann 
Arbor, Mich., to make examinations in his specialty, Lieut. Harn' R- 
lIofTman, Chicago. 

To Comt Grant, Rockford, Ill., for duty, Capt. French S. Cary, 
Chicago. ^ 

To Cam{> GreenJeaf, Ft. Oglethorpe, for instruction, Capt. Thomas b. 
Crowe, Chicago; Lieut. Thomas W. Toler, Astoria. 

To Fort Benjamin Harrison for instruction. Major John ^Y. Turner, 
Oak Forest; C.ipts. Roy H. Garm, Bcardstown; Lorin C. Collins, 
Chicago; Henr^* G. G. Schmidt, Elgin; Bernard M. Conley, Wilmette; 
Lieuts. William C. Cotton, Benson, Ill.; Robert A. Noble, Bloomington. 
Ill.; Henr^- S. Zimmerman, Cameron. Ill.; Everett P. Coleman, Canton, 
III.; Ira McKinney, Champaign, Ill.; Norman S. Starr, Charleston, I!!.; 
Waller E. Bourque, Chicago; Maurice W. K. Byrne, Chicago; 
Mandel A. I. Cohen, Chicago; William De Boer, Chicago; Karl 1. 
Hcnrichsen, Chicago; Harrj* T. Isacowitz, Chicago; Robert R. Kiik- 
patrick, Chicago; Anthony J. Linowiccki, Chicago; Gilbert Locwc. 
Clnc.ago; Gottlieb A. Lurie, Chicago; Harry G. Martin, Chicago; Frank 
R. Maurer, Chicago; Clarence McClellan, Chicago; Guy M. McLean, 
Chicago; Theodore E. 'Miller, Chicago; Eugene A. Moulton, Chicago; 
David V. Omens, Chicago; Hans A. Paulsen, Chicago; Ralph W. Peter¬ 
sen, Chicago; Louis W. Pijan, Chicago; Irving A. Porges, Chicago; 
Carl G. Rydin, Chicago; Samuel Sullivan, Chicago; George C. T.illcr- 
day, Jr,, Chicago; Adolph M. Teixler, Chicago; George B. Wallace, 
Chicago; Warren O. Whcelock, Chicago; Theodore Wiersen, Chicago; 
Edward Buckman, Chicago; George W. Cusick, Chicago; Louis Savitsky, 
Cicero, Ill.; Frank A. Stockdale, Coal City, III,; James R. Tweedv, 
Cobden, III.; Raymond E. Hillmer, Crescent City, III.; Charles J. Davis, 
Deerfield, Ill.; Walter A. Day, Fosterburg, HI.; Clair L, Stcaly, Free¬ 
port, Ill.; Frederick C. Vogt, Gillespie, III.; Osmon C. Church, Glen 
Carbon, Ill.; Harry D. Wiley, Glencoe, III; Paul G. Capps, Herrin, HI.: 
Elza F. Tate, Homer, III; Oscar George CulU, Ina, HI.; Augustus S. 
Hunt, Jerseyville, HI; Hayden F. Thrclkfeld, Jerseyville, Ill.; Joel E. 
Toothaker, Ladd, III; \VUUam E. Mercer, Liberty, III; Ralph E. 
KIcekner, Mattoon, III; George C. Shockey, Melrose Park, HI; Anson 
Leroy Nickerson, Momence, III; Charles J, Poole, Mt. Vernon, III; 
Ralph S. Sabine, Murphysboro, III; Raymond C. Gillogly, Newmanii, 
III; Marshall Wallis, Normal, III; Arthur K. Spiering, Oak Park, III; 
Ralph G. Cressman, Oglesby, III; Convin S.'Mayes, OlliopoHs, III; 
John O. Gaston, Park Ridge, HI; Harrj' E. Brown, Peoria, III; James 
F. Hilgenberg, Pesotum, HI; Loran E. Orr, Petersburg, HI; Alonzo 
B. Middleton, Pontiac, HI; Orin R. Wakefield, Princton, HI; Harry S. 
Seiwell, Quinej', HI; William E. Park, Rockford, III; Robert B. 
Miller, Rock Island, HI; Ford C. Walsh, Rock Island, HI; Benjamin D, 
Mosher, Serena, III; William D. Chapman, Silvis, HI; Clausen M. 
Wilmot, Speer, HI; Ora M. Williamson, Sullivan, HI; Asa L. T. 
Williams, Vandalia, III; Thomas W. Morgan, Virden, III; Clarence W. 
Chapin, Weldon, III 

To Ft. Des Moines, la., and report to the commanding officer of 
that post for duty as chief of the medical service at the base hospital, 
Capt. Herbert H. Ffothingham, Chicago. 

To Fort Riley, for duty at Base Hospital, Lieut. Edmon E, Richard¬ 
son, Mattoon. 

To Fort Sheridan, HI, from duty at Camp Grant, and report for 
duty to the commanding general, Capt. Theodore S. Proxmire, Lake 
Forest. 

To Washington, D. C., St. Elizabeth Hospital for course of study in 
his specialty, Lieut. Harry A. Durkin, Peoria. 

To his home from Fort Oglethorpe on account of being physically 
disqualified, Lieut. James A. Emmons, Pinkstaff, 

Par. 26, War Dept., July 30, 1917, as relates to Lieut. George D. 
Guca, Chicago, is revoked. 

INDIANA 

To Boston, Mass., for a course in orthopedics and on completion 
of this course to proceed to Post Graduate Hospital, New York, for 
further instruction, Lieut. Louis A. Bolling, Attica. 

To Fort Benjamin Harrison for instruction, Lieuts. Aaron M. Win- 
klepleck, Alfordsville, Ind.; George C, Taylor, Clay Pool, Ind.; Harry 
H. Ward, Coalmont, Ind.; Homer H. Tallman, Culver, Ind.; Walter W. 
Wright, Edinburg, Ind,; Warren Wilburn Hewins, Evansville; Reavill 
M. Walden, Evansville; Ben Webster, Kingsbury, Ind.; Frederick A. 
Henderson, Kokomo, Ind.; Byron J. Peters, Kokomo, Ind.; Manford 
M. Clapper, Lafayette, Ind.; Carlos C. Rozelle, La Grange, Ind.; 
Benjamin T. Teaford, Lanesville, Ind.; Jame^ O’Dell Rhea, Linden, 
Ind.; Otto H. Swantusch, Metz, Ind.; Irving A. Whitlach, Milan, Ind.; 
Lloyd H. Simmons, Mtllersburg, Ind.; Earl L. Waite, Rochester, Ind.; 
Ora L. McCoy, Romney, Ind.; Tony E. Hunter, Versalles, Ind.; Espy 
K. Schurtr, Waterloo, Ind. 

So much of Par. 34, War Dept., Aug. 30, 1917, as relates to Lieut. 
Lawrence E. Jewett, Wabash, is revoked. 

IOWA . 

To Army Medical School, Washington, D. C., for instruction, Lieuts, 
William H. Jenks, Jr., Tipton. » 

To Fort Benjamin Harrison for instruction, Lieuts. Robert S. Moth, 
Council Bluffs; Robert B. Stephenson, Libertj’ville; John C. Crane* 
Varina. ' * 


To iVashinplon, D. C., St. Elizabeth Hospit.al, for course of study 
in his specialty, Lieut. Fcrcy B. Battcy, Independence. - 

Honorably discharged from Fort Riley, Lieut. Corvus C. Lanp, 
Altoona. 

KANSAS 

To Camp Pita, Little Rock, Ark., for duty with Ambulance Co. 
No. Lieut. David C. Munford, Montezuma. 

To Fort Benjamin Harrison for a course of instruction, Lieut. Paul 
C. Carson, Ashland. 

To Fort Leavensvorth, Kan., for duty as ophthalmologist and oto¬ 
laryngologist in the Post Hospital, Capt. John L. Fryer, National 
Milimry Home. 

KENTUCKY 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
Floyd K. Foley, Central City: Nona B. Ellis, Lynnville. 

To Fort Des bloincs, la., for instruction, Lieut. William H. Smith, 
Louisville. 

To Fort Riley, for duty as Chief of the Surgical Service, Capt. Frank 
T. Fort, Louisi-ille. 

To Phipps Clinic, Baltimore, Md., for a course of study in his 
specialty, Capt. Walter A. Lackey, Hopkinsville. 

Honorably discharged from Fort Riley, Capt. William A. Poole, 


Henderson. 


LOUISIANA 


To Army Medical School, Washington, D. C., for instruction, Lieut. 
Henry T. Simon, New Orleans. 

To Fort Dcs Moines, la., for instruction, Lieut. Aaron W. Brazier, 


Slidell 

Letter from War Dept., Sept. 18^ 1917, No. 4249, as relates to Lieut. 
Neely M.* Palmer, Leesville, is revoked. 


MAINE 

To Fort Benjamin Harrison for instruction, Lieuts. Henry K. Stinson, 
Augusta; Ralph W. Wakefield, Bar Harbor; William J. Young, Orono; 
Edward L. Sollima, Portland; Preston W. Whitaker, Unitz; Bernard 


A. Bailey, Wiscasset. 


MARYLAND 


To Camp Meade, Annapolis Jet., Md., for duty as tuberculosis 
specialist and assistant to the Army Medical Staff, Capt. Gordon Wilson, 
Baltimore. 

To Fort Benjamin Harrison for instruction, Lieut. Frederick W. 
Wastcll, Jr., Harbor Beach. 

To Walter Reed General Hospital, from Fort Myer, Va., for a course 
of instruction in tuberculosis examinations, Lieut. Charles W. Rauschen- 
bach, Baltimore. 

To Washington, D. C., and report in person to the Surgeon General 
of the Army for duty in the section of surgery of the head, Major 
James Bordley, Jr., Baltimore. 

Par. 80, War Dept., June 2, 1917, so much as relates to Major John 
A. Clark, Takoma Park, is revoked. 


MASSACHUSETTS 

To Boston State Hospital, Boston, Mass., for a course of study in 
their specialty, Lieuts. William T. Rumage, Arlington; George B. 
Wilbur, Newton. 

To Camp Logan, Houston, Tex., from Psychopathic Hospital, Boston, 
Mass., to make examinations in his specialty; Lieut. Raonl G. Provost, 
New Bedford. 

To Camp Meade, Annapolis Jet., Md., from Fort Benjamin Harrison 
and report in person to the commanding general 79th Div., for duty 
with the 23d Engrs., Capt. Timothy F. Goulding, Boston. 

To Fort Benjamin Harrison for a course of instruction, Capts. Car¬ 
lisle Reed, Boston; Charles Dudley, Kingston; Erik St. John Johnson, 
New Bedford; Charles L. Upton, Shelburne Falls; Lieuts. Louis J. 
Ullian, Sterling E. Wilhoit, Boston; Henry L. Davis, Lynn; Ridgely 
F. Hanscom, Newton; John A. Sullivan, Pittsfield; George W. Tully, 
Southbridge; William L. Connery, Springfield. 

To Washington, D. C., and report in person to the Surgeon-General 
of the Army, for duty in connection with the section surgery of the 
head. Major Allen Greenwood, Boston. 

Par. 204, War Dept., Aug. 22, 1917, as relates to Lieut. William J. 
McDonald, Brookline, modified so as to relieve him from duty at Fort 
Snelling, Minn. 

MICHIGAN 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
James G. Carr, Detroit. 

To Camp Beauregard, Alexandria, Lz., from Psychiatric Clinic, Ann 
Arbor, Mich., to make examinations in his specialty, Lieut. George K. 
Pratt, Flint. 

To Camp Shelby, Hattiesburg, Miss., from State Psychopathic Hos¬ 
pital, Ann Arbor, Mich., to make examinations in his specialty, Lieut. 
Ray S, Moorish, Flint. 

To Fort Benjamin Harrison, for a course of instruction, Capts. 
Clarence M, Williams, Alpena; Edward C. Rumer, Flint; William W. 
Arscolt, Rogers; Lieuts. Frederick S. Baird, Bay City; David D, Todd, 
Calumet; Edward W. Vis, Central Lake; Benjamin T. Goodfellow, Clio; 
George G. Rieckhoff, John H. Slevin, Detroit; Walter S. Sharpe* 
Dowagiac; Horace J. Beel, Grand Rapids; Glenn T. Soule, Henderson* 
Albert J, Schmaler, Hillman; James Rhines, Laurium; Isaiah Sicotte* 
Michigamme; Birge C. Swigt, Middleville; Albert R. Tucker J^rohawL-- 
Theodore S. Crosby, Wakefield. * * 


' MINNESOTA 

To Army Medical School, Washington, D. C., for instruction, Lieut 
Henry V.-Hanson, New London. 

To Camp Mills, Garden City, L. I., for inspection and on com¬ 
pletion of this duty to return to his proper station. Major Charles H 
Mayo, Rochester.- . ’ • . » * 

To CorncK Medical r ■■ York. ' > instruetior, 

military roentgenology, ' ' J- ' 
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To Fort Benjamin Harrison for instruction, Lieut. George H. Norris 
Aiinadalc. ’ 

To Fort Worth, Tex., from Fort Kilcy, for duty at the Signal Avia¬ 
tion School, Lieut. Arthur J. Lewis, Henning. , 

MISSISSIPPI 

To Camp Wadstvorth, Spartanburg, S. C., from Fort Benjamin 
ilarrison, and report in person to the commanding general for duty, 
Lieut. Paul X. Browne, Jackson. 

Par. 4126, Sept. 15, 1917, War D., as relates to Lieut. Paul Z. Browne, 
Jackson, is revoked. 


MISSOURI 

To Chicago, III., and St. Louis, Mo., for the purpose of establishing 
schools of plastic and oral surgery, section of surgery of the head 
and then to Rockford, Ill., to inspect division of plastic and oral 
surgery at base hospital, and on completion to return to his proper 
station. Major Vilray P. Blair, St. Louis, Mo. ’ 

To Fort Benjamin Harrison for instruction, Lieuts. Cameron A. Rose, 
Kansas City; Richard L. Russell, Humansville; Elsworth J. Smith, 
St. Louis. 

To Phipps Clinic, Baltimore, Md., for a course of study in their 
snecialty, Lieuts. William G. Patton, Farmington; Charles H. Burdick, 
St. Louis. 

To Post Graduate Hospital, New York, from .Army Medical School, 
Washington, D. C., for a course in orthopedics, and on completion of 
this course to proceed to Boston, Mass., for further instruction, Lieut. 
Lee H. Winemillcr, Farley. 

Letter, Sept. 20, 1917, No, 4448 War Dept., so much as relates to 
Lieut. Lee H. Winemiller, Farley, is revoked. 

So much of Par. 6. Aug. 18, 1917, as relates to Lieut. .Frank N. 
Wilson, St. Louis, modified as to read for service in the British Hcaty 
Flospital. 

NEBRASKA 

To Fort Benjamin Harrison for instruction, Lieut. Louis E. Hanisch, 
Omaha. 

To Fort Oglethorpe, for instruction, Lieut. Herman A. Gerbig, Friend. 

Letter from War Dept., Sept. 12, 1917, No. 3887, for a course of 
instruction in military roentgenology in Kansas City, relating to CapL 
William H. Mick, Omaha, is revoked. 

To Nctv York, N. Y., for instruction in military roentgenology, Capt. 
William H. Mick, Omaha. 

NEW HAMPSHIRE 

To Fort Benjamin Harrison for a course of instruction, Capt. Charles 
A. Sturtevant, Manchester. 

To Fort Oglethorpe, from School of Military Roentgenology, Boston, 
Mass., for instruction. Lieut. Stilman G. Davis, Nashua. 

To Fort Benjamin Harrison for instruction, Lieuts. Edmund W. Ill, 
Solomon J. Sambur, Newark. » „ . o -t. 

To Fort Oglethorpe for Instruction, Lieut. Charles L. Davis, South 


^nyton. 

To Post Graduate Hospital. New York, N. Y., for a course of ortho- 
edics. and on comnlction of this course to proceed to Boston, Mass., 
or further instruction, Lieut. Frank W. Pinneo, Newark. 

Par. 2, War Dept., Sept. 10, 1917, which relates to Lieut. Edgar B. 

hinkhouser, Trenton, is revoked. i 

So much of Par. 72 and 73, War Dept. Aug. 27, 1917, as relates to 
,ieut. Abraham J. Gordon, Newark, is revoked. 

NFW YORK . 

To Armv Hledicel School, Washington. D. C., Lieuts._ Wilfred V. 
fran, Brobklyn; Fred G. Jones, Clark Mills; Arthur Krida, Schcnec- 

' To Camp Bowie, Fort Worth, Tex., from Nevirological Instltu^ New 
7ork, to make examinations in his specialty, Lieut. John J. Hughes, 

'^'i^Cmup 'Cody, Deming, N. M.. from Psychopathk 

vlass,. to make examinations in his specialty, Lieut. Clarence J. , 

^7o^clmP Custer. Battle Creek, Mich., from W.alter Reed General 
aosnital, for duty as tuberculosis specialist and assistant to the Army 

V, G.nc„, 

For duty as tuberculosis specialist and assistant to the Army ei ica 

■k's.dS"£ “S 

make examinations in his specialty, Lieut, t redericK 

Ess ^^c:. 

Aniiapolis, Jet., and Report in person^t^^^^^^^^^ 

'"”Toco::rvtx."Mncor^^^ 

N y., to "toke examinations in his Y’ ^fnior Frank A. Walder, 

To Fort Senja,yn Buffalo! Walter H. Vosbiirg, 

Lockport; Capts, 0^ C. .. t g Shoninger, Archibald W. Tavc&, 
Dunkirk; V^rnonruieuts. Summer E. Doug- 

New York City; J‘'>'XshultrAlbany; Arthur H. Wheeler, Albany; 
las, Adams; Brpn ’ Ej^vard Danforth, Bainbridge; Paul_ E. 

Joseph J. Dunnigan, ’Reitz, Brooklyn; August M. Sartorius, 

Betowski, Bath; ‘^^'’’’^Cp^ik-raut, Brooklyn; Morris K. Silberman, 
Brooklyn; i^Brooklyn; Arthur E. McCarthy^ Buffalo, 

Brdbklyn; Alexander S. 7^ Tyrasinski, Buffalo; George 11. 

Windsor K;, Ed^ods, Cassadagd; Walther C. A. Steffen, 

Shaw, Camillus; Henry b. ^ ^ 


Jour. A; M. A. 
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College Point; Hall G. Van Vlack, Forestville; Maxwell K. Wil>ugliby 
W Balls; James H. Van Marter, Groton; 

William M. Sill, Jamestown; Patrick J. Hirst, Middle Grove; Charles 

A. Smith, New Rochelle; Henry C. Falk, Joseph Haas, Saul L. Meylack- 
son, Isaac Reitzfeld, Charles P. Roach, Jay B. Rudolphy, Harry 0. 
Saunders, William J. Scott, Isadore Seff, SolomOn Shlimbaum, Henry 

B. Siglar, Benjamin J, Slater, Joseph T. Slonimsky, Louis J. Sokol, 
Oscar Spier, Maurice A. Sturm, Joseph Subkis, Lewis H. Taft, Edward 
H. Tonolla, Abraham Unger, Henry L. Wonner, Jr., New York City; 
Hamilton M. Southworth, Old Chatham; Bernard S. Strait, Penn Yan; 
Roy W. Bury, Philadelphia; Leo R. Tighe, Poughkeepsie; Roy J. Mar¬ 
shall, Le Clare Stuart, Rome; James A. Taggert, George B. Ubel, Sala¬ 
manca; Stephen J. H. Reed, Sangerties; Leroy D. Sopee, Smyrna; 
William Trotter, Troy; John Peter Schneble, Wood Haven. 

To Fort MePherson, Ga., from Camp Mills, and report to the com¬ 
manding ofiicer of that post for duty as chief of the medical service 
at the base hospital, Lieut. Charles N. B. Camac, New York City. 

To Fort Oglethorpe for instruction, Lieuts. Johnston MacLeod, Flush¬ 
ing; Arthur G. Pilch, Rochester. 

To Neurological School, Philadelphia, Pa., for four weeks’ intensive 
training in brain surgery, Capt. Edwin Beer, New York City. 

To Neurological Institute, New York, for a course in his specialty, 
Lieuts. Vincent W. Weiss, New York City; Samuel W. Hausman, 
Ogdensburg; Ward W. Millias, Rome. 

To^ Psychopathic Hospital, Ann Arbor, Mich., from Fort Benjamm 
Harrison, for study in their specialty, Capt. George F. Mills, Oneida; 
Lieuts. Geoffrey C. H. Burns, Central Islip; Emil Altman, New York 
City. 

To Post Graduate Hospital, New York, for a course of orthopedics 
and on completion of this course to proceed to Boston, Mass., for 
further instruction. Major Charles W. Hennington, Rochester; Lieut. 
William T. Shields, Troy. 

To Signal Corps, Aviation School, Hazelhurst Field, from West 
Point, for duty, Lieut. F. L. Senger, Brooklyn. 

To Washington, D. C., and report in person to the Surgeon General 
of the Army for duty in his office. Major William L. Hart, Madison 
Barracks; Lieut. Sanger Brown, White Plains. 

To be relieved from the duty assigned him by Par. 154, War Dept., 
Aug. 22, 1917, and return to the inactive list of the M. R. C. of the 
Army, Major Edward S. Van Duyn, Syracuse. 

Now on duty at Plattsburg Barracks, as contract surgeon be ordered 
to active duty as major, effective Sept. 3, 1917, Major M. S. Gregory, 
New York City. 

To their Homes, Lieuts. Lemuel W. Gorhanj, Albany; Ambrose A^'• 
Scouler, Brooklyn; Abraham Skversky, New York City; John A. Conley, 
Penn Yan. 

NORTH CAROLINA 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
Kelso A. Carroll, Raleigh. 

To Camp Beauregard, Alexandria, La., from Camp Wadsworth, Spar¬ 
tanburg, S. C., for duty as Chief of the Surgical Service, Major John 
T. Burrus, High Point. 

To Camp Dcs Moines, la., for instruction, Lieut. William H. Bryant, 
Henderson. ' . . 

To Fort Benjamin Harrison for a course of instruction, Lieut. Wil¬ 
bur G. Jenkins, Raleigh. 

Letter, Aug. 31, 1917, No. 3194, War Dept., so much as relates to 
Lieut. Isaac M. Taylor, Morgantown, is revoked. 

Honorably discharged on account of being physically disqualified, 
Lieut. Isaac M. Taylor, Morgantown. 

NORTH DAKOTA 

To Kansas City. Mo., for a course of military roentgenology, Lieut. 
Leslie G. Eastman, Hazen. 

OHIO 

To Army Medical School, Washington, D. C., for instruction, Lieuts. 
Maurice L. Allen, Albert L. Jones. Cleveland; Atlee R. Olmstead, 

Marshallville. t • , /--i. i - nr 

To Boston, Mass., for instruction in orthopedics, Lieuts. Lliarles ai. 

Paul, Cincinnati; Barney J. Hein, Toledo. , . „ , j . 

To Camp Tavlor, Louisville, Ky., from Cleveland, O., for duty as 
tuberculosis specialist and assistant to the Army Medical Staff, Capt. 

Macon, Ga., from Walter Reed General ^o'piwlj 
for duty as tuberculosis specialist and assistant to the Army Medi c 
Staff, Capt. Samuel Hindman, Columbus. „ , , n Cinks 

To Fort Benjamin Harrison for n ‘ I n,l ! 


Callaehan Cleveland; Paul F. Uavioson, cievc.auu, bvuu..,-.. 


1 City; Donald De Costa Shira Larue; wi iiam x ..- ^ 

Sun; Jaffray J. Vega, National ^ary Home, Mujray^E. 

Edwiird McD^'cl", Utfe’a; Harvey N. Trumbull, Woodville; David B. 

^ Tf^r JrSlT New York, N. Y for a course of study 

in his specialty, Lieut. John C. George, Dayton. 

OKLAHOMA , n Fomest, 

n c,.„ B-b. n. 'V'*. i'»'. 

“rfs w,riK Te,., (..» r.i. Rito, 

Oklahoma. 
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OREGON 

To IVashington, Z?. C., nnd report to the Chief of Stoff for tempo, 
rory duty Armv War College, and relieved from duty with the 42d 
Division, Camp ’Mills, L. I., Lieut. Spiro Sargcntich, Portland. 

PENNSYLVANIA 

To Army ^fcdtcat School, Washington, D. C, for Instruction. Licuts. 
Don C. Kyper. John R. T. Snyder. Altoona; Torrance J. Hanlon, 
Donora; Harry C. Fulton. Lancaster; Ralph E. Conn, Moncssen; Harry 

F. Bailey, Monongaheb; Humbert A. Granelli. David W. Kramer, •Phil¬ 
adelphia; Galen D, Castlcburg, Ralston; Valentine B. Eilcr, Titusville. 

To Boston, ^lass.p for instruction in orthopedic work and on com- 
pletion of this course to proceed to New York (N. Y.) Post Graduate 
Hospital for further instruction, Licuts. Ralph L. Rutledge, McKeesport; 
Robert E. Davison, James L. Gilmore, Pittsburgh. 

To Camp Hancock, Axigusta, Ga,, from Phipps Psychopathic Clinic, 
Baltimore, Md., to make examinations in his specialty, Lieut George P. 
Ard, Woodward. 

To Camp Mills, Garden City, L. I., for duty with 42d Div., Major 
George S. Crampton, Philadelphia. 

To Camp Shelby, Hattiesburg, Miss., from Fort Oglethorpe, for tem- 
porary duty to conduct cardiovascular examinations, Lieut John H. 
Musser, Jr., Philadelphia. 

To Fort Benjamin Harrison for a course of instruction, Licuts. Eugen 

G. Rcinartz, Solon L. Rhode, Charles A. White, Philadelphia; Howard 
L. Farquhar, Pittsburgh; Harry E. Carman, Spangler. 

To IValtcr Reed Hospital, Tacoma Park, D. C., and report in person 
to commanding officer for special instruction in tuberculosis examina¬ 
tions, Lieut, William C. Spalding, Cresson. 

To IFashington, D. C„ and report in person to the Surgeon-General 
of the Army for temporary duty in that office, Lieut. Flcyd E, Keene, 
Philadelphia. 

Par. 4223, Sept 19, 1917, War Dept, as relates to Lieut Alexander 

H. Colwell, Pittsburgh, is revoked. 

To his home from Fort Niagara, N, Y., Lieut David Riesman, 
Philadelphia. 

PHILIPPINE ISLANDS 

To Camp Pike, Little Rock. Ark., for duty with Ambulance Co. 
No. 44, Lieut Seth L. Co.x, AUmonan. 

RHODE ISL.\ND 

To Camp Upton, Yaphank, L. I., from Walter Reed General Hospital, 
for duty as tuberculosis specialist and assistant to the Army Medical 
Staff, Capt James L. Wheaton, Pawtucket 
To Fort Bcnj'amin Harrison for instruction, Lieut Michael 11. Scan¬ 
lon, Westerly. 

To Fort Oglethorpe, from school of Military Roentgenology, Boston, 
• Mass., for instruction, Lieut. Jacob S. Kelley, Providence. 

TENNESSEE 

To Army Medical School, Washington, D. C,, for instruction, Lieut 
Clarence H. Glover, Memphis, 

To Fort Benjamin Harrison for instruction, Lieut Charles A. Robert¬ 
son, Ridgetop. 

To Fort Dcs Moines, la., for instruction, Lieut Jonathan N. Rucker, 
Gallatine. 

TEXAS 

To Camp Kearny, Linda Vista, Calif., to make examinations in his 
specialty, Lieut James W. Hill, Dallas- 

To Fort Benjamin Harrison for instruction, Lieut, Wallace B. Guinn, 
Tivoli. 

To Fort Dcs Moines, la., for instruction, Lieut Allen A. McDonald, 
Calvert 

To Watcriozim, N. Y., from Army Medical School, to inspect ambu¬ 
lance bodies, Major Harold W. Jones, San Antonio. 

VERMONT 

To Camp Meade, Annapolis Jet., ^Id., from Fort Sheridan, III., for 
duty, Lieut. Horatio N. Jackson, Burlington. 

VIRGINIA 

To Army Medical School, Washington, D. C., for instruction, Lieut. 
Rockwell E. Smith, Crozet. 

To Camp Green, Charlotte, N. C., from Neurological Institute, New 
York, N. Y., to make examinations in his specialty, Lieut. Paul V, 
Anderson, Richmond. 

To Fort Benjamin Harrison for instruction, Licuts. George B. Harri¬ 
son, Colonial Beach; Robert J. Styers, Jctersville; John H. Hare, New- 
bnd; Ira Hurst, Parksley; Granville Eastham, Rapidan; Robert E. 
Timberlake, Junius E. Warinner, Richmond; Ernest H. Muse, Roanoke, 
To Rockefeller Institute for Medical Research, New York, N. Y., 
for a course of instruction in laboratory work, Capt. Erasmus G. Hop¬ 
kins, Richmond. 

WASHINGTON 

To Los Angeles, Calif., for a course of instruction in militarj- roent- 
genologj’, Lieut. Roy C. Bauragarten, Seattle. 

To Mincola, Long Island, for the purpose of making inspection of 
the aviation camp. Col. George H. Crabtree, Fort Lawton. 

WEST VIRGINIA 

To Fort Benjamin Harrison for instruction, Lieuts. George W. 
Shriver, Clendenin; James O. Hicks, Huntington; Charles G. Willis, 
Kingston; Frank C. Shafer, Roanoke; Harrj- R. Parker, Williamson. 


Medical News 


(PitYSICIAKS >VILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT 3TEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society ACTIWTIEJJ, 
NEW hospitals, EDUCATION*, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Rosenow in Rock Island.—At a special meeting of the-Rock 
Island County Medical Society, held in Rock Island, Sep¬ 
tember 27, the essayist of the evening was Dr. Edward C. 
Rosenow, Rochester, Minn., who spoke on “Infantile Paralysis.” 

Personal.—Drs. William E. Buehler and Andrew M. Harvey, 
Cliicago, have been elected directors of the public safety com¬ 
mission in Cook County.-Dr. Clara E. Hayes of the Peoria 

State Hospital has been appointed superintendent of the 
State Training School for Girls, Gmeva. 

Work for the Insane.—On account of the shortage of knit 
underwear and stockings due to the war, the state welfare 
commission has determined on installing the machinery at the 
Elgin State Hospital for making needed articles of clothing, 
as well as brooms, brushes, furniture and shoes. 

Sanitary Assignments.—Dr. C. SL Clair Drake, Springfield, 
director of the public health of the state, has announced the 
following .^assignments: Dr. Clarence W. East, Evanston, 
detached from Camp Grant, Rockford, to investigate polio¬ 
myelitis in Cook County; Dr. Arthur Pearman, medical health 
officer for Camp Grant health district; Dr. Alexander F. 
Stewart, Oneida, health officer for the Western District; John 
A. Kappelman, Evanston, relieved as medical officer of- the 
Fort Sheridan District, e.xcepting special assignments, and 
detailed to the Northwest Health District, with headquarters 
in Chicago; Major John A. Robison, M. R. C, U. S. Army, ' 
medical officer for the Fort Sheridan health district, and Dr. 
Charles E. Crawford, assigned to supervision of the North¬ 
western health district, Rockford. 

Chicago 

Personal.—Dr. Clarence W. Leigh has been appointed city 

physician, succeeding Dr. Michael J. Purcell.-Dr. James 

M. Neff, who was on duty with the Murphy Unit in Europe 
for several months, has returned and resumed practice. 

One Million Dollars for Hospital.—^At tlie November elec¬ 
tion. the people of Cook County will be asked to approve a 
bond issue of $1,000,000 for the erection of two hospitals as 
branches to Cook County Hospital. The first,'to accommo¬ 
date 200 patients, is asked for South Chicago, and the second, 
in the stock yards district, is intended as an emergency 
hospital. 

Poliomyelitis.—September 28, there were said to be 155 
cases of infantile paralysis in Chicago and between forty and 
fifty casM in Cook County outside of the city. Eleven new 
cases, with four deaths, were reported in Chicago for the date 
mentioned. _ According to a statement of the health com¬ 
missioner, 50 per cent, of the cases in the present epidemic 
had proved fatal. Seventeen meetings were held in as many 
schoolbuildings of the city on the date mentioned at which 
physicians gave talks to more than 12,000 citizens on the 
disease and measures for its prevention. 

Military Assignments.—Maj or Harry D. Orr, M. C., 
assigned to the One Hundred and Twenty-Second’ Infantry’ 
has been appointed director of Illinois field ambulance com¬ 
panies. Capt. Robert J. Gay has succeeded Major Orr as 

regimental surgeon.-Major William J. Swift, M. C., has 

been appointed’ director of Illinois field hospital companies 

at Camp Logan, Houston, Texas.-Dr. Cassius C. Rogers 

has been commissioned major, and Dr, J. Lloyd Hammond 
lieutenant, in the Medical Corps, Illinois National Guard, and 

assigned to the First Reseri'e Infantry.-Dr. Maurice L. 

Blatt has been commissioned major, and Dr. Arthur H Par- 
melle, lieutenant, in the Medical Corps, and assigned to dutv 
with the Second Illinois Reserv'e Infantry. 


WISCONSIN 

To Boston State Hospital, Boston, Mass., from Fort Riley, for a 
course of study in his specialty, LieuL Charles C. Rowley, Winnebago. 

To Camp Meade, Annapolis Jet-, Md., from Fort Sheridan, Ill., for 
duty, Lieut- Ralph Kayeen, Oconomowoc. 

^ To Phipps Clinic, Baltimore, Md., for a course of study in his spe¬ 
cialty, Lieut. William J. Fleming, Wauwatosa.- 




PersonM.--Dr. Wilham Shiner, superintendent of the 
Pathological Laboratory' of the Indiana State Board 6f 
Healtli, has been offered t^ professorship of pathology in 

the University of Te.xas.-Dr. Daniel F. Randolph \\^aIdron 

has entered St. Vincent’s Hospital. Indianapolis^ on account 
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ricS?' overturning of his automobile 
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£t PF»S! 

arKs;&?: ifcaSSi Ssi 

and Dr!'ciwI« N^Comte, TaVu«rwks''Sc5Sare- Sf'of uS p’'EoS’^a'^ ^'T 

tarj-treasurer. It was voted unanimous!v to bnlf! fii» le “nil fw may be used “to 

meeting m Indianapolis. 


IOWA 

Poliomyelitis.—Wliat appeared to be a new outbreak of 
poliomyelitis in Davenport occurred, September 25, when 
three new cases were reported in the preceding twelve hours. 
In an effort to check the epidemic in Davenport the health 
authorities made a regulation, September 20, that no mail 
u ould be allowed to go out from homes quarantined on 
account of the disease, and the postal authorities acquiesced 
m the rule and returned mail from such houses. 

MARYLAND 

^ypboid Fever Epidemic.—An epidemic of typhoid fever 
has broken out at Arlington, Baltimore County. To date 
there are fourteen cases of the disease, among them five in 
one family and six in another. Dr. Henry A. Naylor, Pikes- 
vilie, who is health officer of the district, reported the cases 
to the state board of health. 

Personal.—Dr. Thomas B. Futcher, Johns Hopkins Hos¬ 
pital, will sail shortly for England, where he will be in 
ciiarge of the Canadian Military Hospital at Orpington, Kent. 
.Although Dr. Futcher has been living in Baltimore for many 
years, he is a British subject, being a Canadian by birth. He 
has been commissioned a lieutenant-colonel in the Canadian 
Expeditionary Force. 

MONTANA 

Hospital Addition Completed.—A twenty-room addition has 
been made to the Park Hospital, Livingston, at a cost of 
$20,000. The hospital now has a bed capacity of fifty. 

Personal.—Dr. William C. Riddell, Helena, has been com¬ 
missioned major, M. C., Mont. N. G., and assigned to the 

Second Infantry.-Dr. Michael J. Casserly, Hamilton, who 

is on duty with the Canadian Army Medical Corps in France, 

has been wounded.-Dr. James H. Irwin, Great Falls, has 

been commissioned major, and ordered to duty at American 
Lake, Washington. 

Epidemic Diseases.—Since Januarj', only twenty-four cases 
of infantile paralysis have been reported to the state health 
authorities. This compares favorably with 1916, when 108 
cases were reported during the same period. During Sep¬ 
tember, twelve cases of smallpox were reported in Livingston. 

-In Butte, fifteen cases of smallpox were reported during 

the first half of September. 

NEW YORK 

Personal.—Dr. Charles G. Wagner, superintendent of the 
Binghamton State Hospital, is reported to be seriously ill at 
his home.-Dr. Moses Rosenberg, Rochester, surgeon on the 


.0 hoM .he .9,8 ,5 

the following positions: o, lu 

Assistant bacteriologist, state department of health; open to m-n 
and tvomen; salary $1,200 to $1,800; ages 21 to 35 years; candidates 
w ^ knowledge of the principles of bacteriology, and 

purifierantitoxtnf preparation of 

Assistant physician, regular or bomeopathie, to provide eligibles for 
positions as assistant physician in the state hospitals and other positions 
of a similar nature; salary $1,200 to $1,600, with maintenance; open to 
men and women, licensed medical practitioners of New York; graduates 
Irom a repstered medical school, and with at least one year’s experience 
on the resident medical staff of a hospital, or medical intern or clinic-d 


assistant in a state hospital, or three years’ eonseeutive practice of 
medicine. 

Applications should be made to the State Civil Service 
Commission, Albany, prior to October 22. 

New York City 

New York Academy of Medicine.—The meetings of the 
New York Academy of Medicine for the season 1917-1918 
began on the evening of October 4 with an address by Dr. 
Alexis Carrel on “Principles of the Treatment of Wounds.” 

Mental Examination of Troon^X-The work of making a 
mental examination of the m^,. in the Twenty-Seventh 
Division has been begun by Lieut. Samuel Leopold, fo^erly 
of the University of Pennsylvania, who has just completed 
work of this kind in the Pennsylvania National Guard./ 

Institution for Feebleminded Children,—The corner/tone of 
the first of a group of eleven buildings, to be known as the 
Institution for Feebleminded Children, which tlie Department 
of Charities is erecting on Randall’s Island, was recently 
laid with appropriate ceremonies. The principal speSke-ES. 
were Mayor Mitchell and Commissioner of Charities John A. 
Kingsbury. 

Draft Board Doctor on Trial.—The trial of Dr. Henry 
Seligman, a volunteer examining physician for District Board 
52, charged with accepting a bribe to release a conscri^' from 
military service, was recently reached. The testimony pro¬ 
duced by the regular physicians on the board show that the 
defendant had examined and found unfit for service a man 
who, on reexamination, easily passed all physical tests. 

Columbia University Opens.—The respective institutions of 
Columbia University opened their doors for the year 1917-1918 
by the usual addresses. Among the most notable of these 
was that of Prof. Hans Zinsser, who made the opening 
address for the medical school. His theme was “Oppor¬ 
tunities for National Service,” and his summary is character¬ 
ized as a suitable profession of faith for loyal Germans in 
this country. 

Springs Cause Typhoid Fever in New York.—The search 
for the source of a small outbreak of typhoid fever in the 
Bronx has led to the discovery that the infection was pmb- 


British steamer Verdi, v.'hich was reported to have been sunk 
bv a German submarine, was saved. 

“ ’ r .. nic nronx nas lea ro inc uiscuvciy umi uit r--- 

New Officers.—At the annual meeting of the Eiglitn uis- transmitted by the drinking of water from an infected 

trict Branch of the Medical Society of the State of New York, ^ drainage from fertilized fields in the vicinity, 

held at Buffalo, September 13, the following officers were L^j^Q^atory tests of the water of several other spnngs in ffiat 
elected: president. Dr. Albert T. Lytle, Buffalo; vice ^esi- indicate that it is unsafe for drinking. The 

dents, Drs. Edward Torrey, Glean, and William R. Thomson, ^ ^^^^nt of health has placarded a number of these spnngs 

Warsaw; secretary. Dr. Lyman C. Lewis, Belmont, and trea- -. , ,.,orn,n<r 

surer. Dr. Fitch H. Van Orsdale, Belmont. ^ 

Quarantine at Camp Mills.—The Forty-Second Division of 
the National Guard Army encamped near Mineola, L. l., is 

threatened'wJth an outbreak of cerebrospinal meningitis. • xcnoois uraereu uioaeu.— me puui.v. c.v. ji.-- , 

Fred M Meide^ ‘I" Surgeon-Genarar, Office who has „hich opened September 'ft 

been sent to th\ camp to handle the situatlOT, '"g dosed for one week on the discovery of two cases of ant 

three ausrsntinSs. Cultures tsken in the One rl _ noliomyelitis. ± 

S’xtv-Seventh iVantry have shown a number of meningitis poliomyelitis—Opening of the Mansfield schools was post- 

had. September 6, only two patients remained , j ^ 

In Cleveland eighteen cases have been treated sme 


as unfit for drinking purposes, and has issued a warning 
against drinking the water from springs within the c ty 
limits. 

OHIO 

Schools Ordered Closed.—The public and parochial schools 


These "^ave been isolated, and ^ 

of'the malady is Wicipated. There was one death in the 
regiment which leaflUo the investigation. 

New Vital EconWes Department at 
Universitv of RochesfJr is organizing a department, to be 


— ■ « merit*'_■*•** ww. _ w 

organizing a departmejff, ^to^^oe of them proving fatal 


Sion 


Mechanic’s Institute. Th\ course 


will be arranged with a Academy 


Academy Meeting.—At the ^ol^ B. 

cademy of Medicine, September 28, Lieut.-Lol. u-m 
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Hardv, D. S. O., in command of the Military Base Hospital, 
Toronto, narrated “Experiences of Medical Officers at the 
Front," and Lieuts. Benjamin R. McClellan, Xenia, and Mur¬ 
ray B. McGonigle, Toledo, spoke oil "The Medical Depart¬ 
ment of the Army.” . 

Schoolteachers Subnormal Physically. —At Cincinnati, 
twenty-fonr of the forty-two _ schoolteachers who took the 
physical examination for positions in the public schools were 
found to be underweight. None was rejected; one was con¬ 
ditioned on account of defective vision and six others were 
advised to consult oculists; two were found to have impaired 
hearing, and one, diseased tonsils. 

Sanatorium Capacity Doubled.—The capacity of the \Yar- 
rensville Tuberculosis Sanatorium has been doubled since 
January 1 of last year. The present capacity of the institu¬ 
tion is 390. The Children’s Colony can admit forty-five more 
patients than before, and by the remodeling of two old struc¬ 
tures accommodation has been provided for sixty additional 
adults. Three more cottages, with the capacity of twenty 
each, will be completed within a few’ weeks. 

Personal.—Dr. Qiarles F. Hoover, Cleveland, assistant 
director of Lakeside Base Hospital No. 4, has returned on 

leave of absence.-Dr. O. van der Stricht, Ghent, Belgium, 

for the last two years fellow in Cytology in the Anatomical 
Laboratory of Western Reserve University, Cleveland, has 
been appointed lecturer in anatomy in the Johns Hopkins 
University, Baltimore.-Dr. Carell S. Mundy. superin¬ 

tendent of the Toledo Contagious Disease Hospital, has 

resigned to enter the Army medical service.-Dr. Clarence 

D. Selby, Toledo, has resigned as commissioner of public 
health, and Dr. Qiarles Dreyer. city physician, has been 

appointed his successor.-Dr. Burt A. Marquand, Dover, 

suffered fracture of several ribs in a collision between 

his automobile and an interurban car.-Dr. Sterling H. 

.\shum has been appointed city physician of Dayton, succeed¬ 
ing Dr. Daniel G. Reilly, deceased.-Dr. William K. Ruble, 

Martinsville, has been elected treasurer of Clinton County. 

-Dr. Ralph A. Bunn, Dayton, has been appointed assistant 

chief surgeon at the Dayton Soldiers’ Home.-Dr. Roy E. 

Bushong, Athens, has been appointed acting superintendent 
of Athens State Hospital during the absence, on leave, of 
Dr. Ora O. Fordyce. 

PENNSYLVANIA 

Dysentery Epidemic.—An epidemic of dysentery is reported 
in the townships on the w’est side of the Susquehanna River. 
In Larksville and Plymouth there are reports of 295 persons 
ill with the disease, with, thus far, fifteen deaths. 

Personal.—Dr. Arthur A. Woods, Erie, has moved to Cali¬ 
fornia.-Dr. Henry L. Orth announces his approaching 

retirement, after twenty-seven j’ears’ service, as superinten¬ 
dent of the Pennsylvania State Lunatic Hospital. 

. New Officers.—^At the annual meeting of the Seventeenth 
Censorial District Medical Association, held in Sunbury, Sep¬ 
tember 6, Dr. John W. Bruner, Bloomsburg, was elected presi¬ 
dent of the Pennsylvania State Lunatic Hospital, Harrisburg. 

Branch County Society Organized.—The physicians from 
the northern portion of Washington County met in Burgetts- 
town, September 14, and organized the Nothern Branch of 
the Washington County Medical Society, and elected Dr. 
Audlej’ O. Hindman, president. 

Officers Elected.—At the recent meeting of the Pennsyl¬ 
vania State Medical Society, the follow’ing officers were 
electe^d: president, Dr. Frederick L. Van Sickle, Olyphant; 
vice presidents, Drs. Walter F. Donaldson, Pittsburgh; Ben¬ 
jamin F. Royer, Harrisburg; David N. Dennis, Erie, and 
Walter J. Leaman, Lancaster; secretarj-. Dr. Cyrus L. 
Stevens, Athens; assistant secretary. Dr. Christian B. Longe- 
necker, Philadelphia; treasurer, George W. Wagoner, Johns¬ 
town; trustees, Ira G. Shoemaker, Reading; Frank G-. 
Hartman, Lancaster; Harry W. Albertson, Scranton; Spencer 
M. Free, Dubois; Donald Guthrie, Sayre, and Jay B. F. 
Wj'ant, Kittanning. 

Philadelphia 

Personal.—Lieut. Howard F. Keating, on duty on the west¬ 
ern front, was slightly wounded during the air raid of Sep¬ 
tember 24. 

University of Pennsylvania Opening Exercises.—The Uni¬ 
versity of Pennsylvania opened its 177th college year in 
Weightman Hall, September 28, with a student body much 


depleted by enlistments for the war. About 60 per cent, of 
the old students were missing, although the freshman class 
is larger than ever. The medical department has an excep¬ 
tionally large entering class. In spite of the large number 
from the department who enlisted, the total enrolment of 
medical students is increased. A number of changes have 
been made. In the medical school, Drs. Joseph McFarland, 
Horatio C. Wood, Jr., John C. Heisler and Seneca Egbert 
have been added to the faculty. Dr. Allen J. Smith takes the 
place of Dr. William Pepper as dean. 

UTAH 

Smallpox.—During the week ending September 15, ten cases 

of smallpox were reported in Salt Lake City.-Lark is 

under strict quarantine on account of smallpox. 

Called to California.—Dr. Daniel H. Calder, for many years 
superintendent of the State Mental Hospital, Provo, has been 
appointed a member of the faculty of the Medical College of 
the University of Southern California, Los Angeles, and a 
member of the staff of the Los Angeles County Hospital. 

State Association Meeting.—The twenty-third annual meet¬ 
ing of the Utah State Medical Association was held at the 
Hotel Utah, Salt Lake City, September 12-14, under the 
presidency of Dr. Samuel C. Baldwin, Salt Lake City. Salt 
Lake City was selected as the place of meeting for 1918, and 
the following officers were elected: president. Dr. Frederick 
Stauffer, Salt Lake City; vice presidents, Drs. Andy J. 
Stewart, Provo; Edward I. Rich, Ogden, and Ernest Van 
Cott, Salt Lake City; secretary. Dr. W. Brown Ewing, Salt 
Lake City (reelected) ; treasurer. Dr. Francis A. Goeltz, Salt 
Lake City; councillor, Eugene H. Smith, Ogden; delegate to 
the American Medical Association, Dr. Thomas J. Howells, 
Salt Lake City, and alternate. Dr. Joseph R. Morrell, Ogden. 
Among the features of the meeting were the illustrated lecture 
by Dr. Richard C. Corwin, Pueblo, Colo., on “War Surgery 
in France and America," in which he detailed the Carel- 
Dakin treatment of w’ounds, and the address of Dr. Palmer 
Findley, Omaha, on "Obstetrics as a Lost Art.” 


WISCONSIN 


Typhoid Fever at Marshfield.—During the week ending 
September IS, twenty-six cases of typhoid fever were reported 
to the health officers of Marshfield. 

Tuberculosis Board Appointed.—The Surgeon-General has 
appointed a tuberculosis commission which is making a survey 
of the troops at Camp Robinson, near Sparta. The personnel 
of the commission is as follows: Drs. Arthur J. Patek, 
Lawrence G. Sykes, J. Gurney Taylor, James D. Madison 
and William B. Ford. 

Sanatorium Items.—The issue of bonds for $40,000 for the 
addition to Blue Mound Sanitarium has been approved by 

Judge C. B. Woods.-Work has been commenced on the 

infirmary building of the Madison Anti-Tuberculosis Asso¬ 
ciation. The general contract has been let for $6,775. The 
infirmary will be a frame structure, two stories in height 
and 36 by 60 feet. 

Personal.—Dr. Frank H. Turner, Frederic, is reported to 

be ill with pneumonia.-Drs. Raymond G. Arveson and 

John Diamond have leased the Frederic Hospital to thb Sisters 

of St. Joseph, Superior.-Health Commissioner George C. 

Ruhland, Milwaukee, has resigned, and has been called to 
duty at Fort Sill. The employees of the department presented 
Dr. Ruhland with an alligator writing case and a gold wrist 
watch. 


Changes of Name of Public Institutions.—The following 
Ranges in the names of public institutions in Milwaukee 
County were recently announced: Milwaukee County Alms 
House to Milwaukee County Infirmary; Milwaukee 'County 
Home for Dependent Children to Milwaukee County Home 
for Children; Milwaukee County Hospital for Acute Insane 
to Milwaukee County Hospital for Mental Diseases; Mil¬ 
waukee County Asylum for Chronic Insane to Milwaukee 
County Asj’lum for Mental Diseases. 


Acts Passed by Last Legislature.—^The legislature, during 
Its last session, passed the following bills to strengthen the 
facilities of the state in its fight against tuberculosis: An act 
appropriating $15,700 for the erection of a cottage, workshop 
and electric plant at Tomahawk Lake Camp, and $15 000 for 
a refectory and employees’ building at the camp; an act 
appropriating $75,000 for the erection of a new state Sana 
torium m northern Wisconsin, and an act increasing tlie 
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/ntuberculosis sanatoriums from 
i for the first year of the biennium, and 

?165,000 for the second year. 

Vigilance Committee Advised.—The Wisconsin Antituber- 
cu osis Association urges the appointment of a citizens’ luber- 
culosis_ vigilance committee in every community, the duties 
ot which shall be to request examining boards to obtain 
records of all active and suspected cases of tuberculosis, to 
secure the volunteer services of physicians to whom the board 
examiner may refer all suspected and borderline cases for 
more thorough examination; to secure proper care and 
instruction of the patient by the follow-up system, and to 
assist, where necessary, in securing additional sanatorium 
facilities for the care of these cases and of others, with 
special reference to returned soldiers. 

Hospital Notes.—The directors of the Plymouth Hospital 
announce the opening of that institution, October 1. The 

hospital will accommodate thirty-five patients.-The new 

Riverview Hospital, Grand Rapids, erected at the cost of 
$25,000, was opened for public inspection, September 4. The 
building is two stories and basement in height, 75 by 81 feet, 
and is thoroughly equipped.-The Winnebago County Medi¬ 

cal Society and the Oshkosh Medical Club have endorsed the 
plan of Lakeside Methodist Hospital Company, to take over 

and operate Lakeside Hospital.-Dr. Sylvester G. Pakc, 

fonncrly of Superior, has moved to Hayward, where he has 
leased the parochial school building, which is being remodeled 
for a hospital. 

GENERAL 

National Board Examination.—The National Board of 
Medical Examiners will hold its next examination in Oiicago, 
October 10 to 18, inclusive. About sixty-five physicians have 
applied. Others who desire to take the examination should 
apply at once to the secretary, Dr. John S. Rodman, 2106 
Walnut Street, Philadelphia. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Faculty ot Medicine, McGill University, Montreal $500,000; Montreal 
General Hospital, $500,000; Montreal Maternity Hospital, $100,000, and 
Royal Institute for the Advancement of Learning (McGill), for Mac- 
Tl nnalfl College, $1,000,000, by the will of Sir William MacDonald, 
^tfeitjcal. Chancellor of McGill University. 

Mo^^Sinai Hospital, New York, $100,000, to be used for the 
purpose of tdneer Research Work, by the will of Julian A. Hillman. 

Tci-State Physicians Elect Officers.—^At the annual meet¬ 
ing of the Tri-State District Medical Society, held in 
Dubuque, September 5, the following officers were elected: 
president, Dr. William B. Peck, Freeport (reelected); 
honorary president. Dr. James R. Guthrie, Dubuque; vice 
presidents, Drs. Clarence A. McGuire, Dubuque; Edwin S. 
Gillespie, Wenona, Ill., and Lawrence H. Prince, Madison, 
Wis., and secretary-treasurer. Dr. Nelson C Phillips, Free¬ 
port, Ill. (reelected). 

New Officers for Missouri Valley Society.—At tiie thirtieth 
annual meeting of the Medical Society of the Missouri 
Valley, held in Lincoln, Neb., Septernber 20 and 21, the fol¬ 
lowing officers were elected: president, Dr. Artemas- J. 
MacKinnon, Lincoln, Neb.; vice presidents, Drs. T^mas M. 
Paul, St„ Joseph, Mo., and Paul E. Gardner, West Hampton, 
Iowa; secretary. Dr. Charles Wood Fassett, Kansas Cit^ Mo. 
(reelected for the sixteenth term), and treasurer, Dr. Olner 
C. Gcbhart, St. Joseph, Mo. Omaha was selected as the next 
place of meeting. 

Negro Professional Men Elect Officers.—At the annual 
meeting of the National Medical Association composed of 
Slorecl physicians, dentists and pharmac^ts, held in Phila¬ 
delphia, August 29 and 30, the following officers 
nresident Dr. George A. Cabaniss, Washington, D. C., presi 
dcPit clcc Dr. D. A Ferguson, D. D. S., Richmond, Va. ; vice 
^ IcbIPnts Drs Henry M. Green, Knoxville, and John P. 

ancicr, Orange, N. J., and assistant secretary, A. L. Jackson, 
Phar.D..,i Philadelphia. 

Tuberculosis Conf erences.-Conferences, on 
1 mp 'nii<;nices of the National Association f(^ the btuoy 
a!,d PriveS of TuiLriosis, will be held in Oelober and 

Coetcreece .. Oe.cber 17 


Nortli 
and 18. 


New EngIani;Confcre«ce in Rbtland, Vt., (Jetober 4 and 5 

■ ; Valley Conference m Minneapolis and St. laul. 


October 


Mississippi 
8, 9 and 10. 


Joun. A. M. A 
Oct. C, 1917 

South,™ Cont.t,„„ i„ Chotto.cogo, T»i, N.?*; / f.Vw '' 

The war problems of tuberculosis will be the dominant sub. 
ject of discussion at all these conferences. 

FOREIGN 

International Child Welfare Congress._The seennd 

Tn *^1918 Congress will be held in Montevide'^^ 

T 1 congress was held in Buenos Aires 

Uruguay, through the Diano 
u/icmi ot AUe,. 10, 1917, issued a decree providing for the 
holding of the congress, March 17 to 24, 1918, unS the 
of Sovernment A monthly sum 

fn e 5“ ^ Uruguayan government 

to the cxecutjve committee appointed by the first congress 
Invitations will be sent to all other American countries to 
participate by sending delegates to the congress. 

Society for Research on Medical Biology.—The Swiss 
Societe helvetique des Sciences naturelles was the original 
model on which Virchow founded the German organiza- 
tion which meets once a year for what are popularly called 
the Naturforschcr congresses. The venerable Swiss asso¬ 
ciation now announces the formation of a section or sub- 
socicty devoted to medical. biology, to be known as tlie 
Societe de Medecme et da Biologic. Professor Hedinger of 
me University of Basel is the moving spirit in the matter, 
the inaugural meeting is to be held this month at Zurich, 
it is .hoped for a large membership among physicians inter¬ 
ested in medical biologic questions. 

CANADA 

Personal.—Capt. Roland W. Young, Oshawa, Ont., recently 
returned from two years’ service with the R. A. M. C. in 
Malta and Egypt, has been appointed on the staff of the 

Whitby Military Hospital, Wliitby, Ont.-Sir James A. 

Grant, M.D., Ottawa, Ont., was recently tendered a reception 
at Detroit by a number of prominent citizens. 

Medical Writers^ Censored.—Articles on medical and sur¬ 
gical subjects connected with the war having been appear¬ 
ing from time to time in various Canadian and other medical 
periodicals, attention has been called to this by special orders 
issued by the British Expeditionar}' Forces, of which the 
Canadian Expeditionary Forces form a part, and hereafter 
physicians and surgeons are forbidden to contribute such 
articles without securing the consent in advance of publica¬ 
tion of the Director-General of Medical Services, to whom 
all articles on such subjects must be submitted. 

Canadian Public Health Association Meeting.—^The annual 
meeting of the Canadian Public Health Association was held 
in Ottawa, September 27 and 28. Dr. Joseph D. Page, Quebec, 
in his presidential address, dealt principally with the immi¬ 
gration problems of Canada as compared with those of 
the United States, considering that the holding of steamship 
companies, by the latter, responsible for the dass of immi¬ 
grants brought to the country, was much in advance of 
Canadian methods. In advocating a ministry of public health, 
he thought Canada would not get that until there was a 
strong public sentiment behind it. There was need for get¬ 
ting ready now in preparation for coming immigrants after 
the war. Capt. Gordon A. Bates, Toronto, C. A. M. C., read 
a paper on venereal diseases, contrasting the efficiency with 
which those diseases were dealt ^yith in the_ army, and tlie 
comparative indifference of the civic authorities. He gave 
statistics of 417 cases recently analyzed, which showed seventy 
infected men under 20 years of age and 144 between 2\ anrt 
25 years. About 260 were single men and thirty-six were 
married, the balance being (likely) wdowers. In 295 cases 
the influence of alcohol was denied. Forty-four were dasseh 
as professionals, while in 127 cases no money was paid, bix y 
cases of infection took place in the boarding houses of the 
females; 119 cases out of doors in parks etc. Dr. Bates co 
sidered that immediate steps should be taken to ^^effitate oa^y 
diagnosis and prompt treatment. Venereal diseases should hc 
made quarantinable immediately, and a law ^ssed in Qnada 
to that effect. Major Maxwell Lauterman, Montreal, ^ 
Advocated a Minister of Public Health .“zed S 

real diseases were the gjoatest J actuary of New 

today, bar none. Mr Miles M. Dawson an actuarj ot^ 

Vork and Mr I. M. Rubinow, New York, oeaic 
J,°2ioS of health insuraoco. JJoy rtWy «dvoca^rf 
commercial insurance. Dr. Charles J. • „ . j. 

M. 0. O. H., Toronto, took up the question of pa 
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cines” and alcoholic mixtures. He said there arc too manv 
“cures” on the market containing an excess of drugs and 
alcohol, the latter particularly since prohibition had gone into 
effect. The consumption and cancer "cures” are robbing the 
victims oi those diseases of the only chance they had of being 
cured. J^Ianufacturers of such concoctions are criminals of the 
worst tvpe and highest degree. There is no worse menace to 
the public than the makers of such alleged cures. Dr. Hastings 
advocated health insurance on the same plan as in England, 
and he believed tlie government would soon have to take 
action. Dr. Alan G. Brown, Toronto, deplored the fact that 
Canadian mothers do not do their duty in respect to maternal 
nursing. He quoted statistics to prove that American women 
and even foreign women wert .“iO per cent, ahead of the women 
of Canada in this respect. Canada, he averred, stands alone 
for total inactivity on the part of the state in regard to child 
welfare. 

PARIS LEXTER 

Paris, Sept. 2, 1917. 

The War 

PEXETR.^TIXG WOUNDS OF THE KNEE-JOINT 

Dr. Mauclairc, agrege professor and hospital surgeon at 
the Faculte dc medccine at Paris, has submitted a report to 
the Societe de chirurgie of Paris on a communication sent 
to the society by Dr. Stern in October, 1916, which dealt with 
articular wounds of the knee treated before Loubat and 
Moiraud had extolled the merits, in such cases, of immediate 
mechanical disinfection followed by primary suturing, a 
method which Stern has likewise since applied with 
satisfaction. 

From the study of seventy-one cases taken from his former 
practice. Stern draws the following conclusions as regards 
indications for operation: 

He has encountered several cases of simple intra-articular 
setons, caused by a rifte bullet, with punctiform orifices at 
the point of entrance and e.xit. and without bony' lesions. 
Compression and immobilization sufficed to cure these 
patients, if carefully attended to, and extensive articular 
movement was presen-ed. It goes without saying, further¬ 
more, tjiat, if there is an intra-articular projectile, and there 
is the slightest sign of articular reaction, it is necessary to 
intervene in these wounds with punctiform seton. Explora¬ 
tory arthrotomy is indicated immediately after the wound is 
received, in order to remove the isolated splinters, or to 
extract an intra-articular projectile, the presence of which 
roentgenography has revealed. The U-shaped subpatellar 
incision should be performed, unless the lesions are diffuse. 
The parapatellar incision is often sufficient and is not so 
destructive of tissue as the subpatellar. Arthrotomy and 
evacuation are indicated at the onset of infectious arthritis 
with extravasation, and this may suffice, provided immediately 
afterward the symptoms of articular septicemia are seen to 
disappear. Typical primary articular resection should be 
resorted to if there are extensive bony lesions. Secondary 
resection will be done if the suppurative arthritis becomes 
complicated by grave septicemic symptoms. Stern favors 
general anesthesia by means of ethyl chlorid, since it causes 
only a slight shock to the patient. He strongly disinfects the 
articulation with ether. He makes as few changes of dress¬ 
ings as possible. He uses a plaster apparatus which consists 
of two distinct segments (one including the thigh and one 
including the lower leg), joined together by encircling bands 
and fitting one within the other, which makes it possible, 
after the twelfth day, to commence to draw the bony surfaces 
together, after the manner recommended by Chaput and 
-Alquier. The posture of the foot should be carefully watched, 
as there is a tendency toward talipes equinus. Amputation 
of the thigh is, of course, imperative when the infection is 
very threatening or when the bony lesions are multiple and 
extensive. 

In combating septicemic sj’mptoms Stern, uses injections of 
a 47 per cent, glucose solution, injections of colloidal gold, 
theobromin (which promotes diuresis), laxatives and per¬ 
spiration induced by a system of electric bulbs placed under 
the bedcovers. 

The immediate results were eight deaths out of seventi-- 
one cases, or 11.2 per cent, (five deaths, or 15 per cent., out 
of thirtj’-three infected cases; three deaths, cr 8 per cent., 
out of thirty-eight noninfected cases). Comn' e arthroto- 
mies caused four deaths out of thirty-four cases (12 per 
cent.). Seven utlffateral arthrotomies, four total rotulec- 
tomies, three partial rotulectomies. and seven tj^pical total 
resections of the knee-joint did not occasion a single death. 


Three partial resections (condyle) caused one death. Ten 
amputations of the thigh resulted in three deaths (30 per 
cent.), and three cases in which the surgeon refrained from 
operating resulted in recovery'. _ c 

The more remote results may be thus described: Of the 
twenty'-seven arthrotomies that could be followed up to the 
time of their cicatrization and beyond, there were seven 
cases of total ankylosis, nine cases of partial ankylosis, 
eight cases in which the flexure equaled or exceeded 90 per 
cent, of the normal, and three cases of perfectly normal 
flexure. It is only proper to state, however, that a_ number 
of the patients who came under the second and third cate¬ 
gories could be still benefited by mechanotherapy, and this 
treatment continued to be applied. Of the seven partial or 
total rotulectomies, cicatrization took place in three cases, 
in one of which almost complete mobility was secured, and 
in the other two cases there was almost complete ankylosis. 
Of the seven cases of typical resection of the knee-joint, it 
was possible to learn the later history in four instances. The 
age of the patients varied from 19 to 30 years. Of these four 
cases there were two cases of complete consolidation after 
three and a half months, one case of incomplete consolidation 
after 145 days, and one case of incomplete consolidation after 
ninety days. 

A CENTER FOR VOCATIONAL REEDUCATION ESTABLISHED 

Under the auspices of Fernand David, minister of agri¬ 
culture. Justin Godart, undersecretary of state for the mili¬ 
tary medical service, and Medical Inspector Polin, director 
of the medical service of the military government of Paris, 
a center of vocational reeducation for the war wounded 
(both the wounded under treatment and the wounded who 
have been discharged from active service) has been created 
at the national school of agriculture at Grignon, in Seine-et- 
Oise. 

The instruction at Grignon will comprise practical courses 
looking toward the reeducation of mind, nerve and muscle, 
such as courses in gardening, agricultural work, and all the 
trades that serve the needs of the agriculturist: saddle mak¬ 
ing. harness making, basket work, carpentry, iron and metal 
work, horseshoeing, masonry, cooperage, etc. The new insti¬ 
tution can accommodate 500 students. For those who are 
discharged from active service but who cannot continue their 
antebellum vocation, courses of general instruction, in 
accountancy, stenography, typewriting, mechanical drawing, 
prosthetic dentistry, tailoring, hairdressing, domestic science 
and the manufacture of playthings, all of which are presided 
over by experts, have been established. 

Potatoes in Relation to Bread Production 

M. Maurice Viollette, food administrator, sent out recently 
a circular letter of inquiry addressed to the prefects of the 
various departments, asking them to express an opinion on 
the result of the experiments to be conducted with regard to 
the mixture of potatoes and flour in the preparation of bread. 
He received a large number of replies testifying to the fact 
that the experiments gave complete satisfaction. The report 
that the prefect of the department of Eure-et-Loir received 
on this subject from M. Carola, director of the agronomic 
station at Chartres, states that bread made with the addition 
of boiled potatoes in the proportion of 20 per cent, has been 
found equally as good, if not better, than the bread now in 
use. It has also been observed that it keeps fresh longer. 
A round loaf cut ten days after it was baked was still fit for 
consumption. On analysis ihis bread has been found to 
present the following composition: 


Water . 34.70 

■Ash . 1.18 

Nitrogenous material. 6.90 

Starch . 56.50 

Cellulose . 0.72 


Total.100. 

1-1 bread is capable of furnishing the human system with 
Zo3.6 calories per hund-ed grams of the material; that is to 
say, a figure equal to that of the bread now in use (white, 
rye and barley). In case of need, the potato would, then' 
constitute no mean resource in view of its power to improve 
the quality' of bread. M. Viollette regards these experiments 
as conclusive, and has instructed the prefects, from now on 
whenever there is a serious shortage in the grain crop, to 
take the necessary action to avoid waste of the potato supply 
The potato is thus given-an added importance, since it is 
possible to utilize it m the preparation of bread 
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deaths 


Marrih^es 


XOVR. A. M. A. 
Oct. 6 , 1S)17 


Major Norman Thomas Kjrn M r tt c a 

at¥orTo|ie&pe, 

4- M. C. Charlottetown. 


Charles Gennerich, M.D.. New YnrU- ru xr 

“pS.?i^ ““ «“■>"»' Wci'eS/SieTaSS^ 




g"i:E¥?"-“- S«S 2i,gMS 

to Mrs. Rosalie N 

Lningston of Lake Crystal, Minn., at Edwardsville, 


September 20. 


Ilk. 


ambulance while being taken to^e SSl 

Ecto^Medicaf ColkS M t£‘clty^fkw ?Sk"'l^9. T'' 

her Lacy of Pasadena, Calif., Septem- ^ f ^ September 13 

Charles Franklin Wackenhuth, M.D Pictnrp Pnri^c p 

Lteut. William Washington Vaughan, M C U S Armv ^^^tern Pennsylvania Medical College, 189^- aned 56-^3 
Manila, P. L. to Miss Mela IC Fairchild,’at Man&,JMy73: Sh/thl Stote of^nSylvani^ 

Francis Bonneau Tornson Mr> o Pnvate Hospital, September 13 

Edson Card M D., White Plains, N. Y.; Columbia Univer- 

s.tj. College of Physicians and Surgeons, New York 1882- 
aned.61; a m^mW j.-.../"‘ft’ 


Mr. pv , Johnson,, M.D.. Charleston. S. C. to 

Mrs. Ritchie McCann of Washington, D. C., September 11. 

Philip ;&ward Stance, M.D., Pajmesvillc, Minn., to Miss 
Josephine Fribcrg of St. Paul, in Chicago. September 13. 

A Brown, U. S. Navy, to 

Hazel Robinson of Lewiston, N. Y., September 1. 


Eerko Sajiuel Aeiets, M.D., Forreston, Ilk, to Miss Grace 
Engle of AfcKce. Ky., August 18. 

A. Lovett Dewes, M.D., to Miss Margaret Dakin, both of 
Haverford, Pa., September 15. 


Deaths 


William Conner Shaw, M.D., Pittsburgh; Bellevue Hospital 
Medical College, 1872; aged 71; formerly a Fellow of the 
American Medical Association; a member of tlie Medical 
Society of the State of Pennsylvania, and the American 
Academy of Medicine*, attending physician to Bethesda Hos¬ 
pital since 1889; physician to the Pittsburgh Free Dispensary 
from 1876 to 1882; for ten years surgeon to Mercy Hospital; 
died at the Allegheny Genera! Hospital, September 18. 

Lieut. Matthias Miller Wagner, M. R. C., U. S. Army, 
Albion View, Signal Mountain, Tenn.; University of Tennes¬ 
see, Nashville, 1898; aged 41; a Fellow of the American 
Medical Association; on duty at Fort Story, Cape Henry, 
Va.; was drowned while swimming at Cape Henrj', Sep¬ 
tember 18. 

Morey Charles ColUst, M.D,, Painted Post, N. Y,; Albany 
(N. Y.) Medical Coll je, 1906; aged 38; a Fellow of the 
American Medical As_ idation; formerly health officer of 
Corning, and visiting physician to the Corning Hospital; 
died at his home, Septe' iber 16, from cerebral thrombosis. 

Samuel B. Growdon, PI,D„ Cherokee, Okla.; Kentucky Uni¬ 
versity, Louisville, 1902; oged 56; formerly a Fellow of the 
American Medical Associacion; a member of the Oklahoma 
State Medical Association, and president of the Alfalfa 
County Medical Society; died at his home, August 9. 

Thomas Jefferson Lee, M.D., Rocky, Okla.; Vanderbilt 
University, Nashville, Tenn,, 1883; aged 56; formerly a Fel¬ 
low of the American Medical As-ociation; a member of the 
Oklahoma State Medical Association, and a member of the 


S yoi-k' S^Tb-^ Medical‘Society of the Stole of 
Wew York, died at his home, September 9, from apoplexy. 

f^eencastle, Ind. (license. Indiana, 

iwkl ^ State 

i for many years a druggist; died at the 
home of his daughter, in Sioux City, Iowa, September 16. 

I ^^^Quokcta, Iowa; Universitj* of 

56; formerly a member of the 
n, (L^ m 3t the home of his sister in 

Valias, Texas, September 20, from cerebral hemorrhage 

Middleton, Mass.; Dart- 
mouth Medical School, Hanover, N. H.. 1864; aged 78; assis¬ 
tant surpon of volunteers during the Civil War; a manufac- 
tunng chemist; died at his home, September 21. 

Riclimond, Va,; Qiicago Homeo¬ 
pathic Medical College, 1889; Medical College of Virginia, 
Richmond, sged 55; died in the Tucker Sanatorium> 
Richmond, July 15, from cerebral hemorrhage. • 

Thomas G. Boorman, M.D,, Celina, Texas; Memphis Hos¬ 
pital Medical College, Memphis, Tenn., 1900; aged 53; a 
member of the Texas State Medical Association; died at a 
sanatorium in Terrell, Texas, September 12. 

Lieut. Benjamin W. J. Worrall, U. S. Navy, Kansas City, 
Mo.; University of Kansas, Lawrence and Rosedale, 1906; 
aged 38; was instantly killed in an automobile accident at 
North Tonawanda, N. Y., September 15. 

J. H. WiilEord, M.D., Dawson, Ga.; Cincinnati College of 
Medicine and Surgery, 1874; aged. 65; formerly a member of 
the Medical Association of Georgia; died suddenly from 
heart disease at his home, September 11. 

William Francis Brady, M.D., Scranton, Pa.; Jefferson 
Medical College, 1884; aged 53; formerly a member of the 
Medical Society of the State of Pennsylvania; died at his 
home, September 18, from angina pectoris. 

Frederick Whittlesey Pecl^ M.D., New Britain, Conn.; 
Cleveland University of Medicine and Surgery, 1897; aged 50; 
died in the New Britain General Hospital, September 10, 
after an operation on the intestines. 

Samuel G. Wishard, M.D,, Watonga, Okla.; Western Reserve 
University, Cleveland, 1874; aged 74; formerly a member of 
the Oklahoma State Medical Association; a veteran of the 
Civil War; died early in August. 

I. O. Eemherling, M.D., Colon, Mich.; Homeopathic Hos- 


council; died at his home, August 6. rr- “jTovt -’Yvk""’ 'V ‘Te nv;! 

T T. wLharf Mnrri. MD Indiaraoolis* Medical College pital College, Cleveland, 1873; aged 76; a veteran of tp Cnij 

of De.ro,.. d,ed 

of the Ameribn Medical Association; associate professor of at tiis home, about beptemoer I'l. 
surgery in tb^Indiana School of Medicine, Indianapolis; 
died at his hom\ August 25. 

Tohn A. Starak^.D., Cleveland; Wes ern Reserve Uniyer- 
sitv Cleveland, 1904; aged 36; a Fellow of the American 
Medical Association Assistant in the tuberculosis 
in his alma mater; dM in the Lakeside Hospital, Cleveland, 

September 17. \ „ ^ ur u 

Alfred De Carre, 5 ^*Wc».W^shington D. .C, George Wash¬ 
ington University, Washington, D. C, 1889, aged 67, a 
veferan of the Franco-PVussian War; for ^^ny years an 
Imployee of the Treasury Department; died at hts home, 

September 16. ^, 


ais nome, aoouc jcj/i.eiuuci it. 

Myron Dwight Gray, M.D,, Cambridge Springs, Pa.; Um- 
versity of Pennsylvania, Philadelphia, 1874; aged 65; tormeriy 
a member of the Medical Society of the State of Penns)i- 
vania; died recently at his home. 

Benjamin MaltbyPage, M.D., Pasadena and Redondo Beacli, 
Calif.; College of Physicians and Surgeons m the City oi 
New York, r54; aged 74; died in his summer home, at 
Redondo Beach, September 16. 

William Izard Bull, M.D., Charleston S. C -5 Medical LoK 
lege of the State of South Carolina, Charleston, 1860 , ag d/J, 
a surgeon in the Confederate Army during the Cntl War, 
died at his home, July 29. 
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Pramath Nath Roy, M.D., Boston; University of Glasgow. 
Glasgow, Scotland. 1885; aged 58; for niany years surgeon of 
the Allan Steamship Line; died at his home, September 5, 
from heart disease. 

Augustine B. Libhy, M.D., Smyrna Mills. Me.; Baltimore 
University School of ifedicine, Baltimore, 1894; aged 60; a 
member of the itaine !McdicaI Association; died at his home, 
about September 7. 

Joseph Charles Myers, M.D., Clinton, III; Miami Medical 
College. Cincinnati, 1880; aged 59; a Fellow of the Amencan 
Medical Association; died at his home, September 19, from 
heart disease. 

John J. Weitzman, M.D., Detroit; Michigan College of 
Medicine and Surgery, Detroit. 1901; aged 38; died in 
Harper Hospital, September 16, after an operation for 
appendicitis. 

Albert L. Bingham, M.D., Williston, Vt.; University of 
Vermont. Burlington, 1875; aged 64; a member of the Vermont 
State Medical Society; died at his home, August 7, from 
diabetes. 

Abner Toothaker Wells, M.D., Kend.allville. Ind.; Balti- 
mcre Universitv, 1899; aged 42; a member of the Massa¬ 
chusetts Medical Societv; died, August 17, in Little Rock, 
Ark. 

Frederick Bernard Baurichter, H.D., Cincinnati; Cincinnati 
College of Medicine and Surgery, Cincinnati, 1898; aged 41; 
died in Christ Hospital September 3, following an operation. 

Charles Oliver Sahler, M.D., Kingston, N. Y.; College of 
Physicians and Surgeons in the City of New York, 1878; 
aged 63; died in his sanatorium in Kingston, September 17. 

Michael O’Farrell, M.D., Shawnee, Ohio; Bellevue Hospital 
Medical College, 1876; aged 66; for forty-one years a prac¬ 
titioner of Shawnee; died at his home, September 14. 

Carlos de Campos, Jr., M.D., Paulista, Brazil; Hahnemann 
Medical College, Philadelphia, 1917; aged 21; died, September 
11, in the Hahnemann Hospital, from pneumonia. 

George W. Ling, M.D., Dutton, Ont.; University of Mich¬ 
igan, Ann Arbor, 1864; University of Victoria College, Coburg, 
Ont., 1866; died at his home, about September 18. 

Thomas Henry Hannan, M.D., Hoosick Falls, N. Y., Belle¬ 
vue Hospital Medical College, New York, 1891; aged SO; 
died at his home, July 27, from insolation. 

Charles E. Triplet, M.D., Morocco, Ind.; Kentucky School 
of Medicine, Louisville, 1856; aged 82; a veteran of the Civil 
War; died at his home, August 28. 

Benjamin Sturgis Van Zile, M.D., New York; Bellevue 
Hospital Medical College, 1875; aged 72; died at his home, 
September 3, from senile debility. 

James Lang, M.D., Pasaden^a, Calif.; Bellevue Hospital 
Medical College, New York, 1879; aged 86; died at his home, 
September 7, from senile debility. 

Benjamin Franklin Stark, M.D., Lyerly, Ga.; Chattanooga 
Medical College. Chattanooga, Tenn., 1909; aged 31; died at 
his home, June 30, from enteritis. 

Abner Osborn Van Horn, M.D., Middle Island, N. Y.; 
Bellevue Hospital Medical College, New York, 1873; aged 72; 
died at his home, September 5. 

Horace Lee Metts, M.D., Willie, Ga.; Atlanta School of 
Medicine, Atlanta, Ga., 1912; aged 35; committed suicide at 
Hinesville, Ga., September 4. 

William Minns Caldwell, M.D., New Castle Bridge, N. B.; 
Harvard University, Boston, 1867; aged 72; died, July 3, at 
St. John, N. B. 

Thomas Edwin Kelly, M.D., Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1900; aged 39; died at his home, 
September 13. 

William P. Bouton, M.D., Lebanon, Tenn.; Universiti' of 
Louisville, Louisville, Ky., 1870; aged 69; died at his home, 
September 3. 

Harry Albert Salmon, M.D., New York; Bellevue Hospital 
Medical College, New York, 1888; aged 59; died at his home, 
September 10. 

Joseph Evans, Jenelew, W. Va. (license, West Virginia, 
years of practice, 1881) ; aged 82; died, about September 1. 

J. F. Snyder, Hazleton, N. D. (license, North Dakota, 1899) ; 
• aged 53; died at his home, August 31, from heart disease. 

■-Thomas C. Brady, hlarshalltown, Iowa (license, Iowa, 
1887) ; aged 45; died at his home, September 1. 


The Propngandu for Reform 


In This Department Appear Reports of the Council 
ON PlIARMACV AND CHEMISTRY AND OF THE ASSOCIATION 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


• ZIRATOL 

Report of the Council on Pharmacy and Chemistry 

Ziratol (Bristol-Myers Company, New York), in compli¬ 
ance with the federal “insecticide law,” is declared to contain 
32 per cent, water and 30 per cent, glycerin as inert constit¬ 
uents. Regarding its active constituents the manufacturer 
makes the following and meaningless statement; 

"Ziratol is prepared from Phenols of the Naphthalene 
series and consists of a solution of such Phenols in a mixture 
of soap, water and glycerin.” 

In response to inquirj', the A. M. A. Chemical Laboratory 
examined Ziratol and reported that its essential constituent 
appears to be alpha-napthol,’ and that it has, essentially, the 
following composition by weight; Alpha-napthol 18 per cent., 
soap 20 per cent., glycerin and water sufficient to make 
100 per cent. 

A Ziratol advertising circular gives a tabulated report of 
germicidal tests, said to have been made according to the 
method of the Hygienic Laboratory of thtf U. S. Public 
Health Service. When this work was done is not stated. 
According to these tests Ziratol possesses a phenol-coefficient 
of 13.66. The claim that Ziratol is ten times more efficient 
than carbolic acid (phenol) is evidently based on this report. 

These claims of high germicidal value are contradicted by 
an e.xamination made for the Council A specimen purchased 
in the- open market was examined independently by two 
operators, to determine the Hygienic Laboratory phenol- 
coefficient. 0ne observer found the phenol coefficient to 
be 2.54. The other reported it to be 3.09. Evidently tlie 
germicidal value of Ziratol is greatly exaggerated in the- 
advertising claims and, in fact, does not exceed that of the 
official compound solution of cresol (Liquor Cresolis Com- 
positus, U. S. P.) for which a phenol-coefficient of about 
three has been established. (See New and Nonofficial 
Remedies, 1917, p. 82.) The claim that Ziratol is “the 
Universal Antiseptic and Germicide” is manifestly an unwar¬ 
ranted exaggeration. 

The referee in submitting this report to the Council recom¬ 
mended that Ziratol be held in conflict with Rule 1 (secrecy, 
of composition) and Rule 6 (unwarranted and exaggerated 
claims). After the jeport had been submitted, it was found 
that a new advertising circular, accompanying a trade pack¬ 
age, no longer contained the claim that “Ziratol is ten times 
more efficient than Carbolic Acid.” The older circular made 
the following statement; 

“1. Strong Activity.—Compared with the bacterieidal action of Car¬ 
bolic Acid by the method of the Hygienic Laboratory of the Marine 
Hospital Service, Ziratol has the Carbolic Acid Coefficient of more 
than ten. that is, Ziratol is ten times more efficient than Carbolic 
Acid,—a strength unapproached by any other of its class. Ziratol 
in dilution of 1:1400 kills the Typhoid Bacillus in 2% minutes, thus 
proving that it is strongly active even in very weak solutions.” 


The new advertising circular reads: 


"1. Strong Activity—Extensive bacteriological investigations on 
many pathogenic organisms, conducted in the Lederle Laboratories of 
New York, prove conelusively the high bactericidal value of Ziratol in 
extremely dilute solutions. (A copy of the complete report will be 
mailed upon request.)** 


In response to a request, the Bristol-Myers Company sent 
a copy of the .bacteriologic investigations of Ziratol said to 
have been made by the Lederle Laboratories. The organisms 
employed for these tests were Staphylococcus aureus. Staphy¬ 
lococcus albus. Streptococcus, Green pus bacillus, B. colt, and 
saliva. No tests are given with the typhoid bacillus. ' The 
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lienetoi. See The Journal, April 15, 1911, p. 1128. 
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conclusion is reached that “in aij the tests the solutions of 
Ziratol have several times greater killing efficiency than those 
ol phenol. Tlic coefficients” or comparative values which 
can be calculated from the results after exposure of 15 min¬ 
utes to the disinfectants range from 2.0 to 4.0. This is in 
substantial accord with the referee’s findings as regards the 
phenol-coefficient with B. iyphostes as the test object. While 
me new advertising circular avoids the former claim that 
Ziratol IS ten times more efficient than carbolic acid, in 
germicidal value, it still makes the unwarranted claims that 
Ziratol is the “universal disinfectant.”" 

The Council declared Ziratol inadmissible to New and 
Nonofficial Remedies (1) because its composition is secret 
(Rule 1); (2) because the phenol coefficient, determined 
according to the method of the Hygienic Laboratory, U, S. P. 
H. S., is not stated on the label (Rule 2); (3) because the 
label and the circular accompanying the trade package 
Ibises its use by the public as a “vaginal douche” (Rule 3) ; 

(4) because the claim that Ziratol is the “universal dis- 
fectant” is exaggerated and unwarranted (Rule 6). 

Before authorizing publication of the preceding report the 
Council submitted it to the Bristol-Myers Company in order 
to give that company the opportunity of revising its method 
of marketing Ziratol. In reply the company enlarged on its 
udthdrawal (on "our own initiative”) of the claim that Ziratol 
had a phenol-coefficient of over ten when this claim was 
shown to be incorrect “by autlioritative sources.” One 
wonders whether this is a euphemistic reference to the 
proceedings of "the federal authorities under the Insecticide 
Act against the Bristol-Myers Company, just made public,^ 
because of the false claims made for tlic germicidal efficiency 
of Ziratol. This prosecution •resulted in the seizure and 
condemnation of two lots of this proprietary which had 
passed in interstate commerce. 

The Bristol-Myers Company in replying to the Council’s 
report made no offer to declare tlie exact composition of 
Ziratol, to state the actual phenol-coefficient, or to remove 
the other objections pointed out in the report of the Counci’ 
In other words, tire Bristol-Myers Company has abandoned 
a definite, but false claim of high germicidal power—a claim 
which subjected the firm to federal prosecution—and has 
substituted therefor indefinite statements which do not define 
the actual germicidal efficiency of Ziratol. 


SOME MISBRANDED NOSTRUMS* 

DeWitt’s Eclectic Cure.—W. J. Parker & Co., Baltimore, 
Md., was the proprietor of “Dr. De Witt’s Eclectic Cure,” 
which contained alcohol, opium and ether. It was sold under 
the claim that it was an internal and external remedy for 
cholera, dyspepsia, diphtheria, croup, scarlet fever and other 
conditions. Tliese claims were declared false and fraudulent. 
It was declared further misbranded in that while the label 
declared the presence of 75 per cent, alcohol and 1 grain of 
opium to the fluid ounce, the stuff actually contained 60 per 
cent, alcohol and 1.3 grains of opium to the ounce. W. J. 
Parker & Co. admitted the allegations of the libel. The 
court ordered that if the company would pay the cost of the 
proceedings and give a bond not to sell the stuff under daims 
that would bring it into conflict with the Food and Drugs 
Act the 288 bottles of “DeWitt’s Eclectic Cure’ that had 
been seized might be delivered to it.—[No/ure of Judgment 
No. 4470.] 

Dewitt's Liver, Blood and Kidney Cure—William J. 
Parker who traded under the name the W. J. 

Baltimore, Md., sold “Dr. DeWitt's Liver, 

Cure" under the claim that it would cure diabetes, Brights 


1 T1 of Agric., Insecticide and Fungicidd Service 

nd Re^latory Announce No. 16, issued ^j 

.1 the pamphlet “Convictions." price fifteen cents. 
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Government chemists reported that the'preparation, which 
contained oyer 11 per cent, alcohol, was essentially an dcohol- 
water solution bearing a cathartic drug together with Epsom 
salt, nitrates and lodids. The taste suggested senna. The 
fSr'nTf ^ Parker were declared recklessly and wantonly 
false and fraudulent. He pleaded guilty and was fined $15-1 
[Nottce of Judgment No. 4440.] 






, Drops.—^This nostrum was sold by the Herb 

Medicine Co., Springfield, Ohio, and admittedly contained 60 
per cent, alcohol and 48 drops of chloroform to the ounce 
The federal chemists reported also the presence of ether and 
cayenne pepper. It was sold as a cure for diphtheria, bloody 
flux, inflammatory rheumatism, la grippe and all aches and 
pains. These claims were declared false and fraudulent and 
applied knowingly. The company pleaded guilty and was 
fined $50 and costs.— [Notice of Judgment No. 4414.] 


Mother’s Salve Mother's Remedy.-The Mother’s Remedies 
Co. of^ Chicago, III., manufactured this preparation, which, 
according fo^ the government chemists, was a green-colored 
salve consisting of petrolatum (vaseline) with some glycerin, 
potassium chlorate and oils of cloves, cinnamon, eucalyptus, 
sassafras and pine or juniper, together with a gum, like gum 
acacia, and a small amount of fatty oil. The label declared 
that the product was “Prepared from vegetable oils,” a false 
and misleading statement, as, actually, it was prepared from 
animal, mineral and vegetable oils. It was further sold under 
the claim that it was a preventive of diphtheria and pneu¬ 
monia, a “cure” for croup and catarrh and a remedy for 
eczema, piles and salt rheum. These claims were declared' 
recklessly and wantonly false and fraudulent. The company 
pleaded guilty and was fined $25 and costs.—[Notice of Judg¬ 
ment No. 4427.] 

Raney’s Blood Remedy.—This preparation was manufac¬ 
tured by Leila J, Raney of Atlanta, Ga., who did business 
under the name of Raney Medicine Co. The government 
chetriists reported that analysis showed the product to be a 
solution of potassium iodid ("potash”) and corrosive subli¬ 
mate in syrup of sarsaparilla with 16 per cent, alcohol. It 
was sold under the claim that it was a “cure” for cancer, 
pellagra, catarrh, female complaints and rheumatism and as 
a remedy for carbuncles, eczema, diseases of the kidneys, all 
blood and nerve diseases and was, in addition, a nerve tonic 
and a nerve rebuilder. These claims were declared false and 
fraudulent and applied knowingly, recklessly and wantonly. 
Leila J. Raney pleaded guilty and was fined $50.— [Notice of 
Judgment No. 4436.] 


Rattlesnake Oil Liniment.—The federal authorities seized 
51 bottles of “White Eagle Indian' Rattlesnake Oil Liniment” 
charging that the product was misbranded under the Food 
and Drugs Act. The name was declared misleading in that 
it purported to state that the product contained rattlesnake 
oil, whereas, in fact it contained no appreciable amount, if 
any, of such oil. The claims on the trade package that the 
stuff was a positive cure for rheumatism, catarrh, diphtheria, 
eczema and various other conditions were declared false and 
fraudulent. No claimant having appeared, the court entered 
judgment of condemnation and forfeiture and ordered that 
the United States marshal should destroy the product.— 
[Notice of Judgment No. 4442.] ■ 


Rosadalis.— Hall & Ruckel, New York City, sold this 
eparation which, according to government chemists was 
sentially a water-alcohol solution containing over per 
:nt. alcohol and 2.8 grams per 100 c.c. of potassium lod.d 
Id a cathartic drug. It was sold 

ould cure all malarial impurities of the blood, J* ;c 

its early stages, rheumatism, claims 

seases of the blood, liver, kidneys and bladder. These c m 
ere declared false and fraudulent and made reckless y 
lowingly. The company pleaded guilty and w 
Votice of Judgment No. 4505.] 
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Correspondence 


drafting the medical profession 

Clans. The New lork exhaustive study. 

Medical Section, alter a ri^.^-jfication of physicians m 

came to tlie conclusion that a of those 

the ?^.^|^ 3 l^o°dition! freedom from family obligation, 

udioseagc Pl^smalcon available and desirable for Army 

etc., would make t 

Ecn-ice, such classilication i VnEnhais health departments 

''The first step in this plan was to send a petition to the 
Council of National Defense explaining the need and advan- 
Council draft. This petition was_ 


blooded physician who desires to render ‘’’f "’?®\®^Treat 
rntclUgent Ld patriotic service to his country '«this great 
emergency. HEKav L. K Shavv. 

Major, M. R. C., U. S. Army, Madison Barracks, N. Y. 


PRIORITY IN APPLICATION OF HEAT IN 
CORNEAL ULCER 

To the Editor:—! take great pleasure in correcting an 
error which was made by myself in discussing the PaP^^s 
of Drs. VerhoefF and Shahan at the recent meeting of the 
Section cn Ophthalmology of the American Medical Asso 

^'Tpartki^TdL this discussion on the spur of the moment, 
after listening, with careful attention, to the various ophthal¬ 
mic surgeons. It was a surprise that the authors of these 
papers did not mention the father of this treatment, one of 
Ln Francisco’s pioneers in ophthalmology. When I began 
my remarks on the subject I could not " 

Dr. Martinache, and appealed to the audience. Dr. Park 


Sr’of a s“e"TrX Thrs"p;Btion was printed in ment= the name of Dr. Barkan, whom 

tIe JOURKAC, August 25, and is now being circulated among J -^ °'',7JTe\rZr 

_;« Mpw York state. t lr.nk nn thc^ reference and give credit to the proper 


"’YSrSko il? —.'mS'iis pr.po.=l .PPP.v .» - 
effort tta P«™«™ «' 

No such thought actuated the framers of petition. The 
idea was first formally proposed by the Medical Section 
Ae Nmth Carolina State Committee and has been approved 
by many prominent members of our profession. 

The following statement regarding the selective *aft o 

physicians was prepared by the 2' 

Beuren, Jr., and gives a very clear explanation of the aims 

and purport of this plan. 

1 The orinciple of Universal Service requires that every individual 
should serve the Nation in time of need, in that situation n ' ' 

Sfits his age. his experience, his Ulents and education and his econom.c 

**Tlt is founded on the obligation universally O'^d by «veiy indi¬ 
vidual to the Nation whose protection and opportunities he has enjo>cd. 

3 The New York State Commltteo of National Defense, yfediMl Sec¬ 
tion, Llieves in and affirms this obligation and the pnneiple of Unnersal 
Service fokindcd tipon it. 

4 In war time the medical profession is faced by the duty pf 

’ <o) Furnishing to the Army an adequate number of physicians fit 
to become medical officers. 

(6) Furnishing adequate medical care to civil communities at home. 

5 It is obvious that, in an emergency like the present, when a large 
percentage of the physicians of this country arc needed as medical 
officers for mir own Army and to aid the armies of our Allies (whoso 
.available supply of new medical personnel is practically exhausted—see 
■•London Letter” in Journal A. JI. A., September 8th, 1917), an orderly 
and efficient plan of procedure is desirable and will sooner or later 
become necessary. It is obvious, also, that not all physicians are ht 
to become medical officers. 

6 . To be effective then, in fulfflUng the duties stated in paragraph,1, 
srch a plan must include two essentials: 

(fl) An ade.'iuate classification upon which to base the selection 
of those who are fittest for the Army and those who arc 
most needed at home. 

(6) Authority to furnish the former individuals to the Array and 
to retain the latter at home. 

7. The most efficient plan so far offered for accomplishing these essen* 
tials is the one recommended hy the ‘Kew York State Committee of 
National Defense, Jfedical Sections, in its Petition for Selective Draft 
of Physicians. It provides for: 

(a) A Federal classification of physicians by a special Federal 
Medical Census similar to the recent special ^ledical Census 
of New York State. 

(h) Authorizing the President to call into service and commission 
as medical officers an adequate number of physicians 
between the ages of 22 and 45 years fit for army service. 

S. The selection of these individuals would be made by lot^ from all 
those determined by the classification to be available and desirable for 
army medical service. The selection would be in the hands of the 
medical profession and ibe quota to be furnished by each County in the 
United States would be based upon the number of'such available phy¬ 
sicians in that County. 

The necessary authority would be delegated, in the form of Regula¬ 
tions, to the Surgeon General of the Army and to the County Auxiliary 
’ Medical Committee for National Defense. The Judge Advocate General 

has stated that the legal requirement of such a plan would be con¬ 
stitutional. 

It is confidently hoped tliat when this proposal is thoroughly 
understood it will receive the cordial support of every red 


i acccniea lor me luuuiei.i., ..o -— 

I would look up the reference and give credit to the proper 
person, Dr. Martinache. Since reading Dr. Napls letter 
to The Journal, Sept. IS. 1917, p. 933 I have looked up the 
data on the subject and can confirm Dr. Nagel s statement, 
giving credit to Dr. Martinache, whom I had in mind the 
time, but whose name I could not recall at the time. Honor 

to whom honor is due.” 

L. Webster Fox, M.D., Philadelphia. 


A SELECTIVE DRAFT OF PHYSICIANS 
BASED ON CLASSIFICATION 

To flic Editor: — After reading the communication of 
Major Derby on this subject (The Journal, Sept. 22, 1917, 
p. 1023), I cannot refrain from writing a few words. 

Major Derby is most inconsistent in saying the Army wants 
the best men of the profession and the younger men. We 
all know that the youngest men are not the best men of the 
medical profession. They have not had time to become the 
best men. And it certainly is cruel and unjust to speak of 
men who have given up everything—homes, families, profes¬ 
sion and incomes ranging from five to twenty times what the 
government is paying them—as failures and an inferior lot. 
Certainly, judging from the men who have gone from this 
part of the country, Major Derby is a very poor judge of the 
profession and of men. 

Mrs. C. J. Combs, Oshkosh, Wis. 

To the Editor:— In The Journal, Sept. 22, 1917, I see a 
criticism of the Medical Reserve Corps from Richard Derby, 
Major, M. R. C, At Fort Riley, Kan., we have specialists in 
" lines of the medical profession, a very few men bavin" 


all 


all llllVb U1 LUt HlCUik.ai AAAV.AA AAbAVAA.g, 

just finished an internship at some hospital, and a few men 
just out of college a year or two. But 90 per cent, of the 
men here are good men, who have been taking care of the 
sick and wounded from five to twenty-five years, have been 
successful both professionally and financially, and have sacri¬ 
ficed home comforts and incomes of from $2,000 to $20,000 a 
year. If these men can take care of the sick and wounded 
men at home I do not see why they are not capable of taking 
care of sick and wounded men in the Army, 

Most of the good men under 30 that Major Derby speaks 
of are the ones that have made a financial failure of their 
profession. They are staying at home trying to get a practice 
by the other man’s sacrifice. If Major Derby has a fair pro¬ 
portion of the men described in his company, 1 am glad that 
I do not belong to his company. 

D. E. Kisecker, First Lieutenant, M. R. C., 

Fort Riley, Kan. 

Responsibility.—Responsible behavior depends more on 
sound morals than anything else, and sound morals are sound 
habits due to sound parentage and a wholesome environment. 
—George Frederick Arps, Scientific Monthly. 



1194 


MEDICAL EDUCATION 


Oa. 6, lii; 


Queries mid Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter nnist contain the writer's name and address, 
but these will he omitted, on request. 


of mind relative to the pathogenesis of certain morbid mechl 
states, it docs so in not quite the shape James H Lci|!. 
wishc.s us to helicvc in his introduction, namely: “Hiuhern’ 
is that we may expect diseased minds to reproduce, or reto 
to expressions of desire customary and official in sni-hi:.- 
of lower cuhiirc." 


APPARATUS POR SPRAYING PARAFFIN 

To the Editor :— Can you tell me where I can get apparatus for 
spraying paraffin on burns? 

J. MoRTiMEn Crowe, M.D., Watertown, N. Y. 

Answer.— The Caldwell Sprayer (described in The Jour¬ 
nal, Aug. 4, 1917, p. 383) and the Pierce Parafl'm Sprayer arc 
marketed by the Max Wocher and Son Company, Cincinnati. 
The Abbott Laboratories of Chicago list an atomizer for 
melted wax. Also the DeVilhiss Manufacturing Company, 
Cleveland, makes an instrument for this purpose. 


MEDICAL ITALIAN-ENGLISII ROOKS 

To the Editor :—Can you inform me whether there arc any special 
tc.'ctbooks I could obtain or the purpose of acquiring a speaking vocabu¬ 
lary of medical Italian, such as would be of service to a physician prac¬ 
ticing among Italian people? r. . 

PiiiEir Katzen, M.D., Brooklyn. 

Answer.— 


Thimm, F. J. L.: Italian Self-Taught, Dick & Fitzgerald, 18 Ann 
Street, Nciv York, 25 cents. 

Physicians’ Interpreter: in English, French and Italian, F. A. Davis 
Company, 1914 Qicrry Street, Philadelphia, $1. 

Bimanski, F.: Italian for Use in the Clinic, 1076 West Twelfth Street, 
Chicago, 5 cents. 

Waller, E.: English-Italian Phrase Book, Morristown, N. J., 75 cents; 
supplement, 25 cents. 


Book Notices 


The Sex WoRsiiir ano Sy.mboi.ism or Primitive Races; As Inter¬ 
pretation. By Sanger Drown, Jr., M.D., Assistant Physician, Bloom 
tngdale Hospital. With an Introduction by James 11. Lcuha. Cloth. 
Price, $3 net. Pp. 145. Boston: Richard G. Badger, 1916. 




This book, the greater part of whose first three chapters 
appeared in the Journal of Abnormal Psychology, was written 
with the object of giving the life history of a primitive motive 
in the development of the race, and to emphasize the dynamic 
significance of the motive. In the first chapter, on "Simple 
Sex Worship,” the author shows that a simple form 
worship has been quite generally found among the • 
races of mankind. “In the frank and open form of 
ship, it is quite clear that we arc dealing with a ver. 
type of mind." In the next chapter, on "Symbolisi 
author says, “As civilization advanced the deification i 
was no longer frank and open. It came to bp carried 
means of symbolism.” He gives nn account of var, 
symbols to illustrate the wide prevalence of sex worsl. 
among primitive races, and to give a certain insight into tl 
type of mind which evolves symbolism. ^Ii, the third chapte. 
on “Sun Mvths, Mysteries, and Deen'* 
author discusses the decadence ov 
wliich occurred after pcopP 
rcUKious conceptions. 

tions.” the anthor^una’ 


Me draws =' I ar .,j. 
the desire of 
i.i.uiiie -O', 

I,.... • 


Sex ^Vorship,” the 
•• of this worship, 
J ..wn these simple 
^cr, on “Interprcta- 
wurthc worship of sex. 

_[//o/ici worship, actuated by 

‘ ' 'Iritivc demands, and 

of the desire for 


o’’ ' ' , a Kidney Cure.'s between the indi- 

'' To nSc Se W. Jrring to day dream- 

traded Liver, Bloouid ‘‘a tendency ..to 

,,..,uoi-e, Md., soW would cure dialf infancy and child- 

Curc” under the claim that_ __adult life,” in the 


1. U. S. Dej»t. of 16, issued -Aos- presenting in an 

Rcgnlntory Announee^^^ ^ , i«f„„"trfo"'Planations which. 

Nb."256, Misbrandinheeil objectionable 

ordered released of Ziratol, reader and 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Apkan.sas; I.istlc Rod.-, Nov. 13-14. .See,, Dr. T, J. .Stoat, BraH 
Arkansas: Eelcctic: Little Rock, Nov. 13. See., Dr. C. L li-: 
803',V Garrison Avc., Fort Smith. ' ’ ’’ 


Secretary, Dr. Cb,'!:} B, 
See., Dr. Charles A TttA 


803 

(.'ai.iiorj;ia: Los" .Vngclc.s, Oct. 9-13. 

I’inkh.im, Sl.atc Capitol, .Saemrr.rnio. 

necticut: Nev/ Haven, Nov. 13-14. 

196 York St., New ILavcii, 

("us-.ErTicuT: Hnmcopatliic: New Haven, Nov, 13. Scc.,Dr.EC 1! 
Hall. 03 Grand Ave., New Haven. 

( oknecticut; Eclectic: Nev.- H.Tven, Nov. 13. Fees., Dr. J. W. Fp;, 
S.i ug.it urk. 

Ili-rFicT nr Com-mima: Washington, Oct. 9-11. See., Dr, Efer ?. 
Cdprl.iiiil. The Kockingliani. W.as!iington, D. C. 

I.iiiri.ia; Atlanta, Oct. 911. See., Dr. C. T. Nolan, Yarietti, 
Iiii-.nis; Chicago. Oct. 9-11, Superintendent of Rcgistratioc, :3? 
< li 'dds. .Springfield. 

I'iwa; Des Moines, Oct. 9-11. Sec,, Dr. G. 11. S’jmiitr, St:;.j3S** 
III - Moinc.s. 

Mii'.r: Portland, Nov. 13-14, 
gte--. St., Portland. 

.Muii|(..\n: Lansing, Oct. 911. Sec., Dr, B. D. Ilarisar 
iiii”..n .Vrc.adc, Detroit. 

NArmsAi, Boipn or Mepicai. Examiners: Chicago, Oct 
Dr J S. Rodman. 2106 Walnut St„ I’hil.adclphia. 

.N'ivaoa: Carson City, Nov. 5. Sec., Dr. S. L. Lee, C 


See.. Dr. Frank W. Searh 


'■a3 

■yi..;. 




Sec.. 


N>« Jer.vey: Trenton, Oct. 161/ 

4.1k K State St., Trenton. 

Niw Mexico: Santa Fc, Oct. 8. 

Las \'cgas. 

Okiaiioma: Oklahoma City, Oct. 

502 Daniel Bldg., Tuhs.a. 

Sot Til Carolina: Coinmhia, Nov, 

I.KOo Hampton St., Columbia. 

TrxAs: Dallas, Nov. 20-22. See., Dr. M. F. J 
Wist Yiscinia: Clarksburg, Nov. 21-23. Chair- 
Capitol Bldg., Charleston. ,-ji 

iVaoMiNo: Laramie, Oct. 10-12. Sec., Dr, H. .f-v 


Dr. A'exar 
Sec.. Dr. R. K. 
9-10. See.. Dr. 

13. See., D 


Drugless Healers in y^. 
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Medicolegal 


Liability of Employers for Services Rendered to 
Injured Employee 

^Perkins vs. iiTiV/'oInVt cl at. (4U0.). -tW ■y- If'- ^'* 5 ) 

The Kansas City (^^o.) Court of Appeals, in affirming a. 
judgment in favor of the plaintiff for sci^-ices rendered to an 
injured employee of the defendants, contraetors in a quarry 
for furnishing rock to a railway company, says that the 
defendants relied much on the difference in a request for 
service from a physician and a request for other character of 
employment. If one is found in distress or serious sickness 
or injuiy, so that he is unable to care for himself, and is 
seen to be without professional help, it is the instinct of 
humanity for one observing such dire situation to call a 
physician; and it is not thought or expected, either by the 
physician or the one calling him, that a liability for services 
is incurred. But this case was more than that. \Vlien this 
employee was injured he was placed in a shanty nearby, and 
the defendants’ regularly employed physician was put in 
charge of him. He remained there for tAvo days, when the 
defendants’ manager or superintendent sent him to a hospital 
where the plaintiff was a surgeon and had charge of patients, 
besides which'he was division surgeon for the railway com¬ 
pany and first knew of the injured man through its superin¬ 
tendent. The plaintiff began attendance on the man the day 
of his arrival at the hospital, and kept up his service for 
nearly two j’cars; the defendants’ physician having no part 
therein. During all this time the defendants knew of the 
serious injury the man had received. They knew of his 
removal to the hospital, and, of course, of their obligation to 
him. The court thinks this was a strong circumstance against 
their denial of liability, properly weighed by the jury. When 
the railway company learned that the man was not its 
employee, its superintendent caused its manager at the quarry 
to seek information concerning the defendants’ liability for 
the plaintiff’s services. The manager subsequently received 
a letter from “Kilpatrick Bros., by W. C. Rich," saying: 
“Replying to yours of the 16th inst. You may bill on us to 
cover the expense of the hospital treatment in connection with 
the case of Benjamin Funk, the man who was injured," etc. 
There were but two ways to avoid this letter; one to deny 
Rich’s authority, and the other to insist that it could not 
affect the plaintiff’s claim except for the sendees after its 
date. Rich was shown to be the defendants’ timekeeper, but 
it was also shown that he signed checks, attended to corre¬ 
spondence, and signed letters for the defendants. There was 
abundant room for the jur>' to find authority. The letter, 
connected with the other evidence, was ample to show a 
liabilitj- for the plaintiff’s sendees, not merely from the date 
of the letter, but the whole service. The court agrees with 
the defendants that the mere fact .that they collected a fund 
out of the wages of employees would not necessarily make 
them liable to the plaintiff or any other particular persons 
for sendees. But it was a proper circumstance to be con¬ 
sidered by the jury. The question in the case was essentially 
one of fact, and the court thinks it was shown by abundant 
evidence, the circumstances considered, that the defendants 
knew of their obligation to the plaintiff, and through their 
accredited agent promised to pay him. 

■Without Power to Compel Vaccination 

(ll'aldsahmidt el at. vs. City of Nesv Braunfels el at. (.Tex.), 

193 S. IV. R. 1077) 

The Court of Civil Appeals of Texas reverses a judgment 
obtained by tlie. defendants, and in its stead renders one that 
they be enjoined from excluding from the public schools of 
New Braunfels the children of plaintiff Waldschmidt because 
thej' had not complied with a city ordinance requiring a 
certificate of vaccination for admittance to schools, said plain¬ 
tiff and children being Christian Scientists. That the state, 
through its legislature, may, in the exercise of its police 
power, enact all reasonable legislation for the promotion of 
the public welfare, including the preservation of health, the 


court says is too well settled to require citation of authorities. 
Also that the reasonableness of such measures is primarily a 
question for the legislature, and will be reviewed by the 
courts only in clear cases of abuse of such power, is equally 
well settled. In reference to this rule, as applied to vaccina¬ 
tion, courts have frequently said that they were not called on 
to decide whether or not vaccination was a preventive of 
smallpox, hut only whether the legislature which enacted 
such legislation had reason to so believe. But the rule is 
quite different where local authorities have undertaken to 
pass rules or ordinances with reference to vaccination, with¬ 
out being expressly authorized so to do. Municipal corpora¬ 
tions arc the creatures of statute, and have no powers e.xcept 
those expressly or impliedly granted by the statute creating 
them. 

The legislature of Tc.xas has never enacted a law to 
exclude any one from school who has not been vaccinated, 
nor has it exprcsslj" authorized any city council, board of 
school trustees, or even the state board of health, composed 
as it is of eminent physicians, to do so. The power to pass 
the ordinance above referred to is not to be implied from 
article 838 of the revised statutes, which reads; “To do all acts 
and make all regulations which may be necessary or expe¬ 
dient for the promotion of health or the suppression of dis¬ 
ease.” That means onb' that city councils may “do all acts 
and make all regulations which may be necessary or expe¬ 
dient” to carry into effect the powers expressly granted them 
“for the promotion of health or the suppression of disease.” 
Anything that they might do in attempting to carry into execu¬ 
tion the powers expressly granted would be sustained by the 
courts, unless it was clearly shown to be unreasonable. 
Moreover, the court thinks that the compulsory education law, 
with its penalty of fines, furnishes another reason, and a 
cogent one, why it should not be held in Texas that city 
councils have implied authority to exclude from public schools 
all who have not been vaccinated. A number of exemptions 
and excuses are provided for in the act, among which is 
quarantine, but failure to have been vaccinated is not one 
of them. 

That the state may disregard religious opinions when nec¬ 
essary so to do to protect morals is the effect of the decisions 
in reference to polygamy as taught by the Mormon church. 
Whether or not this would apply to compulsory vaccination, 
the court is not called on to decide. The state has not 
attempted, either directly or indirectly, to compel any one to 
be vaccinated, nor has it authorized any municipal corpora¬ 
tion to do so. 

• If, however, it be conceded that the city had implied 
authority to pass and enforce the ordinance at the time of its 
passage, such authority arose from the prevalence of small¬ 
pox in the city in epidemic form, or its tlireatened invasion 
at that time. Courts so holding limit such authority to the 
continuance of the emergency. So the question was: What 
was the condition in regard to smallpox in the city when this 
case was tried? The undisputed testimony showed there was 
then but one case of smallpox in the city, and it was isolated 
and practically convalescent. That a portion of the popula¬ 
tion was Mexican, and that smallpox was of frequent occur¬ 
rence in San Antonio, 28 miles distant, would not justify the 
enforcement of the ordinance. A rehearing was denied. 


Society Proceedings 

COMING MEETINGS 

Amcr. Acad, of Ophthal. and Oto-Laryng., Pittsburgh Oct 29 30 
Am. Assn, for Study and Prev. of Inf. Mort., Richmond, Va.,bct. 15-17 
Amerii^n Association of Railway Surgeons, Chicago, Oct, 17.19 
Clinical Congress of Surgeons, Chicago, Oct. 22-26 
Delaware State Medical Society, Middletown, Oct. 's-9. 

Kentuchy State Medical Association, Louisville, Oct. 16-18 
Medical Association of the Southwest, Kansas City Oct IS 17 
Minnesota State Medical Association, St. Paul ob 10 12 
Mississippi Valley Medical Association, Toledo, O., Oct 9-1 i 
Levada State Medical Association, Reno, Oct. 18-19 
Lew Mexico Medical Society, Las Cruces, Oct. 4-6 
Southern Medical Association, Memphis, November 12-15 
\ ermont State Medical Society, Barrc, Oct. II -12 
N irginia State Menical Societj-, Roanoke, Oct. 23-2? 
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Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Annals of Ophthalmology, St. Louis 
July, XXVI, No. 3 

1 Comfort Test as Method of Refraction. P. Potter, Butte, Mont. 

—p. 391. 

2 Cataract Operations. J. J. Smith, San Francisco.—p. 404. 

3 Use of Sophol in Prevention of Ophthalmia Neonatorum. I. F. 

Stein, Chicago.—p. 411. 

4 Operation for Anterior Synechia; Report of Cases of Secondary 

Glaucoma and Staphyloma in Which It Was Used. C. G. 
Darling, Chicago.—p. 416. 

5 Choroiditis of Therapeutically Proved Dental Origin. H. S. 

Gradlc, Chicago.—p. 419. 

6 Glaucoma and Autointo.'iication. C. W. Hawley, Chicago.—p. 421. 

7 Do Moving Pictures Injure the Eyes? C. A. Bahn, New Orleans. 

—p. 427. . 

8 Intraventricular Injection of Antisypbilitics in Primary Optic 

Atrophy; Report of Case, M. Goldcnburg, Chicago.—p, 433. 

Annals of Otology, Rhinology and Laryngology, St. Louis 
hint. XXVI. No. 2 

9 Surgical Consideration of Upper Paranasal Cells. G. Sluder, St. 

L.OU1S.—'P. 352. -r -fcr T» T 

10 Asthma Associated with Ethmoidal Disease, J. M. Brown, Los 

11 Report of’Thi-cf Cases of Brain Abscess of Otitic Origin. G. M. 

12 SeverrEpistaxi^'in'woman with Diabetes, Myomas^of Uterus and 

Acute Mastoiditis. W. Frcudenthal, New York, p, ^ 

13 Septal Hemorrhage; Its Cure by Submucous Elevation. J. Leshu . 

» N.™ C...., H. !>. 

. oBsr»— 
.8 

„ i. W. A. Phil.MpHI.. 

80 

8. pr.?; T. c.o..a- 

man. New and Upper Trachea. F. R. Spencer, 

22 Transillumination of Larynx an pp 

Boulder, Colo.—p. 530. Semilunar (Gasserian) Ganglion 

“ “rrU: iS cfS 0. LO..., 

-P- Hclth Optraiion. 

’’a“a' c.».; BoJ 

88 0 .«»a or S.8.»d.. Sioi. ThaomW- «• 0^“'^ 

8, 

Dighton, Liverpool.—p. 554. 


Jour. A. M, A. 
Oct. 6, 1917 


Archives of Internal Medicine, Chicago 

Sefiiotiibcr, XX, No. 3 Muko- 

• aim Rat Bite Disease. J. Kitagawa and T. Muk 
09. ♦EtioloE'C Agent of j t t 

yama. Nagoya, f/j, Hanzlik, R. W. Scott and J. L. 

‘^1:?'raft. Creveland.-P. 525. Meningitis Division 

AbramsoTand_Asso^^^^^^^^ 

4fftforUndernutrhmn on^ Vigor 

oS F i Hio9. " "• 

*^HeTrdTph^burgh.^and Factor 

34 Clinical Studms on Re^.^^ Cardiac Disease. F. W. 

nf Dvspnea m x-diit.. 

Boston.—p. 'i35. Relation to Dyspnea. 

35 *16. Vital Capacity of L ^of Respiration of 

Peabody a^dj. ^ Uinutc-Volunic o Wentworth 

36*Id. Basal MetaW. m p. W. Peabody. J. A. We 

srp"'. S.S'. 


28. Etiology of Rat Bite Disease.—The two types of spiro¬ 
chetes, found by Kitagawa and Mukoyama in the guinea-pigs 
and rat, respectively, not only varied considerably with 
respect to size, but also showed differences with regard to 
the distinctness of the spirals and the pointedness of the ends, 
which facts seem to us to indicate that these spirochetes 
belong to two different species. Yet, since the staining 
brought out no definite distinctions between them, and as 
"they showed practically the same number of curves, it appears 
possible that the above mentioned difference of form was a 
result of the differences existing between the inoculated 
animals, or that the spirochetes may have been in different 
stages of development. At all events, it is interesting to note 
that the spirochetes obtained from inoculation with the lymph 
gland and the lymph plasma derived from the same patient 
also appear to be of different sizes. Whether Type A and 
Type B are really identical, or, if they are not, which one is 
the etiologic agent, are points which must be determined. 

29. Salicyl Edema.—It is claimed by the authors that the 

anuria produced by the administration of full therapeutic 
doses of salicylate is due to retention of water as indicated 
by an increase in body weight unless modified by diaphoresis. 
This retention is demonstrable about twenty hours after the 
start of administration of the salicylate and persists until 
the salicyl excretion is completed, that is, about eighty hours 
(three and one-third days). The retention occurs chiefly in 
the tissues, for no dilution of the blood is demonstrable by 
estimations of hemoglobin. The edema is accompanied by a 
diminution in phenolsulphonephthalein excretion together with 
an accumulation of urea nitrogen of the blood, and increased 
excretion of albumin, all of these elements reaching their 
previous levels with the disappearance of the edema, ihere 
is therefore, a diminution in renal functional efficiency, an 
since this generally makes its appearance before 
increase in body weight is demonstrable (edema) and later 
coincides with it, it seems that ^e renal nhe- 

important role in the production of the edema. These phe 
nomena are not modified by the administration of sodium 
bicarbonate together with the salicylate, and in efoses sufficient 
to maintain the urine alkaline. 

12 Effect of Undernutrition on Muscular Force. Williams 

J sS-r £ 

“£ns. LOP, 0 . body 

the normal =«ej=,— 

appears to tolerance increases, so does 

and muscular g • _ tolerance is accom- 
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physiologic limitations of the body^^^^ the 

cause pflorT^hat such a person may be able to 

amount of physical ^^^^iVSow normal. These obscr- 
put forth may be living on a diet below 

Lions also show that tSels a diminished miis- 

normal physiology limitations 

cular vigor, in their tolerance for 

causes not only a ^ .-trength. This is con- 

food, but also an even greater los^^ physicians and 

trary to the view commonly common notion 

faLen. There is no I’^^^'^'^tLorary increase in comfort 

that overfeeding causes even ^ ^ from this inquiry 
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sxircuAcnt of A«"V* interval in flutter. Xlic A«-V« intcrxnl 
was prolonged by digitalis in flutter as in normal mechanism. 
Emphasis is laid on the v.ariation of auricular rate as found 
in the individual ease of flutter, a fact which has been usually 
overlooked. Blood pressure studies showed marked daily 
variation of the systolic pressure as observed during flutter 
and fibrillation. There was a marked constancy of the 
diastolic pressure. Vagus stimulation by pressure, either 
over carotid artery or eyeball, produced ventricular slowing 
or standstill, as has been noted by previous observers. Vagus 
stimulation produced like results in fibrillation and in flutter. 
The prolongation of the refractory stage of heart muscle 
under the influence of repeated stimuli is noted as a possible 
c.xplanation of the auriculovcntricular dissociation in flutter 
and fibrillation. Finally, the effect of digitalis during treat¬ 
ment—its very early effect on conduction, its possible effect 
on auricular rate, the change in the T wave, and the large 
amount necessarj’ to change the mechanism to fibrillation— 
is considered at some length. 

35. Vital Capacity of Lungs and Its Relation to Dyspnea.— 
Observations on patients with heart disease show that there 
is a close relation between decrease in vital capacity and the 
tendency to dyspnea. Compensated patients, who do not 
complain of dyspnea on exertion, have a normal vital capa¬ 
city. Patients with more serious disease, in whom dyspnea is 
a prominent symptom, have a low vital capacity, and the 
decrease in vital capacity runs parallel to the clinical con¬ 
dition. Changes in the clinical condition arc usually asso¬ 
ciated with changes in the vital capacity. As a patient 
improves, his vital capacity tends to rise, and as he becomes 
worse, it tends to fall. Determinations of the vital capacity 
in cases of cardiac disease are often of practical value as 
they give quantitative information as to the tendency to 
dyspnea, and thus, indirectly, as to the clinical condition and 
the reserve power of the patient. In various other diseases 
in which mechanical conditions interfere with the movements 
of the lungs, the tendency to dyspnea corresponds closely to 
the decrease in the vital capacity. This is, however, appar¬ 
ently not true of the anemias. In diseases in which dyspnea 
is not a prominent symptom the vital capacity is usually 
within the normal limits, although general weakness and old 
age may cause a slight decrease. 

36. Basal Metabolism and Respiration of Patients with 
Cardiac Disease.—Observations are reported on the gaseous 
metabolism and pulmonary ventilation of two groups of 
patients with heart disease. Group 1 consists of subjects 
in good or fairly good condition, in whom the vital capacity 
of the lungs was over 60 per cent, of the normal. Group 2 
consists of much more severely affected patients in whom the 
vital capacity was 60 per cent, of the normal or less. The 
basal metabolism calculated from the oxygen consumption 
per square meter of body surface averaged 2.5 per cent, 
above normal in Group 1, and 12.8 per cent, above normal in 
Group 2. The average volume per respiration was less in 
Group 2 than in Group 1, and the average rate of respiration 
was higher in Group 2 than in Group 1. The minute volume of 
air breathed averaged approximately 30 per cent, higher in the 
members of Group 2 than it did in those of Group 1. The 
relation is pointed out between the increase of the minute 
volume of the more seriously affected patients and the 
decrease in the vital capacity of the lungs. Finally it is 
shown that this high minute volume is a factor in the produc¬ 
tion of dyspnea in persons with severe heart disease. 
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37 Use of Paraffin Preparations in Treatment of Burns. E. H. 

Risley, Boston.—^p. 343. 

38 Treatment of Old Ununited Fracture of Neck of Femur by Trans* 

plantation of Head of Femur to Trochanter. E. G. Brackett 

and M. S. New, Boston.—p. 351. 

39 'Spina Bifida and Allied Malformations: Thirty.Four Cases T 

\V. Harmer, Boston.—p. 333. 

40 'Results of Radium Treatment at Collls P. Huntington Memorial 

Hospital by Cancer Commission of Harvard University. \V. 

Duane and R. B. Greenough, Boston.—p. 339 . 

41 Mesothorium and Combination Methods in Treatment of Cancer. 

F. D, Donoghue, Boston.—p. 365. 

42 Roentgen Diagnosis of P.athologic Gallbladder; A. W. George 

and R. D. Leonard, Boston.—^p. 375, 


38. Treatment of Ununited Fracture of Neck of Femur by 
Transplantation of Head of Femur to Trochanter.—The 
method considered by Brackett and New treats the femoral 
head as if it were a real sequestrum. The head is placed on 
the inner side of the top of the'sawed off trochanter, and in 
this way the thrust is passed directly from the shaft to the 
head, so that there is little or no distraction strain in weight 
hearing, and the head has its most favorable position for a 
restored function. There is one contraindication. Some¬ 
times, after joint injury, particularly in the older people, 
there is found a distinct osleo-arthritic change, with thinning 
of cartilage, as well as the tendency to overgrowths. Under 
these conditions, a favorable functional result could not be 
expected, and this operation must not be advised. 

39. Spina Bifida and Allied Malformations.—Harmcr’s 
series includes seven meningoceles, twenty-three myelo¬ 
meningoceles, three hydroenccphaloceles, and one encephal- 
occlc. Twenty-three were rounded and sessile, eight rounded 
and pedunculated, and three flat. Twenty cases exhibited 
some degree of paralysis. Of these, tlie paralysis was 
increased after operation in three, it was not affected by 
operation in nine, and improved or cured in eight. In five 
of these eight the benefit was unimportant, for all died sub¬ 
sequently of acute hydrocephalus or meningitis. However, 
the paralysis which they exhibited before operation was 
lessened or disappeared up to the time of death. Three of 
these patients are still living. One patient exhibited prolapse 
of the rectum and incontinence of urine and feces. Now, 
fifteen months later, there is no prolapse, and the mother is 
convinced that there is increasing control of bladder and 
rectum. Another case exhibited sensory paralysis of both 
legs, motor paralysis of right foot, and prolapsed rectum 
before operation. The motor paralysis of the foot and the 
prolapse are cured but sensation in the legs is still impaired. 
The third case presented a myelomeningocele in the sacral 
region, with leaking sac and paralysis of both feet when seen 
twenty-four hours after birth. Operation was done at once 
and the child is perfectly well sixteen months later. Sixteen 
patients died; eighteen patients were discharged alive; a 
mortality of 47 per cent. The causes of death were shock, 
one; acute hydrocephalus, one; continued loss of cerebrospinal 
fluid, four; umbilical septicemia, one; meningitis, nine. 
Therefore, deducting the case which died of umbilical 
septicemia, the operative mortality is 44.1 per cent. Sixty- 
four and seven-tenths per cent, of the cases exhibited ulcerated 
or leaking sacs. Of the cases discharged alive, four exhibited 
some degree of paralysis, three increasing hydrocephalus, ten 
were well. Of the well cases, three were myelomeningoceles, 
all with ulcerated or leaking sacs; four were meningoceles 
with intact coverings, and four were encephaloceles. 

40. Results of Radium Treatment.—Of 642 cases treated 
with radium, 354, or 55 per cent., received definite benefit. 
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♦Accidental Hemorrhage from Premature Separation of Placenta, 
J. A. Harrar, New York.—p. 151. 

Control of Uterine Hemorrhage. A. B. Davis, New York._p. 158 

Case of Cystic Lymphangioma in Newborn. R. McPherson * New 
York.—p. 165. * 

Asepsis in Obstetrics in Tenements. J. W. Markoe, New York 
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46. Accidental Hemorrhage from Premature Separation of 
Placenta.—Among 100,000 confinements at the New York 
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&premature separation of the placenta took 
fn Occurred twice as frequently 

in multiparae as in pnmiparae. In the 152 instances of 

Premature separa- 

tion of the placenta occurred but three times; in 1,478 cases 
of twins premature separation of the placenta occurred but 
four times; m twenty-nine cases of triplets it occurred twice 
In five instances of premature separation there was evidence 
of an antenatal infection with elevation of temperature and 
a tout odor to the uterine contents when delivered. External 
tiauma was- a feature in fifteen cases, fibroids in three and a 
short cord in two. Twenty-two deaths occurred in the 254 
cases, a maternal mortality of 8.66 per cent. The mortality 
was considerably higher in the so-called “concealed” hemor¬ 
rhage cases. There were twenty-four cases of disruptive 
concealed hemorrhage with six deaths, a mortality of 25 per 
cent. ^ Eighteen of these, however, showed some external 
bleeding as well. In the six with absolutely concealed hemor¬ 
rhage of the disruptive type but one died, and this one appar¬ 
ently died of an accompanying eclampsia. There were 133 
stillbirths, a fetal mortality of 50.8 per cent, in the 262 babies 
born. Thirty infants died in the first ten days, making a 
total fetal and infantile mortality of 622 per cent. In the 
concealed hemorrhage group the only child that survived was 
delivered by cesarean section. 

As to the treatment and method of delivery of these 254 
cases of accidental hemorrhage; sixty-eight delivered them¬ 
selves spontaneously after simple rupture of the membranes, 
with two late deaths, both due to infection; twenty-seven 
delivered themselves spontaneously after the insertion of a 
cervicovaginal packing of iodoform gauze, with no deaths; 
eight spontaneously after the use of a Voorhees bag with one 
immediate death,, due to hemorrhage and eclampsia. Version 
was performed cighty-one times with ten maternal deaths.. It 
was done fourteen times after cervicovaginal packing, twenty- 
two times after manual dilatation of the cervix, and twenty 
times as part of an accouchment force. Forceps completed 
the delivery in twenty-nine cases with three deaths. Breech 
extraction tvas done nineteen times. Vaginal cesarean sec¬ 
tion was done five times with one death. Abdominal cesarean 
section was done seven times with no maternal death. The 
highest mortality occurred in the group of cases in which 
version w'as done after forcible manual or instrumental 
dilatation of the cervix. Harrar recommends in the treat¬ 
ment of accidental hemorrhage, rupture of the membranes in 
the very mild cases, rupture of membranes and the use of 
the cervicovaginal packing in the more severe cases, reserv¬ 
ing the use of the abdominal cesarean section in the grave 
concealed hemorrhage cases with closed cervix, and doing 
a hysterectomy only when there is accompanying partial or 
complete rupture of the uterus. 
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Case of Splenectomy in Pernicious Anemia. H. M. Sherman, San 
SomI"unusua?' Aspects of Exophthalmic Goiter; Case Reports. 
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September, Vlll, No. 9 

Medical Science in Its Relation to Crime W H Kr,.,. - w, 
mington.—p, 4 , • w. ti. Rraemer, Wil- 

Spinal Anesthesia. J. A. Mendelson, New York-p. 7 . 

Illinois Medical Journal, Chicago 
September, XXXU, No 3 

^-p!"isl°^ St- Eouis. 

p.^lts! Blindness. W. 0. Nance, Chicago. 

”cLcYeo!^J. Septum. J. A. Cavanaugh, 

Trratment^ of Membranous Cataract. H. W. Woodruff, Joliet. 

l^eport of Case. R. Sonnenscheln. Chicago. 

74 by Bone Transplantation. 

75 Radical, Afastoid Operation—Its Terminations—With Special Ref¬ 
erence to Hearing and Suppuration. C. H. Long, Chicago.- 

Kronlein Operation; Report of Case. E. E, Edmondson, Afouat 
Vernon.—^p. 175. 

Operation for Anterior Synechia Used in Cases of Secondary 
Glaucoma and Staphyloma. C. G. Darling, Chicago.—p. 177 
Use of Trichloracetic Acid" in Atrophic Rhinitis. W G Hatch 
NockPord. —p. 2 73. ' ’ 

Diagnosis of Acute Alastoiditis and Indications for Operation. 

A. E. Sherman, Aurora.—p. 179. 

Interpretation of Findings of Transilluminator. W G Reeder 
Chicago.—p. 181. ‘ ’ 

How Eye and Ear Service in General Hospitals Can Be Improved. 
F. Atiport, Chicago.—p. 182. 

Treatment of Vitreous Opacitjes. W. tt. Peck, Chicago.—p. 186. 
Importance of After-Treatment of Tonsillar Fossa During Sec¬ 
ondary Period Following Tonsillectomy. C. F. Burkhardt, 
Effingham.—^p. 188. 

Decompression Operation on Hypophysis by Nasal Route. O. J. 
Stein, Chicago. — p. 192. 

Alanagement of Alalignant Diseases of Upper Respiratory Tract. 
J. C. Beck, Chicago.— p. 194. 

Journal of Biological Chemistry, Baltimore 
September, XXXI, No. 3 

86 'Afodification of AfcLean-Van Slyke Alethod for Determination of 

Chlorids in Blood. G. L. Foster, Boston.—p. 483. 

87 ‘Function of Muscular Tissue in Urea Formation. R. Hoagland 

and C. AI. Afansfield, Washington, D. C.—p. 487. 

88 ‘Glycolytic Properties of Muscular Tissue. R. Hoagland and C. 
Af. Mansfield, Washington, D. C.—p. 501. 

Tables for Finding Alkaline Reserve of Blood Serum, in Health 
and in Acidosis, from Total Carbon Dioxid or Alveolar Carbon 
Dioxid or pH at Known Carbon Dioxid Tension. J. F. AlcClen- 
don, A. Sbedlov and W. Thomson, Minneapolis.—p. 519. 

Effect of Temperature on Reaction of Lysin with Nitrous Acid. 

B. Sure and E. B. Hart, Madison, Wis.—p, 527. 

91 ‘Methods for Determination of Blood Sugar in Reference to Its 

Condition in Biood. H. AIcGutgan and E. L. Ross, Chicago. 

—p. 533. 

92 ‘Origin of Creatin. L. Baumann and H. AI. Hines, Iowa City, 

Iowa.-—p. 549. 

93 ‘Production of Creatinurla in Normal Adults. W. Denis and A. S. 

Alinot, Boston.—p. 561. 

94 ‘Experimental Studies on Growth. Influence of Tcthelin on Early 

Growth of White Mouse. T. B. Robertson and AI. Delpraf, 
Berkeley, Calif.—p- S67. 

95 ‘Blood Lipoids in Nephritis. W. R. Bloor, Boston.—p. 575. 

96 ‘Dynamics of Process of Death. W. J. V. Osterhout, Cambridge. 

—p. 585. , 

Structure of Yeast Nucleic Acid. P. A. Levene, New York. 

~P- 353- . I 

Removal of Nitric Acid from Solutions or Organic Coropounus. 

P A Levene and G. AI. Meyer, New York.—p. 599. 

Preparation of Lyxose. E. P. Clark, New York.—p. JOS. 
Chondrosamin and Its Synthesis. P. A. Levene, New York.— 

ReUtffin’between Configuration and Rotation of Epimcric Mom- 
carboxylic Sugar Acids. The Phenylhydrazides. P. A. Levene 
and G. AI. Aleyer, New York.—p. 623. , ^ . 

Cerebrosids. Conditions for Hydrolysis of Cerebrosids. P. 

Uvene and G. AI. Meyer, New York.-p. 627. 

Id Cerasin. P. A. Levene and C. J. West, New Yark.-p. 63=- 
Id. Cerebrosids of Kidney, Ltver and Egg Yolk. P. A. Levene 
and C. J. West, New York.—p. 649. 

86 Determination of Chlorids in Blood.-Foster found that 
thoroughly reliable results are obtained by applying ihe 
original McLean-Van SI5’ke titration to the filtrates obtained 
after coaeulating the blood proteins with metapbosphonc aci • 
n“SSicnT.cmy d»?o ,he „..Who.phonc .s » 

iodin end-point, being only about 2 per cent, o 
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the nitric acid. The coaguhiiii formed by the addition of 
meta phosphoric acid to the diluted blood or plasma is very 
finely divided, and the diffusion of chlorids to uniform con¬ 
centration throughout the mixture is complete in ten minutes 
if the flask is shaken occasionally. 

87. Muscular Tissue and Urea Formation.—The purpose of 
the experiments reported by Hoagland and Mansfield was to 
determine whether or not urea-forming enzymes are present 
in muscular tissue. Taken as a whole, the results show that 
urea formation is not an important function of muscular 
tissue. In view of the well established fact that the liver 
plavs an important part in the formation of urea in the body, 
thek findings lend support to the view that urea production 
is chiefly a function of that organ. 

88 . Glycolysis of Muscular Tissue.—According to Hoagland 
and Mansfield muscular tissue autolyzed under aseptic con¬ 
ditions shows appreciable glycolytic properties. Glycolysis 
takes place most rapidly within a comparatively few hours 
after the death of the animal. The glycolysis that took place 
under the conditions of these experiments did not result in 
the production of carbon dioxid. Muscular tissue apparently 
has the ability to sj-nthesize carbohydrates. In part at least, 
and probably in their entirety, the processes by which sugars 
are utilized by the animal body are enzymatic in nature. 

91. Determination of. Blood Sugar.—The work done by 
liIcGuigan and Ross corroborates the work of von Hess and 
McGuigan, showing that the sugar in tlie blood reacts as it 
does in a water solution. 

92. Origin of Creatin.—^The authors do not offer any evi¬ 
dence for the methylation of glycocyamin by muscle or liver 
tissue in vitro. The injection of glycocyamin into rabbits 
and dogs may be followed by an increased e.xcretion of 
creatin. 

93. Creatinuria in Normal Adults.—In two normal women 
Denis and Minot were able to cause creatin excretion by 
feeding a high protein (creatin free) diet, and to cause the 
creatinuria so produced to disappear by the consumption of 
a low protein diet. In two men to whom a similar experi¬ 
mental procedure was applied the autliors were unable to 
produce creatin excretion even when a sufficient amount of 
protein was consumed to cause the urinary nitrogen to rise 
to 34.5 gm. per day. 

94. Effect of Tethelin on Early Growth.—From the'total 
lack of effect of the administration of tethelin to the mother 
on the growth of suckling young the authors believe that 
one may infer either that tethelin exerts no effect on growth 
during the first (infantile) growth cycle or else, which is 
more probable, that the tethelin administered to the mother 
is not secreted as such to any appreciable extent by the 
mammary glands of the mother. The administration of tethe¬ 
lin to the young subsequently to the fourteenth day, when 
their eyes are open and they have access to food other than 
that supplied to the mother, results in a noticeable accelera¬ 
tion of growth during the second growth cycle (second to 
the fifth weeks), followed on initiation of the third cycle, 
by a marked retardation which evidences itself despite the 
fact that the administration of tethelin is discontinued at 
the end of the fifth week. 

95. Blood Lipoids in Nephritis.—The abnormalities in the 
blood lipoids in severe nephritis were found to be high fat 
m plasma and corpuscles and high lecithin in the corpuscles. 
The cholesterol values were practically normal. These 
abnormalities are the same as are found in alimentary 
lipemia and for this reason are regarded by Bloor as the 
•result of a retarded assimilation of fat in the blood, wffiich 
in turn^ is thought to be one manifestation of a general 
metabolic disturbance brought about by a lowered “alkali 
reseiwe” of the blood and tissues. 

96. Dynamics of Process of Death.—Osterhout found that 
by. measuring the electric conductivity of tissues placed in 
toxic solutions the process of death can be followed in the 
same manner as the progress of a reaction in vitro. Death 
proceeds as a monomolecular reaction which is somewhat 
inhibited at the start. This is easily explained if consecutive 
reactions are involved in the process of death. This explana¬ 


tion also applies to many other cases of toxic action. In all 
these cases death behaves as a reaction which is continually 
going on and which is accelerated by the toxic agent 
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'Peri.irtcritis Nodos.a; Report of Two Cases. O. Klotz, Pittsburgh. 

•Trc.itment with Bacterial Vaccines of Bronchial Asthmatics Who 
Arc Not Sensitive to Proteins. I. C. Walker, Boston.—p. SI. 
•Erythrocytic Origin of Blood. Platelets. V. E. Emmel, Chicago. 
—*p. 67. 

Factors which Determine Movements of Tissues in Culture Media. 

L. Locb and M. S. Flcishcr, St. Louis.—p. 75. 

•Studies on Common House Fly (Musca Domcstica, Linn). Bac* 
tcriology of House Fly in District of Columbia. J. R. Scott. 
—n. 101. 


•Id. Isolation of B. Cuniculicida; UrtVcportcd Isolation. J, R. 
Scott.—p. 121. 

•Production of Acute and Chronic Kidney Lesions with Bacillus 
Mticosus Capsulatus. R. H. Major, Rosedalc, Kan.—p. 125. 
•phagocytosis in Vivo under Various Conditions. C. J. Bartlett 
and V. Oraki, New Haven, Conn.—p. 139. 

Preparation of Hemoglobin for Clinical Investigations. A. W. 

Scllards and G. R. Minot, Boston.—p. 161. 

•Myeloma with Metastasis to Liver and Spleen. O. H. P. Pepper 
and R. M. Pearce, Philadelphia.—p. 171. 

•Problem of Acid-Fast Organisms in Distilled Water. R. A. Keilty, 
Philadelphia.—p. 183. 


105. Periarteritis Nodosa. — Two cases of periarteritis 
nodosa are added by Klotz to the forty cases previously 
recorded in the literature. The first case was a woman 33 
years of age, whose past history does not bear on her final 
illness. Syphilis was not considered as a possible factor, 
so that a Wassermann was not performed. Her final illness 
was of four weeks’ duration, beginning with a severe cold 
following exposure to inclement weather. Muscle and joint 
pains were prominent, and subsequently these were followed 
by severe, cramp-like pains in the abdomen. She ran a con¬ 
tinuous temperature over 100 F. There was some leuko¬ 
cytosis and albuminuria and slight icterus. Death occurred 
suddcnl}' in collapse. The necropsy revealed the tj'pical 
lesions of periarteritis nodosa with aneurysms and throm¬ 
boses distributed along the hepatic and cystic arteries. Rup¬ 
ture of one of these hepatic arteries led to extensive 
hemorrhage about the liver and into the peritoneum. There 
were no other serious acute lesions nor were there any infec¬ 
tious deposits about the heart. 

The second case occurred in a man 53 years of age, who 
previously had suffered considerable illness. He had had 
acute rheumatic fever. His present illness began after an 
exposure to rain and cold, from which he was slow in recov¬ 
ering. During his illness he developed tonsillitis, which in 
a few days was followed by the appearance of bluish nodules 
in the skin. Dyspnea and cyanosis were evident throughout 
his illness, apparently associated with an old cardiac lesion. 
His Wassermann reaction was positive. He had quite a 
marked anemia, with some leukocytosis. From the time of 
the onset of his tonsillitis, he ran a continuous through irregu¬ 
lar temperature over 100 F. During life one of the skin 
nodules was removed, but a diagnosis of the arterial lesion 
could not be made owing to the rather extensive disinte¬ 
gration and hemorrhage which occupied the area excised. 
Cultures from these nodules were negative,' as were also 
the blood cultures. Clinical manifestations of an intra- 
abdominal condition were not apparent. The patient died 
rather unexpectedly, although during the last week of his 
illness, he was becoming progressively weaker. His total 
illness extended over a period of about three months. It is 
evident that the patient was primarily suffering from a 
cardiac lesion of not uncommon type, and that the acute 
periarteritis was an associated complication superadded to 
his other illness, 

106. Vaccine Treatment of Bronchial Asthma.— The fifteen 
patients who were treated by Walker are placed into three 
groups; Group I, six patients whose serums agglutinated 
strains of S. pyogenes-atireus in a high titer, and for this 
reason these patients were treated with stock vaccines of this 
organism; Group II, six patients who were treated with a 
diphtheroid vaccine because this t.vpe of organism , was the 
predominating one in their sputums, and because there was 
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no positive evidence in favor of any other kind of treatment; 
Group III, contains three patients who show that conditions 
or diseases quite remote from bronchial asthma may play 
some part in the cause of bronchial asthma, or at least may 
produce symptoms which simulate bronchial asthma. Ail 
of the patients of Group I were relieved of asthma and all 
associated symptoms by stock vaccine of 6'. pyogencs-anreus. 
Only one patient of Group II was relieved by diphtheroid vac¬ 
cines. Of Group III one case was associated with hernia, and 
relief from the hernia by operation was accompanied by relief 
from asthma. A second case was associated with pituitary 
disease. The history of the third case would suggest a diag¬ 
nosis of bronchial asthma and the administration of epineph- 
rin relieved the symptoms. Walker points out that it is 
quite possible that so-called bronchial asthma in patients 
who are sensitive to proteins is not true bronchial asthma; 
it is evident that cardiac, renal, pulmonary and pituitary 
disease all may cause symptoms which simulate bronchial 
asthma. 

107. Origin of Blood Platelets.—On the basis of a careful 
examination of the blood of one case Emmel states that the 
structural changes undergone by many of the red blood cor¬ 
puscles in anemic blood are such as to he especially con¬ 
ducive to the production of the conditions which have been 
described as demonstrating the origin of blood platelets from 
erythrocytes. In such cases a mass of blood platelets may 
become adherent to the surface of the erythrocyte, the con¬ 
tents of the corpuscles arc displaced to one side with a con- 
sfequent production of a very thin transparent area the 
reion of contact. These conditions, together with an 
occasional rupturing of the weakened 
region during the preparation of the material, produce t 
SepUve appearance of a dehiscent erydUrocyte extruding 
S platelets. In normal blood, in which the erythrocytes 
are more stable in form and structure, the so-called evisce at 
ing corpuscles are not so obviously m evidence. 
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114. Myeloma with Metastasis to Liver and Spleen.—The 
view that true myeloma does not form metastases has been 
emphasized ever since the first recognition of this condition. 
There is, however, a small group of cases in which the tumor 
described seems truly to belong to the myeloma group, and 
in connection with which there have been found foci of iden¬ 
tical tunior tissue at some distance from the bony involve¬ 
ment, A summary of such cases found in the literature is 
given by Pepper and Pearce and a case is reported which 
they believe belongs in this group. This case is of unusual 
interest in that no definite nodules of. myeloma were demon¬ 
strable by Roentgen rays or at necropsy, and secondly, 
because there was found throughout the liver and spleen, 
which were grossly normal, a diffuse infiltration of micro¬ 
scopic foci of cells identical with those of the bony tumors. 
These findings seem to justify a claim of true • metastasis 
formation in this case. Most of the features of this case are 
in close accord with the typical findings in myeloma. The 
male sex, the advanced age, 52 years, the nature and distri¬ 
bution of the pains, and the fatal outcome after a slowly 
progressive course are all characteristic. So also are the 
anemia and the Bence-Jones proteinuria. The white cor¬ 
puscles were present in a proportion of 1 to 100 red blood 
cells and the differential count showed 21.9 per cent, myelo¬ 
cytes. The bones affected were those most commonly 
involved. 

115. Acid-Fast Organisms in Distilled Water.—Keilty calls 
attention to factors not previously reported concerning acid- 
fast bodies and bacteria in distilled water. He_ divides dis¬ 
tilled water into sterile, sterilized, clean and dirty. Sterile 
distilled water is free from all bacterial bodies. Distilled 
water may be contaminated in the still, the tank or collecting 
bottle and show different types of organisms, including acid- 
fasts in most instances. The acid-fasts may or may not be 
morphologically like the tubercle bacillus. The older flie 
distilled water is and the larger the amount of sediment 
nresent the greater the number of acid-fasts will be found. 
In perfectly clean, but nonsterile distilled water acid-fasts 
tnay^ appear after standing for a month, keilty 

that in^ all bacteriologic work it is advisable ^0 
distilled water collected in sterile stills, tanks and bottles. 
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work in two minutes, there was a poor reaction to work and 
he showed signs of collapse. The electrocardiogram showed 
an absence of second ventricular or T waves in Leads 1 and 
2 with inversion in Lead 3. He was treated with mercurial 
inunctions and steadily improved. When examined again in 
1916 his pains had disappeared, the cardiac dulness was still 
slightly increased, but the apex beat was well within the 
nipple line, the first sound at the apex was flapping and short, 
the second reduplicated, the aortic and pulmonary second 
sounds were audible, the blood pressure was 118; the electro¬ 
cardiogram showed well marked second ventricular waves in 
Leads 1 and 2 with inversion in Lead 3. 

The second patient complained of dyspnea and palpitation 
on exertion and a constant feeling of lassitude, and said that 
he fainted on excitement or any overexertion. He was 
markedly anemic, the pulse rate was 60, volume very small; 
the apex beat was diffuse and almost impalpable; the 
area of cardiac dulness was greatly enlarged, extending 
from 2 inches to the right of the midsternal line to over 
5 inches to the left; Roentgen-ray examination revealed 
a very large heart, the shadow agreeing with the limit as 
defined by percussion; it was obviously soft and atonic, 
as it was horizontally placed and seemed to be lying on 
the diaphragm. The first sound at the apex was very faint 
and flapping in character, the second sounds were audible 
at base and apex, no murmurs could be heard; he was 
not exercised, nor was his blood pressure taken, as he 
fainted twice during examination. His electrocardiogram 
showed very poorly marked second ventricular waves in 
Lead 1, almost absent in Lead 2 and completely so in Lead 
3. He was treated with mercurial inunctions and improved. 
The cardiac area was reduced in size. The electrocardiogram 
showed well marked T waves in Leads 1 and 2, and distinct 


Titles marked with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
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August, XXII, Xo, 3 

1 Suppression of Inverse Current in Discharges from Secondary 

Terminals of Induction Coils (Including New Method of Exci'n' 
ing Roentgen Ray Bulb, with Special Reference to Coollduc 
Tube). J. A. Shorten and T. W. Barnard,—p. 65. 

2 Some New Mcchanotherapcutic Apparatus. J, HalbEdwards.— 

p. S2. 

3 Roentgenography of Duodenum, with Special Reference to Lesions 

Beyond First Portion. J, T. Case.—p, 87. 

British Medical Journal, London 

August 11, II, Xo, 2954 

4 Institutes of Surgery: Historical Review. B. Moynihao.—p. 171. 

5 Reconsideration of Principles and Methods of Hugh Owen Thomas. 

. Some Reflection on Thomas’ Splints and Practice, J. L, Thomas. 
—^p. 175. 

6 Origin of Orthopedic Surger>'. A, R. Jones,—p, 180, 

7 Use and Abuse of Bone Grafts, T. P. McMurray.—p, 180. 

8 'Possible Electrocardiographic Sign of Myocardial Change. S. R. 

‘Wells and J. S. Goodall.—p. 182. 

September 1, Xo. 2957 

9 'Treatment of Wounded Knee Joint. H. G. Barling._p. 277, 

10 'Early Treatment of Gunshot Wounds of Knee Joint, H. M, W. 

Gray.—p. 278. 

11 Results of Sixty Consecutive Cases of Wounds of Knee Joint. 

W. H. Ogilvic.—p. 280. 

12'Treatment of Gunshot Wounds of Knee Joint. C. M Pace — 

p. 282, 

13 Treatment of Certain Selected Cases of Septic Arthritis of Knee. 
W. Rankin.—p. 287. 

8. Electrocardiographic Siga of Myocardial Change.—As 
the result of the examination of several thousand cardiac 
cases Wells and Goodall have become increasingly convinced 
that the height of the second ventricular or T wave affords 
some indication of the efficiency with which the ventricles 
are functioning. They report two illustrative cases with, a 
s\-philitic historj-. One patient complained of pain in the 
left side, only being able to sleep when lying on the right 
side, pain over tlie sternum, slight dyspnea, and a sensation 
of sickness over his heart on exertion, which was increased 
by exercise and after meals; there was no cough or edema. 
The area o£ cardiac dulness was slightly enlarged, the apex 
beat being in Uie fiftli space near the nipple line; fhe first 
sounds were weak but no murmur was audible; the pulse 
rate 100, blood pressure 140; he did 10,107 foot pounds of 


T waves in Lead 3. 

9. Treatment of Wounded Knee Joint.—Barling analyzes 
845 cases. In a very high proportion of cases excision of the 
wound, removal of bone when necessary, removal of any 
retained foreign body, irrigation of the joint and closure by 
suture has been followed by a perfectly satisfactory healing 
without further interference. The proportion of these cases 
requiring further intervention is 25.5 per cent, and Barling 
believes that free use of the joint is likely to result in a 
large majority of those in whom the primary operation was 
successful. In the group in which complete closure was not 
possible or was deemed inadvisable, and in which the wound 
was packed, the results are not so good. This group includes 
the worst cases of injury to the bones entering the knee joint. 
Here the proportion of cases in which further operative inter¬ 
ference was required is 38.4 per cent. Very useful joint func¬ 
tion may result in many cases. Excision of the wound, 
removal of bone when required, removal of foreign body, 
suture of the wound, if possible, and packing as an alter¬ 
native in selected cases, is the program Barling recommends. 
In a considerable number of instances materials such as 
formaldehyd solution and glycerin or ether have been injected 
and retained in the joint cavitj-. A few surgeons pack the 
joint with urea, and favorable results were obtained. One 
operator makes a separate incision at, some distance from the 
wound of entry, thus securing that at all events he drives 
nothing septic into the joint. 

Barling questions whether it matters much what fluid is 
used to wash out the joint, the main advantage is the mechan¬ 
ical cleaning out of septic material, fibrin and blood dot; 
but this should be done thoroughly through a free opening’- 
the use of cannulas for this purpose is insufficient. Barling 
deprecates aspiration of the joint and irrigation or injection 
with an antiseptic fluid and would only resort to it if the 
fluid showed only a low corpuscular element, a moderate 
polymorphonuclear count, and a sparsit>- of infective organ- 
pins. conditions which will rarely be found. Mere aspiration 
IS apt to be followed by a breaking of infection through the 
capsule of the joint and a spread into the surrounding tissues 
a grave addition to the patient’s troubles most difficult' to 
overcome. Regarding aspiration as rarely a wise measure 
Barhng mentions three other courses: (1) free ooeninn tin 
of the joint; (2) excision of the joint, and (dj Lpmation. 
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miplicatcd the main vessels so that the foot is already cold 
and dead, amputation should be done just above the knee if 
the wound is likely to remain fairly clean, and through the 

the condyles are undamaged. 

In the latter class of cases reamputation is frequently neces¬ 
sary, and when the condyles are left it can be done so as to 
provide the longest possible thigh stump. If, as sometimes 
happens, one or other popliteal nerve is shot away so exten¬ 
sively that It cannot be sutured later on, and if the bones 
are much soiled as well as comminuted, the probabiMty is 
that primar}' amputation is the best course. If sepsis is well 
established in presence of much comminution, especially if 
there be gas gangrene, and the patient in low condition from 
hernorrhage or toxic absorption, amputation must be done. 

If. in less severe cases, the opposing ends of the long bones 
are so comminuted that smooth articular surfaces are not 
available, it is probably best to do primary resection in the 
way recommended by Fullerton. If large fragments have 
resulted from the injury, if the patient has been received 
early and is in good condition, and if one is fairly sure of 
getting away infective material, the patient should be given 
a chance. As a general rule, if the patella alone has been 
shattered, as happens fairly frequently, the fragments should 
be removed. 

If possible, the synovial cavity should be closed, except for 
a small drainage opening, by suturing the lateral edges and 
aponeuroses, possibly after undercutting the synovial mem¬ 
brane on each side, or by loosening the suprapatellar pouch 
as already described. If this cannot be done, a “salt pack" 
should be used. The same procedure should be carried out 
if concomitant injury to other bones is not extensive. In 
considering the question of amputation, these points are of 
great importance; the possibility of removing or neutralizing 
infective material successfully, the amount and kind of com¬ 
minution, the concomitant injury to vessels or nerves, and 
the condition of the patient. When conservative measures 
are decided on, the following are the most important opera¬ 
tive details: determination of the track which leads to the 
depth; thorough disinfection of skin and track; careful and 
complete excision of external wound and track, including, the 
edges of the wound in the synovial membrane, if possible in 
one piece. Pockets must not be cut into. The least little 
bit of infected tissue left behind may prevent success; pro¬ 
vision of ample access to foreign bodies or comminuted sur¬ 
faces in the joint. 

Careful removal, under direct vision whenever feasible, of 
all foreign material, whether free in the joint or embedded 
in the articular surfaces. Closure of the wound in layers, 
using fine catgut for the synovial membrane. Drainage tub¬ 
ing should not project into the joint. If the wound in the 
synovial membrane cannot be closed, a small salt pack, 
separate from any other which may be required for the rest 
of the wound, should be inserted firmly .‘down to but not 
into" the joint, and should be left until it is absolutely loose. 

Tendinous or ligamentous structures exposed during 
tion should be covered, by skin and subcutaneous tissue, 
otherwiL they are very apt to slough, and this postpones 
closu e of the wound, and therefore prolongs convalescence. 

ZufS value. They are all irr.tant, 
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should be considered as primarily inLVed Sf „r „ 
prophylactic treatment should consist in the remival of anT 

traclf at th^L^r^fr excision of the whole wound 

track at the earliest possible time after injury. The results 

at present are particularly bad in cases in which gross com! 
minution of the diaphyses is present. A primary excision or 
erasion of the joint (within twenty-four hours) would prob¬ 
ably improve the results in such instances by preventing the 
development of entomyelitis. Repeated aspiration of the 
joint and the mtra-articular injection of any of the antiseptics 
in common use are calculated to prejudice the natural defense. 
It IS safest to leave for a few days some drainage along the 
wound track after operation, certainly when bone injury is 
present. Any infection then left may become localized in the 
same way as occurs in the case of the peritoneum. A gauze 
wick makes a satisfactory form of drain. Immobilization of 
the joint during all critical periods is essential. An inter¬ 
rupted _plaster-of-Paris splint affords the best means of effect¬ 
ing this. When general infection of the joint has taken 
place treatment by fixation, lateral arthrotomy and immuniza¬ 
tion gives the best chance of saving the limb. Secondary 
abscesses are to be expected, and should be evacuated after 
their complete development. Neither cross section and flexion 
of the joint or secondary excision of the knee arc sound 
procedures. 
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Meat Inspection, with Special Referente to Developments of 
Recent Vears. W. J. Howarth.—p. 335, 

Physiologic and Antiseptic Action of Flavine. A. Fleming.—p. 341. 
Nervous Unrest in Infcnt as Cause of Failure of Breast Nursing. 
H. C. Cameron.— p. 345. 

Some Principles of Plastic Surgery: Incisions, Contour ^ind Suture. 
—^J. L. Aymard.—p. 347. 

18 ‘Method of Applying Antiseptics to Deeper Parts of Wounds, T. 

H. Kellock.—p. 348. 

19 Membranous Conjunctivitis Following Squint Operation. S. J. 

Taylor.—p. 348. 

20 Clinical Manifestations of Doubtful Case. M. J. Petty.—p. 348. 

21 Petroleum in Treatment of Pyorrhea Alveolaris. H. J. Corin.— 

p. 349. 

15. Physiologic and Antiseptic Action of Flavine.—Fleming 
found that flavine has a very destructive action on leukocytes, 
and if the action on leukocytes and bacteria be each tested 
for twenty-four hours its leukocidal action is far in excess of 
its bactericidal action. In serum under certain conditions 
staphylococci will grow in 1 in 32,000 flavine, B. coli in I in 
1,000, and B. protcus in 1 in 2,000. Flavine 1 in 8,000 appears 
to aid the growth of B. proleus. Flavine 1 in 500 is usually 
unable to sterilize in twenty-four hours an equal volume of 
pus from a wound. Flavine injected intravenously in large 
doses immediately disappears from the blood (which acquires 
no bactericidal power), and is taken up by the tissues, which 
become yellow but acquire no inhibitory power on the growth 
of bacteria. Flavine 1 in 100 injected into the pleural or 
peritoneal cavities loses its antiseptic power within twenty- 
four hours. If the antiseptic is allowed to act on staphylo¬ 
cocci and leukocytes alike for twenty-four hours and the ratio 
is taken of its toxicity to both of these, phenol has a coeffi¬ 
cient ten times better than flavine when the antiseptic acts on 
the microbes in Serum and 250 times better when the bac¬ 
tericidal action is estimated in pus- 

18 Method of Applying Antiseptics to Wounds.—The 
Carrel method, Kellock says, has certain disadvantages. 1 ne 
tubes generally used are perforated with round holes tor 
soS distance from the closed end, and if there be much 
resistance to the exit of fluid at the deepest part ‘fc solution 
finds its way through the openings nearer the a<;c of ‘1 
wound and so the deeper parts are not reached^ I m 

too act to a certain extent as drains. Pus finds its i ^ . 

them through the openings and is washed 3 ^..,ntagc 

asain when fluid is allowed to flow. Another °'s^vant g 
again n f ,Awn 

apt to cause the tubes to be dr* 
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of mucli service. Tnkiiig a piece of liraiiiagc toiic about 
8 or 10 inches in length and of caliber about equal to that of 
a No. 8 catheter, the end is seewely closed by a ligature aud 
a small oblique incision made with sharp scissors as near as 
possible to the closed end. The incision should cut a small 
valve with apex directed toward tile closed end the more 
oblique it is the better—and should at its base divide one 
tiiird of the circumference of the tube. Ibis incision will he 
found to act as a most cfTicient valve, opening under very 
slight pressure from within and preventing any regurgitation 
of pus or of the irrigated fluid. The tied end should be 
inserted to the very depth of the wound and the free end of 
the tube left projecting through the dressings; the number 
of tubes used must depend on the size aud character of the 
wound, but it will generally be found that one, or at tiic most 
two, will suffice. In eases of a perforating wound of a limb 
or of a wound with two openings widely separated a very 
useful modification is to ligature the tube at its center and 
cut a valve on each side of the ligature and pointing toward 
it. This is passed through the wound and the irrigation done 
from both ends. In this way any fluid that is irrigated into 
the free ends of the tube must certainly find its way to the 
very bottom of the wound and from there toward the surface. 

Medical Journal of Australia, Sydney 

August IZ, 11, Ko. 7 

22 Desert Hospital at Work. R. Macdonald.—p. 135. 

23 Impressions of Country Practice. /. G. W. Hill.—p. 136. 

24 Prognosis of Pulmonarj* Tuberculosis. A. Lewers.—p. 139. 

Sei-I-Kwai Medical Journal, Tokyo 
May, XXXVI, Xo. 5 

23 Neutralizing .Action of Urea on Tetanus Toxin. H. Sewaki and 

Y, Tagamx.*—p. 27. 

August, Xo. 8 

26 Id. H. Sewaki and Y. Tagami.—p. 71. 

27 Accelerating and Inhibitorj* Actions of Various Micro*Organisiiis 

on Tubercle Bacillus. H. Sewaki and Y. Tagami.—-p, 86. 

Archives MSdicales Beiges, Paris 
July, LXX, No. 7, fp. 577^672 

28 ’Poisoning from Asphyxiating Gases and Its Treatment. A. Colar.l 

and P. Spehl.-~p. 577. 

29 ’Repeated Autovaccination in Treatment of Convalescent Typhoid 

and Paratyphoid Carriers. F. Goubau.—p. 590. 

30 Total Lar>’ngectoiny for Cancer in Soldier of Twenty-Eight; Recov¬ 

ery. C. Sterckmans.—p. 605. 

31 Present Status of the Vitamins. P. van Reeth.—p, 615. 

28. Treatment of Poisoning from Asphyxiating Gases.— 
Colard and Spehl combine venesection and oxygen in treat¬ 
ment of the effects of poisonous drift and similar gases. The 
intoxication is of three types: (1) a brutal and subacute 
asphyxiated condition from massive intoxication, with intense 
cyanosis, froth on the lips and vomiting of blood, with 
rapidly fatal outcome; (2) an acute state of asphyxia devel¬ 
oping in those who at first did not seem to be severely intoxi¬ 
cated. The generalization of the bronchitic and fine rales 
indicates the extent of the pulmonary lesions and explains 
the asphyxia. The intense cj-anosis and changes in the pulse 
and respiration are characteristic; (3) the third type pre¬ 
sents the clinical picture of tracheobronchitis from caustic 
action, characterized by inflammation of the large and small 
bronchi and of portions of the lungs, but with enough sound 
tissue left to maintain the aeration of the blood and ward 
off asphyxia. Men who have been gassed must be kept under 
close surveillance, especially during the second w'cek on 
account of these pathologic changes in the mucosa. Bilancioni 
produced ulceration in the lungs of gassed animals, and 
several of the clinical cases here described in detail had a 
febrile period between the eighth and twelfth days. The 
clinical picture of the second and third types is much the 
sarne at first; then the men in the first group develop asphyxia 
while those of the second group continue merely their tracheo¬ 
bronchitis. When those of the first group get over their 
asph>xia, then the clinical picture of the two groups becomes 
similar once more. In both groups, there is liable to be a 
febrile period in the second week. The effectual treatment 
was with venesection and prolonged inhalation of oxj-gen. 
venesection was done at once on every asph 3 -xiated man, 


fully 300 c.c. of blood being drawn at the bend of the elbow, 
repeated the next day in the severer cases. The oscillometer 
shows high blood pressure, but still the blackish blood flows 
slowly, evidently owing to its exaggerated viscosity. A weak 
pulse, therefore, in serious intoxication does not contraindi¬ 
cate venesection. It should be done promptly and a large 
amount of Iilood witlidrawn, from 300 to 500 c.c. according 
to the condition. The hencficial action from inhalation of 
oxygen was even more pronounced. The effect depends 
greatly on the method of administration. -The lack Of-benefit, 
of which some physicians have complained, is probably due to 
incorrect technic. Some wait too late and give it to the inori- 
hiind patient; others give tlie o.xygen too fast, emptying the 
tank too soon. The proper way is to administer it con- 
timioiisly under a moderate pressure, keeping it up for hours 
or even days, the patient thus breathing constantly an oxygen 
atmosphere until the alarming symptoms are past. With this 
technic, this soon occurs. They give an illustrated descrip¬ 
tion of the arrangement with which they realize these 
desiderata. The oxygen from the tank passes through tubing 
into a W'ulff jar with three necks, and then through a jar with 
two necks, a Carrel comb tube and stopcock interposed 
hcLwcen the jars. The middle neck of the Wulff jar is con¬ 
nected with a rubber bag to equalize the pressure. The 
o.xygen is introduced throiigli a catheter pushed through the 
nostril into the rhinopharynx. It is held in place with a 
string fastened to the brow with a strip of adhesive plaster. 
As tlie oxygen is turned on, the bubbling in the two-necked 
jar shows the rapidity of the flow. It may become stopped 
by mucus obstructing the catheter in the nose. By this 
arrangement, oxygen can be administered to more than one 
patient at a time from the same tank. The passage through 
the water in the two-necked jar cleans the gas, and moistens 
it, while the dosage can be regulated for each of the patients 
separately. The amount found most effectual was from 100 
to ISO liters of oxygen for the first hour per individual. When 
the distress was relieved and the cough and respiratory 
spasms less violent, the inflow was reduced to about SO liters 
an hour. This catheter arrangement does not annoy or 
incommode the ;j^atient like masks and mouthpieces, and he 
gets the peace and quiet he needs. In a few particularly 
grave cases they supplemented these measures by giving a 
little digitalis and strychnin. To ward off secondary' infec¬ 
tion, especially for those with pulmonary complications, they’ 
placed the men in special, well ventilated rooms in which the 
air was kept constantly humidified with eucalyptol spray. 
All the other gassed men were in vast barracks with movable 
sides, kept open night and day. The beds were at least 6 feet 
apart, and the men were kept in bed for a week at least, even 
in the apparently mildest cases. Instillation in the nostrils 
of medicated oil, and inhalation of tincture of benzoin and 
eucalyptus completed the array of measures to ward off 
further pulmonary complications, but these are all subsidiary 
to the main thing, the venesection and oxygen. The value of 
the treatment is shown in the fact that all the men recovered. 
The rapidly fatal cases did not live to reach this hospital, 
Cabour. The Carrel comb-tube referred to has four prongs, 
and a rubber tube can be fitted to each and thus supply four 
men with the oxygen at once from the one tank. 


itepeaiea n-uiovaccination m treatment of Typhoid an 
Paratyphoid Carriers.—Goubau tabulates the findings as t 
persistence of the bacilli in 431 persons of all ages and hot 
sexes who had been vaccinated once against typhoid and 24 
unvaccinated. Of this total 677, 14.33 per cent, still harbore 
the bacilli after apparent recovery from the typhoid or para 
typhoid, but the vaccinated got rid of them sooner than th 
nonvaccinated, although the difference is not very striking i' 
the table giving the details in sixty-seven cases. 'None of th 
vaccinated were carriers of typhoid bacilli beyond the seventi 
month, while they were found up to the sixteenth month ii 
0.43 per cent, of the unvaccinated. No carriers of paratynhofi 
A were found after the fifth month or of B after the seventh 
Another group of thirty convalescent carriers were treatei 
with autovaccine or a Wright monovalent vaccine in week! 
mjections, and the bacilli disappeared completely in Uv. 
montlis m all of the twenty-three thus treated during the firs 
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dency to anaphylaxis was overcome by ghhnTL ai hCm 

dLrof’c)”on=r"'' ^ anti-anaphvlactic 

close of 0 005 gm. quinin sulphate and 0.5 gm. sodium'bi'-^r. 

ciable effect wa.s apparent in 43 per cent, of tire'cTser When '?.!?. increasing doses of 

tlic interval had lieen only two months, six carriers were 
cured with three injections; three with four and two 
others with five and six. The precautions are those for vac¬ 
cine therapy in general. One case warns to be on the alert 
for latent tuberculosis as there is a possibility that the 
repeated vaccine injections may have contributed to the 
development of frank tuberculosis soon after. 


five months after the disease. The details are tabulated in 
full of each of the thirty cases, and Gouhau remarks that 
hey jparently estaiilisii the efficacy of this autovaccine 
method of curing earners. The bacilli disappeared from the 
coinalescents given the vaccine treatment much earlier than 
m those not thus treated. The effect was prompter the 
•shorter the period after defervescence when the autovaccine 
was commenced. After an interval of five months no 


Archives de Medecine des Enfants, Paris 
August, XX, No. S, /’/>. 39S-t4S 

32 'Appcndiccctomy on Twelve-Hours Old Inbint. M. Vargas (Bar¬ 

celona).—p. 393. 

33 *Acutc Alcnnigitis in the N'ewliorn. Condat.—p. 404. 

34 •.Mcningo-Encephalitis in the Occipital Region. (Ectopic do cer- 

vclct.) E. Kirniisson and TrctiakolT.—p. 412. 

35 Oblitcr.ition of Inferior Vena Cava in Boy of Tw<'lve. T. Comliy. 

—p. 418. 

36 'Ilcniorrliagic Pleurisy and Sarcoma of the Mediastinum. J. Coniby. 

—p. 423. 

32. Appendicectomy on the New-Born.—Vargas gives an 
illustrated description of an infant with a gap in the abdom¬ 
inal wall so that some of the viscera escaped. He was able 
to" reduce the e.xtensivc hernia and suture the wall. As the 
appendix presented under his hand, he resected it as is his 
practice in such circumstances, and clinically normal condi¬ 
tions were promptly restored. The malformation was of the 
type of periumbilical cutaneous aplasia. This is the fifth case 
ct the kind he has encountered. The first description of it 
dates from 1557. 

33. Acute Meningitis in the New-Born.—Condat relates 
that three cases of this kind were in the hospital in a recent 
month. It seems that meningitis is not so rare in the new¬ 
born as generally assumed, but it escapes recognition as a 
rule. Even lumbar puncture may fail to clear up the diag¬ 
nosis. The sj’mptoms are masked by the general infection of 
which it is a complication. The streptococcus was found in 
one case, the pneumococcus in the others. 

34. Meningocele in Young Infant.—The hernia contained 
part of the cerebellum, in the case described, but this was not 
suspected before the operation. The base of the tumor was 
cut away and the pedicle ligated. There were no convulsions 
or twitchings, and the child seemed to be doing well when it 
succumbed to an intercurrent violent gastro-ententis the 
nineteenth day. The ectopic nervous tissue 

a kind.of neoplasm, an encephaloma. It 

lobe of the cerebellum. The right lobe was inside the skull, 

the cerebellum having evidently twisted sideways. 

36. Hemorrhagic Pleurisy.-Comby reports two cases of 
hemorrhagic pleurisy in a girl of 16 and child nearly . 
particulars of the cases closely resemble t"'o/ccently pu - 


quinm without any manifestations of anaphylaxis. The case 
recalls Pagniez patient whose intolerance for albumin in his 
fcod was overcome by his taking a dose of 0.5 gm. peptone 

addelrm mwst now he 

ad ,ed to the list of substances which, induce anaphvlaxis 

under certain conditions. The case teaches further tliat in 
case of drug eruptions and similar disturbances, before 
renouncing tlie use of the drug in question it might be well 
to try this anti-anaphylactic metliod of a preliminary small 
amount—the pliylactic dose—before the real dose. 

38. Hypnosis in the Field Hospital.—Podiapolskv writes 
from Saratov in Russia to call attention to the way in which 
he has sometimes been able to free the wounded from suffer¬ 
ing by hypnotic suggestion that there was no pain or by 
throwing them into a hypnotic sleep. He describes in detail 
a number of peculiarly distressing cases in which the imme¬ 
diate relief was most welcome. In war conditions he has 
found that the men responded with exceptional facility to 
hypnosis; he found only about 2 per cent, quite refractory. 
In conclusion he exclaims, “Why give chloroform to subjects 
who at a word drop off into an artificial deep slumber, which 
can be counted on in about 17 per cent, of the cases.” Even 
the first degrees of hypnosis permit operations with much less 
of the general anesthetic than would otherwise be necessary. 
He has found it useful for the wounded of all the nationalities 
that he has encountered, Slavs, Teutons and Italians. He 
does not advise the hypnosis for major operations but mainly 
for the sensory crises of psychic origin, such as the pain felt 
apparently in a limb after it has been amputated. A single 
hypnotic sitting may cure completely distressing pains of this 
nature. Podiapolsky’s polyglot ‘environment caused trouble 
sometimes, as he did not always know the word for “wake up” 
in the patient’s own tongue. Now he makes sure of this 
before attempting the hypnosis. 

Presse Medicale, Paris 
August 2, XXV. No. 43, ff- 441-448 

41 *Elimination of Quinin by the Urine. E. Jeanselme and Dalimier. 

—p. 441. 

42 ’Pathogenesis and Evolution of Diphtheria. J. Danysz.—p. 442. 

43 ’The Oculocardiac Reflex in the Wounded. J. Gautrelet.—p. 443. 

44 Arthrodesis of the Foot. A. Broca.—p. 444. 

August 6, No. 44, pf. 449-464 

45 ’Contracture of the Fingers with Traumatic Injury of the Nerves 

of the Arm. (Les griffes.) H. Claude and R. Dumas.—p. 449. 

46 ’Soldiers with Heart Disease. (Les cardiaques du front en 1917.) 

C. Aubertin.—p. 451. 

What Can be E.xpected from Radiotherapy for War Wounds 
Involving Nerves. H. Bordier and M. Gerard.—p. 453. 

Small Epidemic of Amebiasis. A. Fuchs and H. Bouchet.—p. 455. 
Danger of Incomplete Emergency Operations. M. Lagoutte and J. 

Le Grand.—p. 455. . t 

Technic for Vaccine Therapy of Certain Forms of Chronic intes¬ 
tinal Disease. A. Berthelot.—p. 458. 

41. Elimination of Quinin by the Urine.—^The tabulated 


47 

48 

49 

50 


particulars 01 mu j ofFusion liuniinaiion or oy 

lished by G. Guidi. They teach that when a findings show that quinin has to be administered daily to 

is found hemorrhagic, the chances are malignant d ^ continuous influence, 1>>’ whatever 

II».( .-n Hip mediastinum, either m the pleura, exception of the intramuscular. With 


is already installed in the mediastinum, - _ . - ^ route it is given wiin me c.xcciJiimi . 

lung or anterior mediastinum. °t! !u uTfoiirSes the this route, adminisUation every second day suffees. 


.iarfoma had started in thymus^ In all t^ie ^our ^ases^^ 
was similar to that of ~>- 

Ihat half of the ':>'«L'’'e?V mves oX brief relirf tvhen 
|i;r’g"ndToca 7 :;rp.oi become aggravated, bat the 
hemorrhagic ti^ warns of sarcoma. 

Paris Medical 

Aun\ 25 . VU. No. 34 , pp. 161-176 

37 ’Annphylnxis to Po'dia^olslty;- 

38 ’Hypnotic Suggestion\ for the Wounaea 


'3. '.r 

Projectiles. 


of 


40 


A. Badolle.—p. 173. 


42. Diphtheria.— Danysz presents theoretical data testifying 
to the fundamental difference between the evolution of dtp - 
theria and of the majority of other infectious ti'seascs. J 
seems to be a local infectious disease caused by ^ 
soluble, directly toxic antigen with a special affinitj 
“ssoc, of ecfodcrmic origin There is no meubs om The 
normal intracellular antibody can rcac- 

form compounds with it. The resulting ‘ , t;. 

tions are immunizing if the pathogenic when 

;:.e7relir„S"tf ?,mtmige„^nd an.ibodies (».i..m«f 
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each other, or i; the latter arc in excess. Diphtheria 
never induces anaphylactic hypersucceptihilily. 

43. The Oculocardiac Reflex in the Wounded.—Gautrelct 
emphasizes the peculiar intensity and constancy of the oculo¬ 
cardiac reflex in most of the wounded when the test is 
anplied several months later. It is exceptionally intense in 
the men with reflex contracture. The only exceptions are the 
eases of exclusively hone injuries. These fnidhiBS suRgest 
that the nen-ons system is nnhalanccd, the .autonomic nervous 
system gaining in influence. 

45. Contracture of the Fingers.—Claude and Dumas give 
an illustrated description of the various types of claw-fingers 
that develop after the different types of injury of the nerves 
in the arm. They must not he regarded as inevitable or 
necessarily permanent, hut should be warded off or overcome 
by massage of the muscular masses of the forearm, especially 
of the flexor group, tiie massage repeated twice a day, at 
least, under the directions of the neurologist and surgeon. 
Each finger should he mobilized separately, to the extreme 
eictension possible, repeating this several times a day. In 
addition to these passive exercises, which will aid in over¬ 
coming a tendency to stiff joints, these measures are supple¬ 
mented by regular immohilization of the fingers in hyper- 
extension on a board, at night only, unless retraction is menac¬ 
ing, in which case the hyperextension immohilization should 
be kept up the greater part of the d.ay as well as at night. 
When these measures are applied systematically and efficiently 
from the first, he says, that day will witness the disappearance 
of claw-fingers in all cases except with absolutely irreme¬ 
diable section of the nerve. 

46. Heart Disease on the Firing Line.—Auhertin states that 
during the three years of the war the men with heart disease 
have been gradually sifted out and sent hack to him as chief 
of a service for heart disease. Many with mild functional 
disturbances promptly recuperated and returned to their post 
at the front. Those with organic trouble have been appor¬ 
tioned to light duty or dismissed from the ranks altogether. 
In a recent series of “cardiacs” thus received at his service, 
9 per cent, were sound and had merely managed to convince 
the army doctor that something was wrong with their heart. 
In 12 per cent, the heart symptoms were traceable to incipient 
tuberculosis, alcoholism, anemia in the young and fatigue in 
the older men, without actual heart disease. With actual 
organic trouble he found only two cases of thyroid origin 
among the thirty-two men with tachycardia and one case of 
paroxysmal tachycardia. Extrasystolic arrhythmia is gen¬ 
erally labeled myocarditis, although his examination always 
failed to disclose anything abnormal in the functioning of the 
heart. This type of arrhythmia, he remarks, frightens the 
unwarned physician more than it frightens the patient. In 
short, he declares in conclusion, there still are some men at 
the front with organic heart disease, but nearly all have some 
slight aortic systolic murmur which escapes detection except 
at times of unusual physical stress, at which time attacks of 
tachycardia develop. The soldiers with valvular disease have 
nearly all been sifted out by this time. 

47. Radiotherapy for Wounds of Nerves.—Bordier and 
Gerard report twenty-five cases to confirm the great benefit 
liable to follow exposures to the Roentgen rays after war 
injury of nerves. The response to electric stimulation returns 
to normal when the e.xposures are given early. They advise 
surgical intervention when the reaction of degeneration is 
complete. Then radiotherapy applied at once may promptly 
restore normal conditions. They are hopeful that it may be 
possible by this means to ward off paralysis and other infirm¬ 
ities consecutive to severe injury of nerves. But to accom¬ 
plish this, the men with one or more nerves which fail to 
respond to electric stimulation must be kept in the hospital 
long enough for the different measures applied to realize their 
full and complete therapeutic effect. 

■Piogxes Medical, Paris 
August 11, XXXII, No, 32, pp, 265-272 

51 •Reaction to Pinching of Muscle over Pleuropulmonarj- Tuberculous 

Lesion. (La reaction myotonique du trapeze dans la tuberculose 

pleuropulmonaire.) JI. Loeper and H. Codec_p. 265 

52 •Simple Contusion of the Knee. A. Chalier_p 266 


5.1 .Symptoms with Lesions of tlic Cauda L'.quina. J. Lhermitte.—■ 
p. 267. 

54 ‘Occupatiotial Training of War Cripples. A. ^farie and A. Kodict. 
—p. 269. 

51. Reaction to Pinching of Muscle Over Tuberculous 
Pleuropulmonary Lesion.—Loeper prefers to call tliis the 
myotonic reaction, as elicited by pinching the trapezius. 
Whatever the rc.5ponse, it is normally aiike on both sides, 
and when it is exaggerated on one side only it points to 
irritation of the muscle fibers from some cause. In his 
experience witli 3C0 tuberculous patients examined, the 
myotonic reaction was more accentuated on the side of the 
active pleuropulmonary lesion. Congestion of the ape.x was 
always accompanied by exaggeration of the refle.x, while it 
was always reduced with pleurisy without effusion. Of 
course sclerous lesions and otlier torpid trouble are not 
accompanied by the myotonic reaction, but it may be found 
an aid in locating a pulmonary lesion, in estimating its 
depth beneath tlie surface, and whether it is active or not. 

52. Contusion of the Knee.—Chalier calls attention to two 
mistakes constantly made by army surgeons, the undue clinical 
importance attributed to simple slight hydrarthrosis, and the 
inadequate treatment given sprain and hemarthrosis. The 
latter requires immediate and absolute immobilization in bed 
for several days, with a cotton compressing dressing. If the 
effusion persists or increases, by the fourth or fifth day it 
should be evacuated by puncture and the knee should be 
immobilized in plaster. One puncture is generally enough, 
and massage should be applied, still keeping the man in bed, 
with automassage, active contraction of the quadriceps, rais¬ 
ing and lowering the leg. By the eighth or tenth day the 
man can be allowed to walk a little, the knee still in the 
plaster ring until the fifteenth day. After this the knee can 
he gradually used, and the man is ready to resume his 
active service in about si.x weeks from his trauma. 


54. Occupational Training of War Cripples.—Marie and 
Rodiet discuss a bill that has passed the lower house and is 
now before the French senate. It is based on the two prin¬ 
ciples of the obligation to ensure professional reeducation of 
the wounded and mutilated soldiers, and that this should not 
encroach on their pension. By ensuring assistance to all 
disabled soldiers who are yet capable of steady occupation, 
the law thus provides for the most numerous category of the 
mutilated. It does not apply, however, to the severely Crippled 
or to those incapable of sustained rvage-earning occupation 
who will find their place in the soldiers’ homes, and those 
unable to benefit sufficiently by training after it has been given 
a thorough trial. Marie and Rodiet urge that the present 
bill should be amplified to include special provision for the 
“mentally disabled,” the neurasthenic, the depressed, the con¬ 
fused, and those disabled by derangement of the nerve centers. 
Most of them have a home and a family to return to. But 
those who have no home, what is to become of them? Some 
provision should be made for them instead of keeping them 
on indefinitely in the hospitals. Their suggestion is that the 
nervously and mentally disabled of this type should be 
boarded out in families in country districts. This method 
of assistance offers a more cheerful- and a saner life than 
hospital existence in towns. It conforms better to the aspira¬ 
tions of the individual and to mental and physical hygiene. 
It also spares the public funds the enormous expense of 
hospital care for so many with grave chronic affections and 
those disabled beyond steady wage-earning capacity. This 
plan of boarding out in the country the chronic invalids was 
proposed before the war by P. Fleurot to relieve the over¬ 
crowded Paris hospitals. 


X 111b 


- - - a V.MI. HI »,,uuiiciy liimiiies 

has long proved its usefulness in the other countries of 
Europe, and in France it has been successfully applied since 
1892 for a large number of the chronic insane who are not 
getting any further benefit from hospital treatment The 
board in charge of the war cripples, provided for in the bill 
could assemble these mentally disabled in certain villages or 
small towns, letting them choose the family with which thev 
wish ,0 make Bieir home. The board paid must not encroach 
on the man’s pension. These disabled might he capablfS 
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some light work, possiblj^ home work. Bergonie has recently 
reported astonishingly fine results obtained in the correction 
of motor sequels of war wounds by graduated farm labor. 
The authorities in consequence are already organizing small 
agricultural sanatoriums in connection with the institutes for 
piiysiotherapy. By extending this system, the mental^' and 
nervously disabled would find homes and excellent conditions 
for restoration to normal. 


ss 

56 

57 
5S 

59 

60 

61 


Revue Medicale de la Suisse Rcmande, Geneva 
Afril. XXXFII, Xo. 4, pp. 173-252 
AtyceKc Concretions in Lacrymal Canals. L. G. Welt.—p. 175. 
Benefit from Anscnobenzol in Case of Echinococcus Disease of 
Peritoneum .and Liver. H. Curcliod.—^p. 186, 

Surgery at Swiss Base Hospital. H. Vullict.—p. 195. 
Jfan.agement of Calculus in Child’s Ureter. C. G. Cumiston.— 

p. 212, 

*Thc lodin Urine Reaction. A. Thiiry.—p. 215. 

Large Tuberculoma of tlic Mesentery in Child of Eight. C, M. 

Du Pan.—p. 222. _ 

Multiple Paralysis of Cranial Nerves from ’’Shell Wind." D. 
Pachantoni.—p. 226. 


August, Xo. B, pp. 475-524 

62 *Operations for Hernia <n Children and the Remote Results. J. 

Brossy.—p. 473. To be continued. 

63 ‘Indicancmia as Symptom of InsufTicicncy of the Kidneys. J- 


fiimed these clinical findings. There may be indicancmia 
with slight uremia; but the prognosis should be Itased on the 
persistence of the former. He thinks there is no need for 
quantitative estimation of the indican; the fact that it is 
within pathologic range is enough. The range shown by the 
technic described is about 2.5 mg. Any amounts above this 
show merely that the production of indican is large; they 
rcv^eal nothing bei^ond the fact of renal incompetency already 
shown by the 2.5 mg. As the kidneys fail to allow the passage 
of any of the substances produced in or introduced into the 
organism, he remarks that “uremia” or even "urinemia" is a 
better term than “azotemia.” Whatever we term it, the con¬ 
dition calls for a diet which can be oxidized without waste, 
little albuminoids and little sails, while the caloric demands 
should be reduced to the minimum. Indicanemia with chronic 
nephritis indicates a fatal outcome in a few months or weeks. 

64. Hematuria with Phospbaturia.—In the four cases 
reported by Perrier there was slight but frequent hematuria, 
sometimes almost continuous, with periods pf exacerbation, 
either spontaneous or following pain in the kidney or fatigue. 
The general health was not impaired and micturition was 
normal. The urine, however, constantly contained a mineral 
sediment, phosphates alone or associated with urates and uric 
acid. Tliere was no tendency to hemophilia, tuberculosis, 


Tchertkoff.—p. 487. 

64 *Phosp!taturii as Cause of Hematuria. C. Pcrricr.~p. 496. 

65 Favus from Spontaneous Inoculation with Acborion Quinckcanuw-; 

Two Cases. C. Du Bois,—p. 506, 


59. lodin tfrine Reaction.—Thury reports that the findings ^ 
with Petzetakis’ urine iodin reaction were so contradictory 
in her experience that it does not seem to have ,any value 
for either diagnosis or prognosis. 

6’’ Operations for Hernia in Children.—Brossy here presents 
the"findings nine years or more after an operation 
on 287 children. He states that nine died soon after the 
.he 642 children 

1888 but death in one instance was of the th>mus deatn 
variety and in another ^Yas the result of todoform intoxication. 
rhUdrerUable to thymus death should not have any opera- 

hospital, inese cases SI md hence an operation 

is liable to entail ^{or children; not without abso- 

should not be .'fS ^ or at most two 

Jute necessity or s allowed. The other three 

lieds in the roorn, and no . ^ operation. Among 

deaths had probably j j ears since the opera- 

slinSi. .or ...ese ope, Cions. The nr.icle 

is to he continued. Insufficiency.— 

63. Indicanemia as stance of indican in the 

Tchertkoff incompetency on the part of the 

blood as a sign of gra , for estimation of the 

kidneys. The techme is witliin a pathologic 

indicanemia reveals it (obtained fasting by wet 

range: to 8 or 10 c.<^ of serum k ^ quantity of 

Spping or puncture of a vein), to 10 c.c 

9fl oer cent, trichloracetic aci , oinntity of concentrated 
S S filtrate he adds an equal^quantity.^ 

hydrochloric acid containing 3 ^ of chloroform is 

liter. The whole is agdated, times in the coiirse 

offiftcetfminuS,’^^ die 

. be given if "".vas bn” it Sometimes 

300 serums, ^ 5 gm. to the liter, but jsts 

to the end m tlie tatai 


lithiasis or tumors. The patients were two young men, a 
woman of 26 and a man of 38. He prescribed hydrochloric 
acid and in the one case in which his directions were followed, 
the urine became limpid and there have been no further dis¬ 
turbances. The pliosphaturia is unmistakably a factor, but 
probably the kidneys are exceptionally sensitive. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
August U. XLVll, No. 33, Pp. 1057-1083 

66 *Clinical Study of Cerebellar Cysts. M. 
tr Lperiences with Vaccination against Typhoid. F. 

68 Medical Certificates and the Honorarnim. (Zum Krankensenem 
Wesen.) C. Buhrer.—p. 1072, 

66 Cyst in the Cerebellum.— Diiring’s patient was a woman 
of 3’ with three healthy children. She had been ^'ealthy 

»as s»rp»«d - prep-6 for 

succumbed to rcspirato j P an egg 

liiijssiSiFs! 

total left facial paralj sis, , focus in the frontal lobe 

escaped excluded hemiplegia -ansulc The data of tins 

or anterior segment of the c.xtremities 

case sustain the assumption ,, arc rare witii 

has a cerebellar basis. Sens^V dvsti 

tumors in the posterior cranial A between cysts 

seems to be the only safe results, also, m 

and tumors. It has |'veu good aP ventricle way 

the hands of some. Palhatue pi puncturing at the 

be indicated in call’s attention further 

point where pressure is highes . frieJe on the oppo- 

w the very high pressure noted in ,,,^bis is 

Ste side in his case to interfere. 


Oazzetta aegli Ospedaf e deUe CHmae. Hilau 

69 Multiple Factors w f;,. S25-S32 , ■ s It. 

A,/.v 26. bo- cUsuco.y it. 

70 Splint with Elastic Traction. (Eeru a 

Zaii»)..-P. „>.,,crc^citahi!it)• 

71 ‘Induced Linear Goose 834. 

Sympathetic System, r*. 
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71. Circumscribed Goose-Flesh or Trichographism—Pende 
calls attention to a form of dermographism which indicates 
hyperc-Ncitahility on the part of the sympathetic nervous 
svstenr. Like the white or red line of ordinary dermographism 
it is induced hy marking on the skin with a blunt point, a 
line of goo.se-flcsh minute papules following the mark. He 
has coined tlie terms tricholony and trichographism to c.vprcss 
tiiis induced localised contraction of the arrectore.s pilorum, 
a circumscrii)cd localized cutis anserina or goose-flesh. 

Policlinico, Rome 
Av.gust 26, XXIl', Xo. 35. J06I-ICSS 

72 k'niKiirl C.tscs .inti E-spcricnccs with Syphilis. C. Vcrdozii.— p. 

1051. To be continued. 

73 Gunshot Wounds of the I.itnbs. V. Colo.—p. 106/. 

7A Increased Infant Mortality dtirinR the War and Means to Combat 
it, especially in I'otindling Asylums. (Uiforma dci brefotrofii.; 
M. I'lamini.—p. 1075. 

Riforma Medica, Naples 
A«guH IS, XXXIIT, Xo. 33. fp. S09.S2S 

75 Treatment of Complications outside the Joint with War Wounds 

of the Knee. G. Razz.ihoni.—p. SIO. 

76 The Declining Birth Rate. A. Botti.—p. S24. 

Rivista Critica di Clinica Mcdica, Florence 
August IS, xrni, Xo. 33. fp. 325-332 

77 •Residual Chronic Sup'arenal InsufTicicncy Left After Epidemic 

Jaundice. G. A. Xotari. Commenced in Xo. 31, p. 309. 

77. Chronic Suprarenal Insufficiency after Epidemic Jaun¬ 
dice.—Notari describes six new cases of this type, giving the 
findings in detail from day to day. The pigmentation resem¬ 
bled that of Addison’s disease and the weakness was extreme; 
in one case there were two periods of acute suprarenal insuf¬ 
ficiency, The exaggerated oculocardiac reflex and the organic 
reactions to atropin and pilocarpin show that in these cases 
the s.vmpathetic hypotony seems to he compensated for by the 
hypertony of the autonomic system. It seems to he evident 
that next to the liver and kidneys the suprarenals suffer most 
from tlie spirochete infection. The spirochetes accumulate 
in them in enormous numbers. In tlie cases described the 
blood pressure was not abnormally low or hut very little 
below normal and epinephrin depressed instead of raising it 
or did not modify it at all, or only slightly. There was no 
epinephrin glycosuria. The data reviewed confirm, he say's, 
Monti’s statement that besides the direct action of the spiro¬ 
chetes on the suprarenals, they suffer additionally, indirectly, 
from the alterations observed at necropsy in such cases in 
the solar plexus. 

Prensa Medica Argentina, Buenos Aires 
July 20, IV, Xo. 5, pp. 53-64 

78 Case of Roentgen Ray Cancer. A. H. Roflo.—p. S3. 

79 Incfficacy of Ready Made Vaccines in Puerperal Septicemia and 

Endometritis. M. T. F. de Gaudino.—p. 57. 


nant disease, gastro-cntcrostomy may permit long survival 
as the retention of bile otherwise is liable to prove fatal 
before the patient succumbs to the cachc.xia. One of h's 
patients was a man of 23 with primary cancer of the biliary 
passages, inoperable when first seen. There was no history 
or trace of gallstones in this case. Necropsy in the case of 
a man of 58 showed cancer developed in a duodenal ulcer. 
The ulcer symptoms had been unmistakable for two or three 
months and then jaundice developed within a few days, evi¬ 
dently from invasion of the bile duct by the carcinoma. In 
another case a bard drinker developed suddenly pain in the 
liver, and jaundice, but in the course of six rveeks of rest 
and careful dieting the jaundice had almost disappeared and 
the man of 60 had gained several pounds in weight. Catar¬ 
rhal jaundice was the diagnosis, but the jaundice grew more 
inteirc by the end of three weeks, with subcutaneous extra¬ 
vasations of blood and ascites. Necropsy revealed a primary 
nodular cancer in the liver. In a case of Hanot’s cirrhosis 
of the liver there was no jaundice or fever for a year and a 
half, but then jaundice gradually developed with intense 
pruritus and a loss of over 40 pounds in weight. The stools 
were absolutely clay colored, and a passage for the biJe yvas 
made by joining the gallbladder and duodenum. The patient 
succumbed to pneumonia not long after. Another man of 33, 
with drinking habits had long had frequent digestive dts- 
tnrbances, ascribed to the stomach, w'hen a very severe attack 
of indigestion followed eating five melons. The bowels did 
not move, even under repeated doses of castor oil, and the 
fifteenth day jaundice developed. The liver could be palpated 
at the fifth rib but it was notAender through the interspaces; 
the lower margin was slightly tender. He improved in the 
hospital, gaining over 11 pounds in weight in two months and 
returned to work, but tbe liver increased in size and ascites 
required tapping. The diagnosis wavered between four dif¬ 
ferent liver diseases after the assumption of catarrhal jaun¬ 
dice had been dropped, but necropsy, eighteen months after 
the first sign of jaundice, disclosed cancer of tlie ampulla of 
Vater. 

Siglo Medico, Madrid 
July 28. LXIV, Xo. 3320, pp. 545-564 

S5 Symptomatic Value of the Drawings of the Insane. R. P, Valdes. 

—p. 546. To be continued. 

86 Primao’ Acute Congestion of the Lung. B. Gil y Ortega.~-p. 549. 

Russkiy Vrach, Petrograd 
XVI, No. 14, pp. 313-336 

87 ‘Operative Treatment of Tumors in the Bladder. S. P, Fedoroff. 

—p. 313. 

88 Changes Proposed in the Curriculum of the Medical Schools of 

Russia. X. 1. Ratchinsky.—p. 319. 

89 Ulcer in tbe Bladder Induced by Colon Bacilli. G. I. Baradulin 

—p. 323. 

90 Agglutination after Vaccination against Typhoid. V. V. Pez- 

harskaya.—p. 324. Conclusion. 

91 Comparative Typhoid Morbidity in the Vaccinated and the Non- 

vaccinated. P. N. Triudin.—p. 329. 


Semana Medica, Buenos Aires 
Jmic 21. XXIV, No. 25, pp. 727-766 

50 ‘Retention of Bile. G, Segura.—p. 727. 

51 Partial Colectomy on Still Filled Megacolon. A. Ceballos.—p 73‘5. 
82 Memoirs of a Hygienist. E. R. Coni.—p. 737. Continuation. 

S3 The Specific Factors in Coagulation. A. Bergman.— p. 740. 

84 Mechanism of Ileus in Parturients. E. Mazzini. p. 747 . 

80. Retention of Bile.—Segura reports eight cases to show 
the difficulty of differentiation in certain cases of jaundice. 
They emphasize that surgical treatment is imperative when 
jaundice has lasted for two months at farthest. The lapar¬ 
otomy may reveal a benign curable process when evervthing 
seems to indicate malignant disease. The retention o'f bile 
injures tie li\er and is liable to induce a hemorrhagic 
la '6SIS. T us proved fatal in two of the cases reported in 
winch the operation came too late, the whole trouble being 
merely from an echinococcus cyst in tlie liver. In another 
case the liver opened into the bile passages, and there was 
transient obstruct,on at intervals, probably from expulsion of 
caughter cysts. As these were finally passed along, the 
obstruction was only temporary and there was no tendency 
to hemorrhages. Even when the laparotomy discloses malig- 


87. Tumors in the Bladder.—The title of Fedoroff’s article 
is “My Views on the Modern Treatment of Tumors in the 
Bladder," as he is convinced that when there is a suspicion 
of malignant disease or the tumors are multiple or are located 
in what he calls the neck of the bladder, the usual treatment 
does not guarantee against recurrence. His experience with 
165 operative cases of bladder tumor and review of the 
literature have shown that a single tumor can be removed 
by an intravesical intervention without fear of recurrence. 
But recurrence is the rule after an intravesical operation for 
multiple tumors or cancer. He knows of only one case on 
record (Pawlik) of survival for fourteen j-ears without recur¬ 
rence. In his own series, 20 per cent, of the 165 patients have 
had no recurrence during the two and a half to thirteen years 
since operative treatment, and nothing is known of the ulti¬ 
mate outcome of 50 per cent. The remaining 30 per cent, had 
recurrence of the tumor within two years except in two cases 
in which the interval was three years and one in which it 
was five. Fedoroff presents further arguments to prove the 
extending the indications for removing th'' 
bladder and transplanting the ureters at an earlv stage of 
malignant disease and with multiple tumors. The otherwise 
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doomed patients arc thus restored to comparative clinical 
health and their sufferings are terminated at one stroke. He 
reports a few cases in detail to show the value of this dual 
intervention. One physician of 39 had had occasional 
hematuria since the age of 17, and three suprapubic operations 
and one intravesical had been done to clear the bladder of 
recurring multiple papillomas in turn by Gujmn, Nitze, Casper 
and Bazy. Pains and tenesmus were finally almost con¬ 
tinuous, requiring up to 0.4 gm. morphin daily, and a supra- 
puliic fistula into the bladder complicated matters. Then, in 
March, 1911. Fedoroff transplanted both ureters into the lower 
sigmoid flexure, and, in April, shelled out the bladder with 
part of the prostate. The relief from pain after the trans¬ 
planting of the ureters was like magic. In June the pii}'sician 
was able to resume his practice as if raised from the dead. 
When the bladder was removed the microscope showed traces 
of cancer in the tumor but it had not invaded the walls of the 
bladder or lymphatics. The bladder seems to be peculiar in 
this respect. But still, two and a half years later, oUicr 
papillomas and a cyst developed in the small pelvis. Evi- 
dentlv the pelvis had been inoculated with tumor cells during 
the removal of the fistulous bladder. Another serious feature 
of the case is that the otherwise fairly healthy man has had 
several attacks of pyelitis during the last five years 
he has been able to keep up his practice ^ 

otherwise Fedoroff'remarks that we must not forget that the 
kidneys in such cases must be already suffering from obstruc¬ 
tion of the outlets by pressure from the tumors. 

Nederlandsch Tiidschrift vooj Geneeskunde, Amsterdam 
Ady 7, 11. No. 1, tP- 

92 •History of a Hospital througli Si.\' Centuries. T). Sclioute. p. 

July 14, No. 2. PP- 129-204 

93 -Chronic Headache from Loss of Macular Balance between u.e 

9. H^^ml^^^f^^us^S^-oSorionCraterg^^^ W. L. 

93 • WWtc^rr'’wboic^Gtain Bread. G; E^ieptic Seiz.ires 

96 'Suspension of “"'i ^Sr^Bbek. W. Kouwenaar.—p. 151. 

in Man wuh of the Movements 

97 Part c pation of the Spinal cora 1 

of Running. G. Van R.jnberk.-p. 156. 


92 . His.or 2 rS.!! 

1308.— Schoute has compi e sources a valuable con- 

at AHddelburg , medicine in the fourteenth century 

tribution to the history number of illustrations 

and during the centunes ^nce ^^jSr^tors. The actual 
show the ancient building an a bequest to the 

founder is not knenvn, hut hospital 

hospital details, and the 

archives were kept with mii ut 

financial ups and ow . directions for greater 

events of the various periods are interesting, 

economy in administration at . tl,e archives show 

During the £ functions of an asylum for 

that the hospital combined t for transients, 

the aged, for Church school and political 

eSrity work in tegutV'hospital work. The 

headquarters, m addition o j language, Caslh^^^ 

very name for hospital n.the Net The 

-eucst house," suggests o«-y.n ed 

eSet picture ^ two local Jy— 

prSiS'tlm^ necessity ^aSuaSrbuilding. Them 

bring alW^tlw^2^?n 1857 preaching old 

pamplilet V of their own sch campaign 

fca ruler and rce«la«our 

mtion of the I'onV. ^ „a„.;f.at.tion of Aa^uoP'*',^ 

93 . Chronic ,Hat so "> 0 ™. t,le to master 

Van der Brug no one physician is able o He 

bring on of investigation of its etiology 

all the specialist metnou 


devotes this communication to the habitual headache result¬ 
ing from disturbance in the motor apparatus of the eyes, espe¬ 
cially a loss of balance between the external eye muscles. 
He has had seventy-one cases of the kind in less than three 
years, and has completely cured fifty-eight with prisms. The 
general practitioner, the lar)rngologist, rhinologist and otol- 
ogift, who are the ones generally consulted on account of 
chronic headache, can differentiate it as a case of heterophoria 
by bandaging one of the patient’s eyes and letting him go 
around otherwise as usual. If the headache improves in the 
course of a few days under the use of the bandage; then some 
loss of balance is the cause of it, in all probability, and this 
can be readily corrected with prisms. There is a special 
group of sufferers in this class, he says, those who come home 
from the theater, lecture, concert or church with a raging 
headache. He has found esophoria in all such cases and with 
the aid of correcting prisms the tendency to headache dis¬ 
appeared. He describes the other types of heterophoria, and 
warns that girls and young women do not like to wear 
glasses, but when they discard their prisms the headache 
returns. Still more convincing is the experience that those 
with hj'permetropia, besides the esophoria, still have their 
headache persist when glasses to correct the former, but not 
the latter, are fitted. Not until they are supplied with prisms 
do they lose their headaches. A special characteristic of 
headache from esophoria and hyperphoria is that the tendency 
to headache subsides in the dark and at night. Such patients 
usually relate that they have had the headaches a long time 
and have been treated for them by the family physician for 
weeks, months or years, without relief. They have been 
repeatedly examined by nerve and nose specialists but no 
caLe for the headache could be found They finally gave up 
hope and resigned themselves to their suffering, so that tl e 
prompt and complete cure when fitted with proper glasses s 
an overwhelming surprise. The loss of balance to which he 
refers used to be^called latent strabismus, but time has shown 

that this term is incorrect. He describes a typical case in a 
hat f. of the headache after he had 

Hl'iSgEHa-SiS 

depressing Epilepsy—The elderly man in question 

96. Heart Block with f Pf ^ years. From 

had had complete hear , resembling epileptic seizures, 

his thirtieth year he had attacks respiration. 

They began with suspension pulse stopped 

In the and possibly longer, while the 

abruptly for 105 . three-quarters minutes, 

respiration was suspended fo combination of epileptic 

Kouwenaar dismsses ^ caural 

soiaurea and h»« SS» sion, were Wla.eral, a- 

relation between them. „isthotonus. They l>orc 

metrical tonic-clomc “cerebellar attitude. 

a suggestion of tioa ^vith the bulbar tlieory of the 

This is instructive, in connectio join.i- 

causes of convulsions m persons with hear 
"iTiiNcnuittcns of the bulbar vessels. 


Ugeskrift for Laeger, Copenhagen 
April 1“' st' Srdentoft.-P. 5 » 5 . 

100 Case of “ (ErnKringsspprgsmaalet.) 

101 *Foods and Uieianes. 

ro „r— In this article Norden- 

98. Roentgen °* S loentgenotherepy ot mam- 

tof, describe, his ’S', 

fact that the maiighant »al«« “ 

«3:vTot he 

SOI. rends nnd ,»n..narke<i from .h« 

prolern jeunsAt.. ’June 16. 'i ,al,olatcrl 

instalments Uh ^ jarticle, 6'’’*.''® rticntioncd 

belated nninber '“enlivc dic. ^pc"™'"*’ 

details of some of the exr 
in the abstract. 
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THEIR BEARING ON CLINICAL AND EXPERI- 
- MENTAL MEDICINE* 
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Brofessor of BioIoKic Chcmistr\-, Medical Scliool of Harvard 
University 

EOSTOK 

It is generally recognized that progress in the dcvcl- 
opment of any experimental science is more often clue 
to the discovery of new methods than to new and more 
ingenious applications of old ones. 

An unending procession of new remedies and new 
procedures moves across the field of clinical medicine. 
T'he wide attention bestowed on Abderhalden’s preg¬ 
nancy test may be cited as a specific illustration of the 
eagerness with which the medical profession is wait¬ 
ing for new methods. Brngseh’s new nitric acid test 
for syphilis is another illustration. This test will 
doubtless prove even more alluring to those who have 
opportunity to tr}’ it; for, whereas the Abderhalden 
test was complicated and admittedly full of pitfalls, 
this new test for syphilis seems almost ideal in its sim¬ 
plicity. Its lack of “rhyme or reason” will not deter 
many from trying it. 

In the science of biochemistry, too, we have had a 
constant succession of new methods, and a very impor¬ 
tant phase of the biochemical research of today is still 
the development of analytic technic. In the last few 
years there have been very great changes in the meth¬ 
ods used for the analysis of urine, while the advance¬ 
ment in the field of blood analysis has been ever more 
remarkable. 

The foremost characteristic of the successful mod¬ 
ern analytic method is speed. With reference to the 
value of time, the biochemical investigator of today is 
no less keen than are the leaders in modern industry. 
Many of the older methods in use, say fifteen years 
ago, as, for example, Salkowski’s method for uric acid, 
the Morner-Sjoquist method for urea, or the Schlosing 
method for ammonia, were accurate enough, hut they 
were slow, and the}' did not encourage the application 
of chemical methods to the study of clinical problems. 
'' ^ physician had to wait four days before he 

could learn how much ammonia a given urine con¬ 
tained, he did not bother himself very often about 
ceterminations of ammonia. And, as a matter of fact, 
ms good old method for the determination of ammo¬ 
nia was so little used that investigators gradually for- 

^ method must be employed in order to 
yield correct results. , 

loEicPR«irch\° May 


Today any analytic method in urine analysis which 
cannot be finished within less than two hours stands 
in need of further revision. Most of the common 
determinations in urine and blood will become from 
fifteen to thirty minute methods for single determina¬ 
tions, and also several determinations will be made 
with little extra expenditure of time. 

Almost every material reduction in the time and 
labor required for a given determination is followed 
by an increase in the number of investigators who 
make researches based on that determination. But it 
is onl}’ when we come down to the very shortest of 
biochemical methods that they begin to appeal to 
clinicians, and it is, I think, no small triumph for the 
modern technic that clinicians have begun'to compete 
with laboratory specialists in the fields of research sug¬ 
gested by these new methods. 

A considerable and constantly growing number of 
American physicians' now possess laboratories in which 
chemical determinations are made. It is difficult as 
yet to appraise the probable value of this kind of 
work contributed by clinicians. A large proportion 
are busy practitioners who have considered their own 
time too valuable to permit them to acquire any per¬ 
sonal mastery over the methods. Hence they hire 
technicians to do the work without themselves being 
competent to judge of the quality of the work. The 
net gain to science from such work must be distinctly 
problematic. 

There is a le^timate and important use for tech¬ 
nical assistants in the innumerable little laboratories 
springing up in connection with private and with hos¬ 
pital practice of medicine, but it seems to me extremely 
important that this use should conform to some rea¬ 
sonably honest standard of responsibility. The phy¬ 
sician should know at least as well as his technician 
each and every kind of determination that the techni¬ 
cian makes for him. Every method goes wrong now 
and then, and the physician who is as helpless as is the 
technician when something does seem to be wrong 
has but meager qualification for the work he is trying 
to do. 

The current misuse of technicians does impair some¬ 
what the credibility of laboratory observations 
recorded by clinicians, but this represents presumably 
only a passing phase, and it does not obscure the fact 
that many clinicians are keen and alert for every new 
chemical method which is sufficiently practical for their 
needs. It is unfortunate that the laboratory expert 
and the competent clinician cannot be united in one 
person. It is unfortunate that methods must be simple 
and easy, as well as quick, before they can find any 
very widespread and sound application within the 
medical profession. The modern methods are won¬ 
ders m quickness in comparison with the old ones and 
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who does not know o^rres^lS tirenty-four hours to three 

by working against theoretical figures tr ’ i i 

A second characteristic of modern analytic technic fii?ure?cn7resnnlir."^f ^ of normal 

as distinguished from tlie old, is the tendency to make ulich have iSen 1 c£t^° twenty-four hour figures 
the methods microchemicak Formerly a full twenty! furnkh I hope shortly to 

four hour quantity of urine was scarcely large enough neriod and fnr^ morning 

to permit a complete analysis. Today 10 c.c. of urinels of a fta^dnS ipcf representing the effect 

abundant for a determination of all the mor7common Thf t 7? test meal. , , 

nitrogenous constituents. We still demand twehtv frrll a to urine analysis derived 

four hour samples of urine, and havJ gone on tt a -elss ^^crochemical colorimetric methods 

assumption that we must have them to secure a snt fmm than are the advantages gained 

isfactory picture of the waste Suets hut we 1' ! ? • principles to the 

not need them for the analyses ^ Indeed n S S introduction of these 

nnportance of being able to make quantitative analyses attempted each investigator usually impro- 
studics_ on the basis of less than twenty-four hour vised some sort of procedure according to\is own 
urines is shown m the recent communications by Dr. hght and without reference to any general need for 
Denis on creatiji. We still do not know for certain some system of blood analysis. For a qualitative test 

some things wbicb we must find out about the origin ""-T.. 

of this^ product. We know that the muscles contain 
creatin' or its precursor, and that in tlie urine we find 
normally (except in children) a great deal of creatinin, 
but only traces of creatin. It now turns out that these 
traces are not excreted, as is creatinin, at a substan¬ 
tially uniform rate from hour to hour. On the con¬ 
trary, the creatin excretion is confined to a short period 
after each meal. 

The time honored twenty-four hour system of urine 
analysis has been and will remain important; indeed, 
it udll remain indispensable in some kinds of metab¬ 
olism work. The twenty-four hour system is, never¬ 
theless, largely a relic of what might be called the 
nitrogen equilibrium period in the history of the sci¬ 
ence of nutrition. But nitrogen equilibrium has largely 
ceased to be a factor to which we must pay attention 
in metabolism studies on human beings. For we know 
perfectly well that it is only by means of carefully 
selected diets that we can give a'person enough food 
to meet his energj' requirements without at the same 
time giving him enough protein for the maintenance of 
a normal level of nitrogen equilibrium. We may often 

enough wish to determine the general level of nitrogen hypotheses were raise, that the stmpie 

elimination, but it is rare indeed that we need to know ^jgegtjon products elucidated by Kutscher were readily 
or actually do determine any little discrepancy that rapidly absorbed. The products could be traced 
may occur between the intake and the outgo of nitro- through different parts of the circulation and even into 
een Nor can such discrepancies be determined except various tissues of the body. 

nn the basis of experiments a great deal longer than methods were equally applicable to the deter- 

twentV'four hour period. Twenty-four hour - -r—- r r^rnrhirpd within the 

urines are no longer needed even for very comprehen- 
sTve toalyses. and I am convinced that for many pur- 
tiscs and particularly for clinical alud.es, wc shall 
analysis based on definite three hour 
r collection, will 


for uric acid in blood, from 100 to 200 c.c. were 
required, and even then positive results were obtained 
only with blood abnormally rich in uric acid. Today 
we can make quantitative uric acid determinations on 
an}' kind, of human blood, and do not need more than 
10 c.c. for the determination. If necessary we can 
make the determination with 5 c.c. or less. 

The merit of the newer microchemical system of 
blood anal 3 'sis was convincingly demonstrated in con¬ 
nection with studies on the problem of protein absorp¬ 
tion. For more than a generation different investigators 
had tried over and over' again 'to demonstrate the 
nitrogenous digestion products in the blood stream, 
but had failed, and we had nothing but unproved 
hypotheses with which to explain the absorption of 
albuminous food. This problem became acute when it 
was shown by Kutscher, at the beginning of the 
present century, that the pancreatic digestion is capa¬ 
ble of completely destroying the protein character 
of albuminous materials. The earlier investigators 
worked with anywhere from 100 c.c. up to several 
liters of blood in attempts to solve this problem, and 
failed. Working with from 2 to 5 c.c. of blood by the 
micromethods, it was shown with absolute certainty 
that the old hypotheses were false, that the simple 

.. .. , 7 J ___ 


one 


etnoos were equaiiy appiicctufc lu njt 
mination of the waste products produced within the 
tissues. In studying these phenomena, the resuffs 
obtained were as clear as if we had actually seen the 
digestion products (the amino-acids) pass into the 
blood and into the tissues, there to linger awhile, and 
finally break down and yield urea, any one who 
1 11-*V fhic rirrirri;";. as Dr, Dcnis ano i. 


find that urine “. 7 W T\,j.ine collection, will finally break down and yield urea, lo any one wu. 

or at most four hour period . jrreatlv has actuallv followed this process, as Dr, Denis and 1 

yield considerable new in ■ methods to the followed it in cats, there can be no doubt as the 

simplify the application of quant change will essential features of protein metabolism, and the ability 

study of metabolism problems.^ The change Nor can there be 

eliminated. Up included in our 

outpatients, in tfc hosp® s „etab- 

ifietabolism invesfetions if we once ger ou 


any doubt about the important fact that 
products pass with great speed and 
blood into the tissues, and vice versa. There s ) 
reason to believe that when we determine me ure 
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tissues in the case of ordinary soluble products has 
never received the consideration and study that this 
phenomenon deserves. The literature abounds in 
explanations of clinical or metabolism problems based 
on the assumption that the blood is almost a closed 
system with reference to the general tissues of the 
tody. I doubt not but that there is such a thing as 
selective affinit}' between this or that product and this 
or that tissue. There must be some specific cause, 
however, for every case of such selective accumula¬ 
tion. for each case must be regarded as more or less 
of an exception to a general rule. _ _ • 

As an interesting erroneous explanation of an impor¬ 
tant metabolism problem based on a misconception as 
to the equilibrium phenomenon between the blood and 
the tissues may be mentioned the old hypothesis that 
creatin is the intermediate product in the breakdown 
of body protein into urea. 

The muscles are relatively loaded with this simple 
crystallizable product, creatin, and it was indeed plausi¬ 
ble to assume that this highly nitrogenous extractive, 
a hundred times as abundant in the muscles as in the 
blood, must be the connecting link between the broken 
down tissue protein and the urea. Feeding experi¬ 
ments with creatin did not yield urea; but to this 
Bunge retorted that creatin, when fed as such, does not 
have time to get into the tissues and is eliminated 
before there has been a chance to accomplish the con¬ 
version into urea. Both the original hypothesis and 
Bunge's auxiliarj’ hypothesis advanced in its defense 
are thus clearly seen to assume the absence of the 
equilibrium phenomenon referred to. The fallacy in 
Bunge’s argument has never been pointed out so far as 
I know, and it was not until three or four years ago 
that it was ’shown by microchemical analysis that 
Bunge’s argument was false; that, in point of fact, 
creatin is readily absorbed from the blood by the 
tissues. 

While the view that creatin is the chief precursor 
of urea was long ago abandoned, many still believe 
that a part of the urea is so produced. The important 
point, however, is that creatin is not to be regarded as 
essentially a precursor of urea, and that we accord¬ 
ingly must find some other explanation of why the 
muscles contain such large amounts of creatin. This 
is a problem of normal metabolsim rather than of 
clinical or experimental medicine. Whether out of 
it will grow any clinical problems we cannot yet tell. 
Human beings do not lend themselves to tissue 
analysis. 

Before I go arn,- further it is perhaps well that I 
should indicate a little more definitely the character 
and scope of the microchemical methods already in 
use for the analysis of blood. We have then, "first 
of all, the colorimetric methods for the determination 
of each of the chief nitrogenous substances found in 
urine, that is to say, the total nonprotein nitrogen, 
the urea, the ammonia, the uric acid, the creatin and 
the creatinin. In addition we have Bloor’s micro¬ 
methods for the lipoids-fat, lecithin, and cholesterol; 
iMarriott's nephelometric methods for the acetone 
bodies: Benedict's method for the blood sugar, and 
finally Lyman’s verj- recent method for calcium. The 
remarkable thing about this series of methods is that 
they are devised with reference to a single instrument, 
the colorimeter, which can also be used as a nephelom- 
etcr. Wfith the combined instrument we simplv 
measure the amount of color which the substance to 
be determined can be made to give with some suitable 


reagent, or we measure the cloudiness, if the charac¬ 
teristic reaction used results in a precipitation instead 
of a color. In principle these methods are somewhat 
similar to the clinical method of determining the 
hemoglobin in blood. In the analytic methods of 
earlier times the investigators proceeded on the princi¬ 
ple that the amount of material taken for each analysis 
must be inversely proportional to its concentration of 
the substance to be determined, and this principle, for 
obvious reasons, virtually excluded human blood or 
blood from small laboratory animals. In the micro¬ 
chemical system of analysis, on the other hand, the 
guiding principle is to overcome the lack of concen¬ 
tration and the limited supply of blood by the applica¬ 
tion of correspondingly intense and sensitive reactions. 
The amount of blood used for each determination in 
the series mentioned above varies from a fraction of 
1 c.c. up to 10 c.c. To be strictly practical, a blood 
method must not require more than 10 c.c. of blood, 
and its value is greatly increased if it can be applied to 
5 C.C. or less. On the other hand, when one attempts 
to work with too insignificant quantities, that is, with 
drops of blood, the technic again ceases to be practical, 
because this can be done only by a complicated system 
of weighing instead of measuring the blood taken. 
This modern system of blood analysis has all been 
developed within the past six or seven years, and it is 
still not complete. 

I have made no reference to other- recent useful 
analytic procedures, such as "Van Slyke’s methods for 
amino-acid nitrogen and for chlorids. 

We are still in the early stages of a pioneer period 
of research opened by means of all this new technic, 
but it is clear that much research lies ahead of us 
with reference both to physiologic and to clinical prob¬ 
lems. As yet there is not always sufficient agreement 
as to the values which should be accepted as strictly 
normal. Take the nonprotein nitrogen and urea, for 
example. There is no doubt, I think, that in case of 
strictly normal persons such as we find among medical 
students (or outside of hospitals), the nonprotein 
nitrogen content and urea content of blood are low. 
The nonprotein nitrogen will not exceed 28, or at the 
most 30 mg. per hundred c.c. of blood, and the urea 
nitrogen will be almost exactly one half of the non¬ 
protein nitrogen. Nor are these levels materially 
affected by reasonable variations in the nitrogen con¬ 
tent of the food. To me it seems a matter of con¬ 
siderable significance that we have to accept as normal 
considerably higher levels just as soon as we bemn 
to work on hospital patients. Here values lying 
between 30 and 40 are quite as common as values 
under 30. There can be no doubt about the fact that 
efficiency of the kidneys is the chief factor which 
determines the level of waste products which any 
individual carries in his blood and tissues. The higher 
levels of waste products found among hospital patients 
must therefore indicate that at least one half of these 
persons have kidneys which are no longer perfect, 
kidnej-s which at one time or another 'and in one way 
or another have been damaged. Is this a clinical prob¬ 
lem? As yet there has, of course, not been time 
enough to find out whether the less efficient kidneys 
are in a stationary- condition or whether they are in a 
slow process of deterioration. In time the records of 
dlirproWem.”'^ hospitals ought to throw light on 

One interesting^ aspect of the nonprotein nitrogen 
and urea problem is the question as to the effect of the 
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exceptional, and they have thus failed to find this 
peculiar cnaracteristic of pregnancy. 

niu liesitate as yet to try to explain this remark- 

The problem is complicated by the 


ing a more abundant and constant supply of the kind 
of nitrogenous food materials needed by the growing 
fetus._ The other thought is this: The pregnant 
organism may be more susceptible than others to the 
toxic effects of certain waste products, and in self 
defense may be compelled to keep these waste prod¬ 
ucts, including urea, at a subnormal level. This 
llmlight is rather attractive, for it contains the added 
hint that the blood in toxemic pregnancies may be 


food protein on the level maintained. In the case of 
strictly normal persons it makes practically no differ¬ 
ence whether the diet is rich or poor in nitrogen In 
persons having"clinically damaged kidnevs the nrnf-pin 

content o£ the food mate a great dea?S dffferenc " fte th‘aTweT’;;„,. -- - 
In many such cases (but not in all) it is possible bv percentage distribSmrS'th “ 'o & 

means of low nitrogen diets to reduce the nitro<>en ' normal Wnnit ^ W?!, ^ I ^P^Protem nitrogen of 
level of the blood to nearly or quite the normal level, that this nitrogen, so f« as“ 

The further elucidation of dns point is, I should say, the ordinary waste products, must be largely amino- 
a clinical problem. In this connection one Avould acids,_ that is, valuable food products. This^assumo- 
naturally ask whether it makes any practical difference, tion is probably not quite correct for the fieures 
or any difference, to the well-being of patients whether obtained by Van Slyke's method for amino-adds leave 
they carry a norinal or high level of waste products in a considerable proportion of the nonprotein nitrogen 
their blood. _ 1 his is an obscure problem. As the level of blood unaccounted for. Tv.io thoughts-naturally 
of nonprotcin nitrogen in blood is raised, the per- suggest themselves in connection with our peculiar 
centage of the urea fraction of that nitrogen increases, analytic findings. A lov/ proportion of urea should 
WHicn the nitrogen is very high, as in certain cases of a higher proportion of amino-acids and other 

threatened uremia, by far the greater-proportion of similar products (possibly peptids), and it is conceiv- 
thc blood nitrogen (nonprotcin nitrogen) is reore- the result of a mechanism for provid- 

sented by urea. 

Urea is believed to be harmless, and it is certainly 
true that a good many nephritic patients can go about 
feeling ivell, and yet carry as much as 100 mg. of 
urea nitrogen in their blood, while others go into 
so-called uremic coma w’ithout carrying any unduly 
. high levels of nonprotcin nitrogen or urea. Uremic 

attacks with low levels of blood nitrogen happen per- ,,, pregnancies may be 

imps most frequently in cases of so-called toxic preg- abnormally rich in toxic products, eySi when the total 
nancy. All this has been known for a long time. _ amount of nonprotein blood nitrogen is not very high; 

We have lately taken up the study of blood m fj-om 35 to 40 mg. of nonprotein nitrogen in such 
pre^ancy partly for the purpose of verifying the blood may be an entirely different proposition from the 
findings previously reported by others, and partly w:th same amount in other subjects. Whatever the correct 
the hope of being able to advance the subject a little explanation may be, the fact itself is, I think, decidedly 
further. , interesting. 

The results which we have obtained have proved i have already referred once to Abderhalden's preg- 
rather surprising, and are at least interesting. Our nancy'test. The thought has, of course, occurred to 
subjects arc obtained from the Boston Lying-In Hos- that urea determinations in the blood may have 
pital and we are indebted to Dr. Newell for the privi- seme diagnostic value with, reference to pregnancy, 
lege ’ Indeed, the research is essentially a cooperative But as yet we have had onlv a few cases representing 
one between Dr. Newell, Mr. Foster and myself. the third month of pregnancy and no earlier ones. 

We have thus far analyzed the blood of about 100 i therefore make absolutely no claims in this direction, 
nregnant women, most of them clinically normal. As -Rpfnrp leaviiwr the subiect of the nonprotcin nitro- 
vet wc have paid attention only to the nonprotem 
nitrogen and urea. From the class of patients to 
which these women naturally belong we should expect 

c a .....Ucf-Tniinllv the same rather high level ot non- icnucm^iiL --—-— - - 

to find y .S hospital coefficient, which is simply a combination of inea 

protein nitrogen and urea as w determinations in blood and in the urine. The under- 

patients._ nregnant women, lying idea of this combination is to eliminate any con- 

Such iS not the case. y nitrogen frsion which might arise because of changes in the 

except the toxemic ^ interesting blood concentration (in urea) due to the level of the 

over 30 mg. per hundred . . ,, i obtained fro.m general protein metabolism. In normal persons, as I 

fact, however, is that the urea o without excep- have already indicated, there is no material.change in 

normal pregnant women practo y ^ gontent of the blood because of changes in 

tion very much smaller than the an nitrogen metabolism. In nephntics, 

fotmd in other normal human bloody m-' constable variationi can be produced by changs 

human blood does not contain " oodfof pS- ^ he diet; but these changes are Produced ^ 

:Zr CSvperscns .be' Kta'contfn. of .be food, and, libe no™, 

cent, of the total. rerentlv published some 

1“ "s-• " 


VAV/l V.. —- —-— 

Before leaving the subject of the nonprotein- 

gen and urea, I ought perhaps to refer briefly once 
more to the use and value of these determinations as 
means of estimating the renal efficiency, and to the 
‘Refinement” represented by the so-called Ambard 


increase one s confidence .o . 
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Work along the lines of the Ambard coefficient is 
one of the researches I had in mind in stating that 
many metabolism investigations based on metabolism 
periods shorter than twenty-four hours are now being 
made. The Ambard period, seventy-two minutes, 
seems to me, however, to be too short. I believe that 
a more suitable condition for studying the effects of 
the metabolism level on the urea retention will be 
found in connection with the. three hour metabolism 
period to which I have already referred. 

Determinations of nonprotein nitrogen and urea in 
blood have up to date proved the most popular in the 
study of blood. This is natural enough, at least so far 
as it concerns clinicians, because these determinations 
stand for concepts which to them are perfectly clear. _ 

A theoretically equally interesting determination in 
connection with certain clinical problems should be 
. that of the ammonia. Ammonia determinations in 
urine have become important in connection with the 
study of acidosis. Very few, however, have ventured 
to undertake the determination of ammonia in blood, 
notwithstanding the fact that it has figured very exten¬ 
sively in attempts to make ammonia responsible both 
for uremic and for diabetic coma. It is not difficult to 
see why this field is being neglected. No one recog¬ 
nizes more clearly than I do that the method for the 
determination of this substance in blood is far from 
easy. Moreover, the amount of ammonia present in 
blood is so small that it is difficult to see how these 
traces can be of much clinical significance. It is an 
interesting and remarkable fact that even in diabetic 
acidosis, when the daily urine may contain several 
grams of ammonia, the concentration of ammonia 
does apparently remain at an extraordinarily low level 
in the blood. If any one should here attempt to apply 
an “Ambard coefficient,” he would doubtless be led 
into the very highest fields of mathematics before a 
satisfactory formula could be obtained. I sometimes 


The-creatinin is one of the last waste products to 
accumulate in the blood as a result of kidney insuffi¬ 
ciency. It is apparently only in rather advanced 
uremic conditions that this product begins to increase 
in the blood. A great many more observations are 
needed, however, on this point, and as the determina¬ 
tion is easy and simple when a standard creatinin 
solution has once been obtained, it is a determination 
which should be taken up by clinicians. The only 
reason why clinical workers have not already stepped 
into this field is the fact that pure creatinin, or a pure 
creatinin salt, is needed for the standard solution which 
must be used in connection with the colorimetric 
determinations. 

It seems strange that no chemical manufacturer has 
yet undertaken to prepare creatinin zinc chlorid to 
meet the demand for this salt. 

Pure creatinin can, as a matter of fact, be dispensed 
with in connection with this determination. It takes 
only a few minutes’ work to determine colorimetrically 
the creatinin content of normal urine by the help of my 
older potassium bichromate method. By appropriate 
dilution of such urine with half normal hydrochloric 
acid a perfectly serviceable standard creatinin solution 
is obtained, and this solution will keep for weeks, if 
not indefinite!}', so far as the creatinin content is con¬ 
cerned. The changes which do occur, darkening in 
color, precipitation of uric acid, etc., do not destroy 
the value of the solution as a creatinin standard. 

Among the waste products of the animal metabolism 
there is none more interesting, alike to the laboratory 
worker and to the clinician, than uric acid. From the 
standpoint of normal metabolism it is generally 
believed that the uric acid problem is very nearly 
settled. I am less sure on the subject now that I would 
have been two or three years ago. The remarkable 
results reported by S. R. Benedict on the presence of 


suspect that there is something wrong about our 
ai-nmonia determinations in blood. Dr. Denis and I 
have repeatedly returned to the investigation of the 
subject; we have spent several weeks on it again this 
year, but as yet have found nothing to indicate that our 
prlier work is not substantially correct. Henriqvres, 
in Denmark, has recently published an apparently very 
thorough research on the same topic, and has in the 
main verified our findings. For the present, there¬ 
fore, the problem of the ammonia in blood remains 
as before, theoretically interesting, but practically 
unfruitful. 

For several years the. determination of creatinin in 
urine has been used and accepted as an indispensable 
feature of every metabolism investigation involving 
urine analysis. In hospital work this determination is 
absolutely necessary as a check on the work of the 
nurses. It is the only means we have for detecting 
gross errors in the collection of the urine. Every other 
urinary constituent may vary up and down, but the 
creatinin remains practically constant, so that when a 
patient’s creatinin output begins to show remarkable 
variations it is time to give up the experiment or begin 
all over again. 

The creatinin in the blood is normally not large, 
1 or 2 mg. per hundred c.c. of blood, but it is normally 
constant and easily determined. I say this advisedly, 
though I recognize that one investigator has lately 
published results purporting to prove that the values 
as ordinarily obtained are several times as great as the 
true creatinin content of blood. 


extraordinary quantities of latent uric acid in beef 
blood, his demonstration of a synthesis of uric acid 
in Dalmatian dogs, and his findings indicating that the 
allantoin in dog urine does not represent decom¬ 
posed uric acid, all indicate that we may yet have to 
revise in radical fashion views which but a short time 
ago seemed firmly established. The many vague clini¬ 
cal hypotheses which used to be associated with uric 
acid have, however, been swept aside. The uric acid 
crank has all but disappeared from among the medical 
profession. As a problem of comparative physiology, 
uric acid is exceedingly interesting, and from the 
standpoint of both clinical and experimental medicine 
it is yet destined to be the subject of many 
investigations. 

The human organism has the almost unique distinc¬ 
tion among rnammals of not being able to destroy any 
of the uric acid which it produces. The human kidney 
is also less competent to get rid of this waste product 
than we could wish. In consequence of this combina¬ 
tion of circumstances, the quantitative determination of 
uric acid in the blood is one of great promise and 
importance. The method for this determination is of 
such recent origin that the modern literature on the 
unc acid in blood is not large, and yet there is already 
considerable diversity of opinion concerning both the 
unc acid content of normal blood and the patholomc 
fluctuations which may occur. How far these differ¬ 
ences may be due to imperfections in the analytic 
method or to lack of skill in the use of the method I am 
not prepared to say. 
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It is absoKilely certain, liOAvever, that some kinds 
of human hlood carry ahnormally large amounts of 
uric acid and at the same time substantially normal 
amounts of nonprotcin nitrogen and urea. It is equally 
certain that other kinds of blood carry substantially 
normal amounts of uric acid, yet exceedingly large 
amounts of total nonprotcin nitrogen and urea. The 
former condition, as was to he expected, is most fre¬ 
quently found in gout, the latter in nephritis. The 
high uric acid in the blood of the gouty, like the high 
urea in the hlood of ncphritics, is due to lack of excre¬ 
tory power on the part of the kidneys and not to 
increased production of uric acid (or of urea). 

With reference to the origin of the uric acid pro¬ 
duced within the body,' we cannot yet say how large a 
proportion comes from the muscles and how much 
from glandular organs. That the glands, at least in 
proportion to their size, are by far the most important 
centers of uric acid production follows as a matter of 
course from our present day teachings and beliefs to 
tlic effect that uric acid is formed in or from the 
nuclei of cells. The validity of this view can he experi¬ 
mentally demonstrated. Even in laboratory animals 
whose blood and muscles contain very minute traces 
of uric acid, we find in the spleen, lir^er, etc., as much 
as from 10 to 14 mg. per hundred gm. of_ organ that 
is, fully twenty times as much as we find in the blood 

or the muscles. . ., 

I have confined this 'discussion to a consideration 
of only a few familiar waste products. As rve get into 
the field of blood and tissue analysis, as we get into 
experimental touch with the chemical processes going 
on within the body, we must also begin to pay inoi c 
attention to products which never find their ivay into 
the urine. I must not close without having ca led 
attention to the very interesting and promising line 
o! “sSreh in the field of the lipoids-a field opened 

g; XoT"Ur taTSis forni 

charncter of the for 

3irtn"s?rtfioioglc obesity, lipentia. and 

diabetes. _ t • u to make just one brief 
Before dosing I -^^nsh als , J in the study 

reference to another 

of which a beginning „ean the phenols. As yet 
nficrochemical n^^th^ ] urine, however, in the 
we have not gone beyond me ) , 

:^Xoi ‘>’“%rf“rhUU?pr=la^ and at 
chiefly the products poisonous). I 

least some of ^ , definite methods for the 

tinned before this to naA_ . , r _ jg their con- 

determination of phenols m amount in the urine, 
IS ation in 'h ood not the amou ^^ 

many of its are the difficulties against 


mine the ordinary phenols in blood. It is a difficult 
problem, but in time it will be solved. 

It will seem to you that I have discussed little else 
than analytic methods—a subject which cannot hp 


man analytic metnoas—a suDject winch cannot be 
made very interesting outside of the laboratory. I am 
convinced, however, that both the biochemist and the 
clinician must pay more and more- attention to this 
least interesting but most important aspect of research. 
Scientists of earlier generations discovered a great 
many important facts in the realm of metabolism and 
of medicine. It will be found on scrutiny, however, 
that their discoveries were accidental or of such a 
character that they were bound to be made by one or 
another reasonably keen observer. That pioneer stage 
is over. The surface problems have been solved. ' 

It is now only by means of finer and ever finer tech¬ 
nic that progress can be made toward the solution of 
the many metabolism problems which must be solved 
by us and those who folow us, in order to secure an 
increasingly better basis for clinical, experimental, and, 
above all, preventive medicine. 

DECENCY AND SAFETY AS PUBLIC 
HEALTH FACTORS 

CHARLES E. NORTH, M.D. 

NEW YORK 

The detached point of view is often mentioned in 
modern literature as the property of a few select 
minds. To be impersonal, to get away from detail, 
and especially to get away from tlie narrow point of 
view of the specialist, is extremely difficult in this age 
of specialization. The strongest objection that can be 
raised against specialization is that it anchors the mind 
i,rr nanow channel, and creates habits of thought 
that prevent the specialist from estimating tlie value 

of even his own specialty. _ , , i i cc 

The truly scientific point of view should be suffi- 
cienlly detached to see the -’^tion that thmgs 
to each other in their true proportion It should be 
close enough to recognize clearly the character o 
data available on special subjects, and distant enough 
fn Lke a comparison of values. The correct balance 
must be one that does not overestimate or under 

estmiate^^ e progress that has been made in 

public health science shows that it has 

teriologlst, territories for 

and the specialties, 

the rapid and , 1 , 5 , j, has been largcl)' 

The field of effort , found their work as 

“BK^dinatetrd^ -lue that sliould he put 

which contribute m has not been 

tealth. The d-^'-tPraTsomelaiAe™^ 
regular, but lagged behind. Just what 

ward while ^^BniUon of a principle as 

ri"t’facS in public health -ience is a. 

debatable, . , science of public health lias 

beef—SSTA background of plulo^oph/. ai. 
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the philosophers have been divided into a school of 
realists and a school of idealists. The irrepressible 
conflict between the practical and the academic is again 
being fought out in this new realm. In this instance, 
the issue at stake is of more importance to the vitality 
of civilization than any previous battle between these 
two groups of philosophers. There are, on the one 
hand, those who consider that public health should 
concern itself only with direct causes of disease. 'They 
are pragmatists, and look with some degree of ridicule 
on their more esthetic opponents. Their slogan is 
safety. Safety first, it must be admitted, is the foun¬ 
dation stone of public health science. Life comes 
before health. To this extent the realists are justified 
in their practical point of view. They are supported 
by the character of the public health laws that have 
already been written. They are also supported by the 
attitude of the courts. To them the main question at 
issue is always between safety and danger. In their 
catalogue, public health is concerned chiefly with quar¬ 
antine as a remedy for epidemics, with sanitation as a 
remedy for contagion, and with sterilization as a 
remedy for infection. All they ask of the courts is to 
enforce the law against those things which are dan¬ 
gerous to health. 

On the other hand, there has been a steady growth 
of the ranks of academic philosophers who are devoted 
to the cultivation of sentiment. Sentiment and the 
esthetic sense, they believe, have a value which has 
been neglected by the school of pragmatists. In their 
survey of the progress of the race, as well as of the 
individual, they lay claim to the discovery that senti¬ 
ment lies at the basis of all joys. Even the desire for 
life, they maintain, is only a sentiment. They refuse 
to draw the line sharply between the practical and the 
academic. They assert that it is the stage that has 
been reached in the evolution of the species or of the 
individual which dictates what should be included or 


necessary public health measures. The cleaning of 
streets and of dwellings will still continue, but not for 
the old reasons. The sense of decency properly 
describes the sentiment that at the present time stimu¬ 
lates the carrying out of clean-iy) campaigns. 

A much more important application of the sense of 
decency is found in relation to food and drink. It is 
instinctive among well bred people to desire only food 
and drink that is clean, irrespective of considerations 
of safety. While this instinct may have had its origin 
in a race experience that proved the connection often 
existing between dirt and disease, yet culture has 
developed this instinct to such an extent that the enjoy¬ 
ment of food and drink is destroyed if these are known 
to be insanitary. 

Legal recognition of the requirements of decency are 
contained in the federal pure food law, which prohibits 
the sale in interstate commerce of any food or drink 
that is “filthy, putrid or decomposed.” While these 
words may have been embodied in the law because 
they were believed to provide the element of safety, 
yet they cannot be interpreted otherwise than as words 
that also include a large element of decency. Filth 
ma)' not be dangerous, and still be filth. A food that 
is correctly characterized by all three of the words 
“filthy, putrid or decomposed” might be boiled or- 
sterilized until it was safe, so far as disease is con¬ 
cerned, but still be unfit for food according to the 
provisions of this law. 

For example, eggs that have become decomposed 
have been put on the market in a liquid or dried or 
frozen condition, and have been condemned without 
positive evidence of danger, but on the ground that 
they are offensive because filthy, putrid or decomposed. 

The single service package is coming into use. Paper 
wrappings are being adopted for bread, and crackers, 
and other foods that were formerly dispensed loose. 
The safety element may also be a factor in this cam- 


excluded from consideration by public health science. 
They point out that the word “health” is a large word, 
and that it should include much more than the question 
of safety. They admit the importance of safety, but 
assert that safety alone is not enough. They join 
the framers of the constitution in believing that the 
individual is entitled, not only to life and liberty, but 
also to the pursuit of happiness. They firmly believe 
that the enjoyment of life is just as important as life 
itself, and that health in its true sense must include 
“living” as well as existence. 

THE ELEMENT OF DECENCY 

“Decency” is a word that formerly had a. rather 
limited meaning. In recent years this word has been 
broadened so as to signify much that contributes to 
the enjoyment of one’s food and drink, and one’s sur¬ 
roundings. For example, sanitation has contributed 
very largely to the decency of dwellings through the 
removal of objects offensive to the eye, and perhaps 
also to the nose, although not necessarily directly dan¬ 
gerous to health. Cleanliness of streets and houses 
and of the environment was formerly urged by the 
realists in the belief that disease originated mainly in 
the environment. The discovery that sources of infec¬ 
tion are mainly human and animal, and that disease is 
transmitted for the most part by direct contact, has 
justified the abandonment of sanitarj^ inspection and 
sanitation so far as they are concerned with the envi- 
lonment as the cause of disease, Ixevertheless, the 
idealist still insists on cleanliness and sanitation as 


paign for single service; but in the minds of the 
consumer the decency element is a much more power¬ 
ful factor. The consumer prefers clean bread, clean 
crackers, clean fruit, clean candy, because cleanliness 
contributes to pleasure in consunifing food. 

The consumer is entitled to the enjoyment of food 
and drink, as well as to their being safe. The factor 
of decency is creeping into health regulations almost 
imperceptibly. One of the most notable examples of 
this is the recent adoption of the grading system for 
the control of municipal milk supplies. In this system 
milk is graded according to its sanitary character into 
three grades, labeled A, B and C. In all three grades 
the milk is pasteurized, and if the process of pasteur¬ 
ization is properly carried out, the milk is entirely safe 
because those species of bacteria causing disease have 
been destroyed. Most sanitarians are inclined to 
believe that as a measure of safety, pasteurization is, 
in fact, effective in rendering all milk safe, irrespective 
of its previous sanitary condition. It is true that some 
experts assert that there may be toxins remaining in 
unclean milk after pasteurization, or that some spore- 
forming bacteria outside of the list of recognized path¬ 
ogenic species may be injurious to infants and children 
In general, however, there is good evidence that the 
differences in safety between milks that are sanitary 
and insanitarj^ provided these are properly pasteur¬ 
ized are comparatively slight. This being so, the 
question arises. Why should milk be graded? The 
answer is that the masses of milk consumers hav*e the 
sense of decency sufficiently developed actually to pre- 


t 
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fcr as a beverage a milk that has had a clean history to 
a milk that has had an unclean history, even if they 
know that the two milks are equally safe. Analyzed 
more closely, this is because there is more enjoyment in 
drinking clean milk, and less enjoyment in drinkinn 
unclean milk. 

THE PURITV OF WATER 

Of late the esthetic philosophers have brought up 
the same issue in connection with public water sup¬ 
plies. The words “pure and wholesome” appear in 
almost all water contracts as describing the quality of 
the water to be used by municipalities. The definition 
of the word “pure” as applied to water seems still to 
be a debatable question. There are apparently many 
kinds and degrees of purity. The introduction of 
laboratory tests by chemical methods Avas at first 
thought to be a fair means of settling this controA^ersy. 
1 he refinement of chemical methods seemed to promise 
the discovery of all forms of AA^ater impurity, so that a 
Avatcr free from impurity could be distinguished from 
one that had been contaminated in any Avay. The fal¬ 
lacy of this belief became apparent immediatel)' on the 
advent of bacterial methods of Avater analysis. It Avas 
soon recognized that Avater apparently pure by chem¬ 
ical tests might be exceedingly impure by bacterial 
tests. Sanitarians once more believed that in the bac¬ 
terial test they had at last discovered a criterion by 
which the purity or impurity of Avater could be judged. 
And noAv the integrity of the bacterial test as a measure 
of impurity has been shattered by the advent of 
methods of sterilization. Chlorinated lime (bleaching 
pOAvder) or chlorin gas can be applied to any Avater— 
no matter hoAV impure or hoAV badly infected Avith 
bacteria—and after such application the bacteria Avit! 
be so completely destroyed that so far as the labora¬ 
tory test for bacteria is concerned, the Avater Avill 
appear to be practically sterile. Thus, the measure¬ 
ment of purity by the bacterial test can be completely 
nullified by previous sterilization processes. 

It is noAV a' very lir^ely question as to what public 
health experts mean by the Avord “pure” as applied 
to Avatcr. For example, if one assumes that a Avater 
comes from a surface supply and receives on the 
Avatershed large' quantities of sewage, but that it is 
then impounded in a reservoir in which considerable 
sedimentation takes place, and is then stenl, zed with 
hvnochlorile solution so that the bactena are killed, 
is such a water to be accepted as qualified to receive 
ihe dcsifination “pure”? Or, on the other hand, if 
one assumes that a municipal water ™PPly 

lrre“c"er 

hence no form of .«atmen. is ~ 

Avater more deserving oi the term pu 

Avater in the former case. Lakes, both in 
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tlic citizens of St. Louis for drinking purposes In 
cities, public sentimLt from time 
to time has forced the city to extend the pipe line 
draAvmg Avater from the lakes beyond the zone sup¬ 
posed to be invaded by sewage. At Toronto and 
Mihvaukee, systems of purification and sterilization 
have been uistalled on the theory that though the 
sewap IS mixed Avith the drinking water, it can be ren¬ 
dered pure by sufficient treatment. The St Louis 
courts, when appealed to, decided that the Mississippi 
Kiver Avater, even though polluted with the seivage of 
Cliipago, corresponded to reasonable standards of 
purity. 

Tlie city of Fulton, N. Y., has a public Avater supply 
coming from a Avell known spring, and the streets are 
sprinkled witli the sarne spring Avater that is sold in 
bottles to other municipalities. 

It is a fair question to ask AA'hether a distinction 
should be made betAveen a purity of water due to pre¬ 
vention of contamination, and a purity due to various 
forms of treatment. From the consumer’s standpoint, 
this question can be judged just as in the case of milk 
and foods. When the consumer is presented lAuth tivo 
glasses of water and informed that both of them are 
free from bacteria, and can observe that both are dear 
and free from odor and sediment, and is assured that 
both taste equally Avell, the question arises. Will the 
consumer be prompted to exercise any serious choice 
when informed that one of these Avaters Avas polluted 
Avith scAvage Avhile the other Avas not? I think it is 
reasonable to suppose that the masses of the people 
liaA'c a sense of decency developed to such an extent 
that Avithout hesitation they Avill A'oluntarily choose to 
drink the Avater that has never been contaminated Avith 
seAvage. 

It is undoubtedly for this reason that all of the 
offices of the city hall at Jersey City,_ N. J., are sup¬ 
plied AAUth bottled spring water for politicians to drink, 
in spite of the fact that the courts have decided that 
the municipal water supply of Jersey City is pure and 
Avholesome, though it is contaminated Avith the servage 
of the cities on the Avatershed, because the Avater is 
sterilized Avith chlorinated lime. It is undoubtedly for 
the same reason that the office buildings of Ncav York 
City are supplied Avith bottled spring _ Avater for the 
business men of Ncav York to drink in spite of the 
fact that the Croton and Catskill supplies are also 
sterilized with chlorinated lime. In these instances, the 
politicians and business men referred to seem to have 
allied themserves Avith the ranks of the esthetic phil¬ 
osophers, as opposed to the pragmatists. 

THE DETERMINATION OF DECENCA" AND PURITA 
But our friends among tlie pragmatists are pre¬ 
pared to assert that there is no practical way of dete - 
miniiw purity in the esthetic sense. They aaiII mam 
S n tha'i the courts cannot recognize "e sense » 

rrara:?ds“'detfirs 

S SS puwk health officials 

give consideration to distinctions t -g academic, 

iink. For example, cow "’“y' ca"«»‘ 

or seAvage in Avater is acade > . , o^bacterial tests. 

be accurately as the courts arc 

to The answer to this objection, so far 
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concerned, is that the courts can always apply the 
general method of measurement that is commonly used 
by them in determining the meaning of other defining 
words.. This method consists iil the use of the mean- 
in”’ commonW accepted by the masses of the people. 
For example,^ if the word “pure” as applied to water 
means “free from sewage” in the minds of the masses 
of the people, and tins feeling is so strong that the 
masses of the people prefer to drink a water free 
from sewage to a water that has been contaminated 
with sewage, the courts will accept this attitude of 
the people as a proper means of determining the sig¬ 
nificance of the word “pure” as applied to water. The 
degree of importance that must be attached to the ele¬ 
ment of decency- as it relates to any particular thing 
can at any time be determined by testing public senti¬ 
ment on this subject. 

AMiat attitude should the leaders in public health 
science take with regard to decency as a public health 
factor? Shall they encourage the development of the 
sense of decency on the part of the public as a desir¬ 
able thing, and as something that can be applied to 
public and private environment, and to food and drink, 
in a wa}' so practical that a reasonable degree of 
decency can be enforced by public officials? Or shall 
the leaders in public health science conclude that 
decency is academic, and that the esthetic sense has no 
place in the list of considerations on which the activi¬ 
ties of public health officials are .based? If health 
means more than life, if health includes the enjoj'ment 
of life, if health is to include the enjoyment of one’s 
environment, and the enjoyment of things one eats and 
drinks, then public health administration cannot ignore 
the demands of common decency in the steps that it 
takes to safeguard public health. 

The progress of the people toward better things 
seems to be constantly marked by improved sanitation. 
Public sanitation and private sanitation contribute 
directly and indirectly in so many ways to better liv¬ 
ing, better thinking and better working that they seem 
to be an essential part of the process of development. 
\t'’hetlier or not the workers in public health science 
recognize decency as an important factor in public 
health science, the common people themselves have 
already given decency such recognition. The reason 
the instinct for cleanliness and decency has developed 
with the race is that these contribute in a marked 
degree to the satisfaction of living. If public health 
includes anything more than the element of safety, 
then decenc}' for its own sake desen^es a place in the 
catalogue of public health administrators. 

30 Church Street. 


Marching.—\tTiile the present war especially in the western 
regions has involved much trench fighting, besieging, etc., it 
must he borne in mind that marching still occupies much of 
the soldier’s time, much more than does combat. This is 
clearly, seen in the Russian campaigns. For this reason it is 
of prime importance that the soldier be able to march well. 
The general public have a mistaken idea of the length of a 
heavy march, the tendency being to place the estimate alto¬ 
gether too high. A fair day’s marching for 'am* army is 12 
miles. The strenuousness of the march depends to a large 
extent on the size of the marching force. A good day’s march 
consists of 15 miles while 20 constitutes a forced march. 
Quick time for the English armies consists in about 120, 
30-inch steps per minute, which gives 100 yards per minute. 
From 2'/2 to 3 miles per hour is good marching. It takes a 
six hours to march 15 miles while a division needs 
eight for the same distance.—Hvgiene and War, by George 
Elhs Jones, Ph.D. 
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We recognize four clinical .varieties of chancroid; 

1. Ulcus molle, the ordinary variety of ulcer, has 
the characteristic punched-out appearance, with edges 
cleancut and often undermined. 

2. Ulcus molle miliare begins as a small papule, 
which rapidly becomes a pustule, the center of which 
is a deep craterlike ulcer. It occurs most frequently 
on exposed surfaces in the loose skin, just posterior 
to the mucocutaneous junction of the prepuce in man 
and about the labia majora and the perineum in 
woman. 


3. Ulcus molle elevatum is the sore most frequently 
confused with indurated chancre. Its incubation 
period is from nine to twenty-one days. The sore is 
slightly raised above a mildly infiltrated base. The 
edges are not undermined, and it has little tendencj' to 
spread. This form is resistant to ordinary treatment 
and is prone to persist for from four to eight weeks. 

4. Ulcus molle phagedenicum is the most severe and 
the most resistant form with which we are familiar, 
and occurs as a complication of both chancroid and 
syphilis. It spreads rapidly, is made worse by any 
half-way measures, and, unless checked early, is capa¬ 
ble of destroying a part or even the whole of the 
penis. 

To these McDonagh adds a fifth classification, the 
ulcus molle serpiginosum. This ulcer may occur as 
a complication of bubo or it may begin as a furuncle 
in the groin. It is found chiefly in the tropics, is 
highly resistant to all forms of treatment, and fre¬ 
quently remains a slowly spreading ulcer for years. 
We have never encountered it in this country. 

The treatment of chancroid, at the best, is unsatis- 
factor)', as is evidenced by the great variety in the 
methods of treatment advocated by different authors. 
If seen early, a fair percentage of patients do well 
under nearly any antiseptic treatment, particularly if 
they are cleanly in their habits. _ In fact, we believe 
that 60 per cent, of chancroids, taken as they come, 
of anywhere from two days to two months’ duration, 
will heal in from four to eight weeks with no treat¬ 
ment except rigid cleanliness, a little calomel, or other 
dusting powder, if the sore is within the preputial 
cavity, or a moist dressing of black wash if the sore 
is exposed. If seen within the first two or three days, 
thorough cauterization with nitric acid is quite suc¬ 
cessful, but great care must be used not only to 
destroy completely every sore, but to keep the sur¬ 
rounding tissue covered with an antiseptic until healing 
of the cauterized areas is complete. 

It is the sores that are not seen early, or that are 
not favorably influenced by cauterization, which cause 
the trouble and for which we have never been able to 
find in the literature a thoroughly satisfactorj' method 
of treatment. 

Zme ionization gives good results, but requires 
special apparatus and consumes considerable time 
Argy-rol crystals applied directly to the sore for three 
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or four luinules, followed by a moist dressing of 10 
per cent, argyrol or 1 per cent, protargol, have been sat¬ 
isfactory in a few cases; in others they have not even 
checked the spreading of the ulcer. 

A satisfactory method of treatment for the large 
majority of cases of chancroid in the preputial cavity 
is the thorough application of a 25 per cent, solution 
of copper sulphate crystals in water. The ulcer is 
first anesthetized with a 10 per cent, cocain solution 
, and then lightly curetted with an applicator wound 
►firmly with cotton, after which the copper solution is 
applied. It is left in contact with the sore for three 


In order that a method of treatment of chancroids 
may be regarded as_ satisfactory, it . must not only 
effect a complete sterilization of the sore and thereby 
a cure of_ practically all cases within a reasonable 
length of time, but in order to be available to the large 
majority of physicians, it must also be comparatively 
simple in form and means of application. Such a 
method, or combination of methods, we believe we 
have devised, and we base our conclusions on the 
observation of about sixty cases during the past year. 
In this series we have had practically 100 per cent, of 
early cures. 
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cleansed with soap and water and dried. Each lesion 
is then thoroughly wiped out with a cotton wound 
applicator until bleeding ensues. This is arrested by 
sponging, and when only serum exudes from the 
wound, this is collected for examination by dark field 
or stain, as may be the choice of the operator. 

A 25 per cent solution of copper sulphate in distilled 
water is now applied to the sore, and the short high 
frequency spark from a rather fine-pointed vacuum 
electrode is applied directly to the sore for one to 
three minutes, depending on the extent of the ulcer¬ 
ation. Especial care is exercised in carrying the point 
of the electrode well down into any fissure or under¬ 
mined edge, and the area of application should extend 
over the edge of the sore about one sixteenth inch 
into the doubtfully healthy area. 

The current is not turned off until ever}' crack and 
crevice has been thoroughly treated and the surface 
of the sore is changed to a dark greenish gray. It 
is then wiped dr}’ and some antiseptic powder is 
lightly applied to the entire mucous surface of the 
preputial cavity. If the sore is exposed, it should be 
covered with a thick moist dressing, for which any 
ver}' dilute antiseptic solution may be used, as a 
1 :10,000 or 1:20,000 mercuric chlorid solution; or 
even tap water answers nicely in most cases. This 
should be changed once or twice daily, and must not 
be allowed to stick. 

The patient is instructed to return in two days, and, 
if the work has been carefully done, the wound will 
present a perfectly healthy granulation that will go 
on to complete healing in a few days. If the sore 
does not look clean, the application is repeated at the 
second visit. Tlie patient returns each second day. If 
the original sore was large, or if a small sore does not 
seem to be closing rapidly, we have made it a practice 
to apply, at each visit, either a 10 per cent, copper 
sulphate or a 5 per cent, silver nitrate solution. We 
do not hesitate to repeat the original cauterization at 
any time we have reason to think the chancroidal 
infection is not completely eliminated. 

The complete success of this, as of any other 
method, is dependent on careful, thorough work. 
There is more danger of too little cauterization than 
of too much, and thorough cleansing at the time the 
sore is destroyed must not be forgotten. Again, the 
after-care, especially with ulcus molle outside the’pre¬ 
putial cavity, and with ulcus molle miliare, is of the 
utmost importance. If one fails to carry the elec- 
tyode to the bottom of the cavernous ulcer, then one 
is lost. It heals over the surface, and in two or three 
days breaks out anew, larger and deeper than before. 

If the dressing on an exposed surface is not 
changed once daily, and moistened at least three or 
four times, in many cases one will not succeed. 

The accompanying table gives our results in all 
cases in which data are complete. A number of 
patients failed to return after the first treatment. 
Several of these have been seen later, and reported 
uneventful healing in a few days. In no case have 
we been able to record a failure. 

Three or four cases in which the lesions did not 
lieal well or recurred later developed a positive AVas- 
serniann reaction, not^vithstanding the fact that C 2 re- 
fill microscopic examination was negative for spi¬ 
rochetes. 

To be thoroughly scientific, one should always be 
able to explain and prove the modus operand! of anv 
tieatment presented to the profession. Unfortunatelv, 


wc are not able to do just that, but we believe that by ■ 
this combined treatment we have been able to pro¬ 
duce deep sterilization of the chancroid ulcer with a 
certainty not heretofore effected. This has been done 
with great satisfaction to ourselves and our patients. 
We present the method with the hope that our friends 
may find in its application the same assurance of 
success that we enjoy. 

1212 Kresge Building. 


ABSTRACT OF DISCUSSION 
Dr. Noah E. Aronstam, Detroit: The method of procedure 
in the treatment of chancroids as outlined by the essayists is 
neither novel nor unique. Old French authors on the subject 
as far back as 1880 advocated the use of strong solutions 
of copper sulphate. In the Allgemeine Krankenhaus of 
Vienna the same method was pursued twenty-five years ago. 
In the issue of 1902 of the Russkiy Vratch a similar method 


was mentioned. 

The use of the high frequency tube on the lesions after the 
preliminary cauterization with copper sulphate is somewhat 
obscure and questionable to me. A pellicle is formed after 
such procedure on the sore, and hence the violet ray is unable 
to diffuse or penetrate and thus sterilize the lesion. My 
experience has been that it requires an untreated and unmo¬ 
lested lesion in order that the ray may prove efficacious. 

As regards the varieties of chancroids, I am in the habit 
of classifying them as follows: (1) simple erosive chancroid; 
(2) miliary ulcer, or ulcus erosive miliare; (3) serpiginous 
form; (4) phagedenic; (S) pultaceous or necrotic; (6) 
gangrenous. 

In the last four varieties the prognosis is unfavorable; the 
lesions prove very obstinate. Even in the simple variety a 
definite prognosis cannot always be ventured, and we should 
be guarded in expressing a decided opinion. There is no 
uniform method by which we can accomplish results. In my 
hands equal parts of phenol and iodin have proved useful. 
I refrain from using such caustic agents as.strong solutions 
of silver nitrate, nitric acid and the methods promulgated by 
the authors for fear of inducing an indurated condition which 
may closely resemble the primary lesion of syphilis and thus 
mask and obscure the clinical features of the sore. ■ 

I wish to lay stress on the employment of bacterins in 
chancroidal lesions. I use a mixed staphylococcus vaccine, 
as frequently the chancroid harbors a mixed infection, super¬ 
imposed on its causative agent, the Ducrey-Unna bacillus, I 
also desire to object to the term “chancroid.” It should be 
changed to infective venereal ulcer, and the inadequate and 
antiquated term “chancroid” should be abolished. 

Dr. H. L. Kretschmer, Chicago: The results that Dr. 
Robbins obtained with his combination treatment are better 
than the results we have obtained. We have been using the 
copper in 25 per cent, solution, preceded by 95 per cent, 
phenol, then applying the wet dressings just as he has done; 
that has given us very satisfactory results. I should like to 
ask Dr. Robbins how much of his good results he attributes 
to the action of the caustics and how much to the action of 
the high frequency current. I should like to ask whether or 
not in any of the cases of multiple chancroids he cauterized 
some of the lesions with copper and used high frequency, 
and treated some with the high frequency alone. 

Dr. Charles W. Bethu.xe, Buffalo; I should like to ask 
Dr. Robbins whether he obtained his high frequency current 
from the regular, standard high frequency machine which we 
use in fulguration, or from one of these small machines cost¬ 
ing about S35. Is the latter sufficient to cause the penetration 
of the copper sulphate? 

Dr. Robbins mentioned the use of mercurials in the treat¬ 
ment of chancroids. One can never tell absolutely that there 
IS not a double infection with the spirochete. In that case 
-one may mask the secondaries, possibly the general adenitis, 
and very probably the Wassermann reaction. 

Dr. B. S. B.ARR 1 XGER, New York: Dr. Livermore of Mem¬ 
phis, Tenn., sometime ago suggested that an ounce of arg 3 -rol 
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crystals would cure all the cluincrokls in the Unifod 

ngrcc wuh the gentleman who first pahlishcd this 'Satement 
Dr Lkla^d J Booc.nm, St. Louis; This subject has been 
the bclc mure of all of us. I have seen some cases that I did 
not believe any form of treatment would touch, and I remem¬ 
ber one or two ca-ses that ran on for a year or two nSil 
the ti.ssne was almost entirely denuded. I hav 

of .nrevri-il -itirl -ilc.^ ___• . 


-foes. A. U. A. 
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WASSERMANN 

REACTION depending ON THE 

QUANTI- 

ties of blood serum * 

P. T. BOHAN, M.D. 

AND 

L. A. LYNCH, M.D. 

KANSAS CITY, MO. 


oTaruvrol'^ observations ntade on 200 

TbeVf'A ' ' ° /'’^Cither proprietary silver preparation. P^Eeiits examined serologically for evidencec nf 

There »,C some cn,c,,,, ,vl,id, I like very m.iell have syphilis. The work done hi ewerS a ZtZf 
Dr. l.ohhws try his form of treatment. I have one such and one-half venrs Th! • f ^ ® 
patient now, whom I iiave been treating about three months the medical wards’r,f c:! was obtained from 

and be is getting worse every day. Z.J ■ ^ ^argareCs Hospital. The 

Dr. G. G. S.mith. Boston: No one has yet rncmioned the mam/tIT our effort to develop a Wasser- 

usc of the actual cautery for very severe forms of chancroid fH technic which would check up in a larger per- 
and I should like to mention it as having been in our hands cases with the clinical diagnosis of syphilis 

a real weapon of reliance in eases which were not to be cured would enable us to attach some significance 

by applicattoms of plicnol, nitric acid and other caustic.s. We negative VVassermann reaction, 

have had to anesthetize the patient either locally or by gas, . method consists essetffially w the use of o-raded 

and then apply the actual cautery until the whole thing is -- r , . , b 

hiirued out to a dry crisp. I have seen some chancroids 
which resisted one treatment of that kind, hut a second treat¬ 
ment always cured them 


, , - -- jjj use ui graaea 

increasing amounts of blood serum and spinal thud, 
each serum being tested in the following amounts: 
U.l C.C., 0.3 C.C., 0.5 c.c, and 1 c.c., while amounts of 
spinal fluid as high as 10 c.c. are used in a single test. 

Our investigation shows that as much as 1 c.c. of 
serum may be safely used, and that a negative reaction 
with O.I or 0.2 c.c. of serum is of little or no value 
in excluding sj'philis in the latent or inactive stage, 
such as locomotor ataxia. In the cases here reported, 
which required the use of increased amounts of serum 
to obtain a positive reaction, the diagnosis of syphilis 
could be made by other means, such as a history of 
chancre, the clinical findings and by tests of the spinal 
fluid. In fact, in not a single'case that gave a positive 
reaction only when as much as 1 c.c. was used did we 
fail to obtain positive findings in the spinal fluid, such 
as a positive globulin test, a typical colloidal gold 
cblorid test, as well as a positive Wasserraann reaction 
when a sufficient amount of fluid was used. Seldom, 
however, was it necessary to use to exceed 5 c.c. of 
spinal fluid. 

Lange,^ in 1912, was using as high as 10 c.c. of 
spinal fluid for a single reaction, but he was not using 
large amounts of blood serum. Kromayer and 
Trinchese^ were using as high as 0.4 c.c. of blood 
serum in 1913, obtaining more specific results than 
with the smaller amounts. 

We have tested over 2,500 blood serums in amounts 
as high as 1 c.c. This report is made on bnt 200, 
in connection with the iiigii irequency i vciy we checked up by a complete examination of 

because in those days they had no knowledge of high re- spinal fluid, a complete clinical history and a care- 

quency or violet rays. , • , i • , T ful physical examination. 

A.S to the inacbiue from whicl^we^obtamed 200 cases, 143 were known syphilitic. There 

were forty-one cases of paresis, forty-eight pf tabes 
dorsalis, twenty-nine of cerebrospinal syphilis, seven 

-—---: . . of congenital syphilis and eighteen cases of syphilitic 

Insurance Company Studies Automobile Fatalities. The involvement. Eighty-three of these gave coni' 

Metropolitan Life Insurance Company has plete inhibition of hemolysis with O.I c.c of 

study of the death rate from automobile fj;' , - gerum; twenty-two gave partial inhibition when 0.3 or 

Iscs the fact that the mortality rate ^ . ..,.n,b.Hon 

dents has more than trebled since 1911 in mi me aeaii 
rate from this cause was 2.3 per hundred thousand, m 19 , 

' ' ci^fl fA 74 The rate for 3916 shows an increase of 

Ot 1915. Nearly one thM 


Dk. Irwin L. Colgin, Waco, Texas: I liave used a high 
frequency spark, using an electrode which approached the 
roentgen ray, ami iiavc iiad some very good results, but I 
think Dr. Robbins’ method is superior to this, due to the fact 
that the copper in 25 per cent, solution will act as a con¬ 
ductor. The ordinary cfllenvc from a high frequency elec¬ 
trode. using a long -.spark. catUerizes the surface, and 1 do 
not doulit that using an electrode in conjunction with the 
copper sulphate in 25 per cent, solution would cause the cur¬ 
rent to lie carried to a greater depth and would sterilize 
deeper than if (he electrode were used by itself. 

I3r. F. W. Roiiin.vs, Detroit: In this class of cases we have 
tried copper sulphate, Dr. Morton’s use of zinc clilorid, high 
frequency—all these various tilings alone, without unusual 
results. . Is there any one here who has not seen a clironic 
ulcer of the inguinal region, after a bubo has been opened, 
that has run on and on, the patients looking tuberculous and 
the condition coiitiiniiiig in .spite of everything done? One 
such patient was in the hospital and in bed from four to six 
week.s. We used argyro] crystals and tried to cleanse that 
wound as thoroughly as possible, but witliout success as 
far as results were concerned; the patient simply remained 
in the same condition with this miserable sore that would not 
heal. Within a week after combined treatment was insti- 
nued the nicer had healed and he was well. 

Dr. Aronstam mentions the former use of copper; that is 
all right; hut whether they used any strong metalic caustic 
in connection with the high frequency I very much doubt, 


use the WappJer larger battery; Dr. Seabury uses the smaller 
portable one. One is just as effectual as flic other. 


serum, twcuiy-twiy .. . ■ 

0 5 C.C. was used. In fifteen there was no inhibition 

until done with 0.5 c.c., and in eighteen cf 1 w«s 

necessary to use 1 c.c. before any degree 

was noted. Six bl ood serums were negative when i 

* Read before tlie Section 
Sixty-Eighth Annual Session of the American 

""=1 Bed.' klL. WM WZ 

2 ; foomayer and Trinohese; Med. Xhn.. 1912- 
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c.c. was used. Five of these were long standing 
inactive cases of tabes, the other being a case of 
congenital syphilis. 

It is to be noted that if only the ordinary small 
amounts of serum had been used, a total of but 59 per 
cent, positive would have been obtained; while, when 
0.5 c.c. was used, the percentage was increased to 74 
per cent., and if an amount as high as 1 c.c. was 
employed, 96 per cent, gave fixation of complement. 
This is a degree of specificity which has not heretofore 
been approached. 

Of the 200 cases, forty-seven gave no suspicious 
history, and there were no physical findings suggest¬ 
ing syphilis. None of these gave any inhibition of 
hemolysis with 0.1 c.c. of serum; two gave a -}--f 
reaction with 0.3 c.c., and -f- -f + + when 0.5 c.c. 


those instances that manifested any activity of the 
process. Also a positive spinal fluid Wassermann test 
was obtained in all the instances in which the blood was 
positive with increased amount, in some cases as much, 
as 10 c.c. or more of spinal fluid being required. It 
is often possible and practical to determine the mini¬ 
mal amount of spinal fluid necessary to use in obtain¬ 
ing a positive Wassermann reaction by the intensity 
of the colloidal gold chlorid test and the amount of 
globulin present. 

The complement fixation test is essentially a quanti¬ 
tative one, probably dependent on lipoid substances 
resulting from antibod)’’ formation. The concentration 
of these substances depends on the activity of the 
process; hence the frequency of the negative reaction 
in those cases of long standing in which scar tissue 


REACTIONS WHEN INCREASING AMOUNTS OF BLOOD SERUM WERE USED 




Quantity of Scrum Used 

1 

Remarks 


• 0,1 c.c. 

0,3 c.c. 

0.5 c.c. 

1 c.c. 

Congenital syphilis, 

7 cases: 

1 case. 

+ + + + 


+ +-i-4- 


Examination of spinal fluid showed positive globulin, typical 
gold curve and positive spinal fluid Wassermann in all cases. 


Negative 

Negative 

-i-E 

In two cases 5 c.c. of spinal flviid had to be used to obtain a 


Negative 

Negative 

4- + 


+ reaction. In lour cases cell count was below ten to- 


Negative 

Negative 

Negative 

Negative. 

the cubic millimeter. In only one case was the cell count 

Tahes dorsalis, 4S 
cases: 

24 cases. 

++++ 

++ 

4-4-4-4- 


above t\ventv*flve. 

Diagnosis of tabes made by clinical manifestations and physical 
findings, increased globulin, typical gold and positive spinal 


Negative 

+ + + 

4-4-4-4- 


fluid Wassermann in all cases. In 34 cases spinal fluid 


Negative 

! Negative 

4-4”f 


Wasseimann was positive with 0.5 c.c. Largest amount re- 


Negative 

Negative 

Negative 


miircd 5 c c In 22 cases cell count was below 10 to c.mm. 
Only 4 cases had counts above 50 to c.mm. 

5 cases. 

Negative 

Negative 

Negative 

Negative 

Paresis, 41 ^ cases; 

38 cases. 

2 cases. 

+ + + + 

+4; 

4-4-4-4- 


Clinical diagnosis made in all cases. In thirty, spinal fluid 
Wassermann was positive with 0.5 c.c. In only 6 cases was 
It necessary to use more than 1 c.c. Paretic curve with all 

1 case 

XT 

Negative 

Negative 

• 4-4- 

4-4-4-4- 

cases and an increase in globulin. In but *4 cases was the 

Cases with heart in- 
volvement, 18 
cases: 

8 cases. 

4 cases. 

1 case... 

Negative 

++++ 

Negative 

4-4-4-4- 


cell count below 25 to c.mm.; in 12 it was above 100 c.mm. 

All were cases of aortic insufficiency. All gave precipitation 
of colloidal gold in syphilitic curve with increased globulin, 
and in 5 there was no increased cell count. 

2 cases. 

Negative 

Negative 


4-4-4-i- 
4-4-4-4- 


3 cases. 

Cerebrospinal syphi¬ 
lis, 29 cases; 

10 cases.. 

1 case.. 

3 cases.. 

1 case.. 

Negative 

+ + + + 
+++ 

Negative 

Negative 

4-H—h 
H-+ 

—h 

Negative 

4-4-4-4r 

4-f-f-E 

-f-f-E-i- 

Diagnosis made by clinical manifestations and physical findings. 
Positive spinal fluid Wassermann in all. In fourteen ca^s 

2 cases . 

2 cases . . 

3 cases. 

1 case.. 

6 cases. 

Negative 

Negative 

Negativ’e 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

+ + + + 

Negative 

Negative 

Negative 

-i—I—I— E 
-E-E-E-E 
4-4-4- 
4-4- 

it required more than 1 c.c. The colloidal gold lest was 
positive in all cases, with increase of globulin. The cell count 
was below 10 to the c.mm. in 8 cases. It was above 75 to the 
c.mm. in but 4 cases. 


was used. These were, clinically speaking, cases of 
chronic nephritis. Three gave complete inhibition of 
hemolysis with 0.5 c.c. One of these patients had 
auricular fibrillation, one had typhoid fever, and the 
other nephritis. Two gave a partial inhibition with 
1 c.c.; one was a patient with multiple sclerosis, and 
the other was a pneumonia patient. One gave com¬ 
plete fixation of complement with 1 c.c., negative in 
less amount, this being a case of multiple sclerosis. 
There were, of course, cases of latent syphilis. 

It is of especial interest to note that in those patients 
in whom we obtained a positive complement fixation 
reaction with the use of increased amounts of serum, 
both in the group of kmown syphilitics and’those pre¬ 
senting no evidences of syphilis, a precipitation of the 
gold has always been obtained in the tubes character¬ 
istic of the syphilitic curve, along with a demonstrated 
increase in globulin and an increased cell count in 


IS 


__ the immediate cause of the symptoms and the 
spirochetes to a certain degree inactive, as in tabes dor¬ 
salis. It is in this group of cases that, by the use of 
increased amounts of serum, we are able to obtain a 
larger percentage of positive results than we would 
with 0.1 or 0.2 c.c. of serum, which contains an insuf¬ 
ficient amount of reacting bodies. 

This technic indicates a more definite guide in the 
control of treatment, a graded increasing amount of 
serum being required to produce fixation of comple¬ 
ment, depending on the intensity of the treatment. We 
have, of course, those cases of the latent and tertiary 
states in which prolonged, intensive treatment has 
failed to dimmish the degree of complement fixation • 
however, it is the rule that cases under treatment 
become negative in the smaller amounts of serum 
first, requiring much longer courses to become ne<^a- 
tive when 1 c.c. is used. 
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Concerning the significance of a serum becoming 
negative with 1 c.c. of serum during the course of 
treatment, we can only say that this means much more 
than when only the ordinary small amount is used. 


TECHNIC 

At least 10 c.c. of blood should be obtained and as 
much spinal fluid as can be taken with safety, from 
10 to 15 c.c., if possible. After the blood is centri¬ 
fuged and the clear scrum inactivated, it is transferred 
to"a small centrifuge tube to which is added 0.1 c.c. 
of pure undiluted thoroughly washed sheep corpus¬ 
cles. shaken and allowed to stand for one-half hour in 
the ice chest. The serum is again centrifuged, throw¬ 
ing down the sheep corpuscles, and the clear serum 
pipetted off ready for the test. Tn this way natural 
antishcep hemolysin is removed by absorption. 

A titration for’the proper unit of complement is 
made with a 2.5 per cent, suspension of sheep corpus¬ 
cles. a known liter of immune rabbit serum and a 
1; lb dilution of fresh guinea-pig serum. This is done 
in the presence of the diflerent amounts of serum or 
spinal fluid to be used in the test: in the case of blood 
scrum, 0.1, 0.3, 0.5 and 1 c.c. The serum is taken 
from a known negative case. When working with 
spinal fluid, the titration is done for amounts as high 
as 10 c.c. The spinal fluid being hypotonic for .sheep 
cells it becomes necessary to add sufficient sodium 

Tics., .arc sc. up, f“ST 0 5 TTc c 

uni. of araboccplor and .1 poiir in.ervals 

,hc final readings are m d^ , 1 ,^ , ^er 

lirs'TfTnni .fie 

’iTlaM; ™de^a. .fie end of .wo fionrs. 

CONCLUSIONS 

1 With larger quantities of seriini a igier p 

cemage’S posf.iveT.ions s 0,-'^ f resfi. , i, 

2. With ‘h'S •“T’Tiarv .ban smaller quanlil.es. 

„ol more anfieomplemen y ,,„„pleme.il fixa- 

3 Normal serum does nu 

tion when 1 c.c. is used. . ^ statement by 

4. Our cases negative reactions 

Lange that in nonsyp . ^ 

4 per cent, of kno\ YP eprum was used. i-x-oc 
of^hemolysis when 1 c-c. the 

f. A Wassermann test m & activity of the 

of setum\is4-t^-;”j-^^^^ indicating the 

syphilitic pro^> ^^der treatment. 

_ progress ot tne ^ 

923 Rialto Buildn 


ABSTRACT OF DISCUSSION 

Dr. B. Gruskin, Chicago: No doubt much significance 
should be placed on any modification in the technic of sero¬ 
logic tc.sts, and any change in the technic that will lead to 
clearer and better understanding should be encouraged; but 
there is a limit to this and one must be sure before adopting 
a new technic whether this is not misleading to a certain 
extent. From what I gathered from the paper I see nothing 
different than the original complement fixation test, and the 
reason the laboratory men decided to use small quantities 
is because a lot of negative cases had proved positive when 
large quantities were used. I do not doubt the essayists’ 
statements, but I know that I have tried the same technic in 
using large quantities and I have obtained slightly positive 
results in negative serums, due to the fact that large quanti¬ 
ties of serums will bind complement to a certain extent. In 
conclusion I wish to say that unless there are clinical mani¬ 
festations, or when the spinal fluid shows a high cell count, 
one must be very careful in pronouncing a case positive 
when large quantities of serum are used. 

Dr. J. W. Smith, Jr., New York: What was the amount 
of serum used in the serum control? 

Dr. S. S. Hindman, Toledo. Ghio: In^hese Wassermann 
tests with large quantities of serum, was the active serum 
used, making use of the native complement? I did not 
understand this point. 

Dr. James Ewing, New York: It is interesting to note 
the constant appearance of new serologic tests for syplnbs. 

I have often wondered why some one did not revive ^e old 
Justus test, which consisted in a sudden drop in the hemo¬ 
globin following a mercurial inunction. 
considerable vogue a. one time. The great “T “,2” 
sisnificance of all these tests is that they are not specific, 
sf long as their applieation is restricted to Js made 

£'’'esTabiis’’h M.r™les'’'rSrdi«’'swhili'tie infeefion and 
iminnnity or new 

isTy the finding o. 

Spirochactac palhdae m the tissues. 

Dr. Lloyd D. Felton, Baltimore: JpleLnt. 

amount of serum I have ptapye fixation of the 

The Wassermann reaction^.i^^ ^^q complement 

complement, so that th g antibody needed to give 

used the greater the amount o 'b' „„,csted b, 

a positive reaction, Bie u hypersensi- 

Bronfenbrenner— bypersensit v ’ . reduce the 

tired by 5 to 8 amboceptor of a 1:10 complement, 

dose of the complement to a large 

This technic, ^ "^"objection that this technic would 
amount of serum. rannot be sustained. It is not • 

make the test too sensitive ca*iti reactions, but the danger 
question of giving too many P ® bicli really is from a 

Ssfotfy^rrrsrfv^^s 

-efXTa'n a^dividna. has syphi.is when .,e 

Wassermann reaction is nega _ beginning 

Dr. L. a. Lynch, Kansas ^ , watchful for non- 

of this work we have been ^.^^ribed has been 

specific reactions. Althoug serums and spin 

safely say , ^^rfertlv acquainted, i c.c. serum 

rvith which fi'f" iLlion of ,hT5i««'“‘ 

2 rur„rl^d“'-‘S=pLr are fi.ra.ed for 
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serum and spinal fluid, obtaining a nnmh larger percentage of 
positive results in true cases of syphilis. 


THE ETIOLOGY AND DEVELOPMENT 
OF NEPHRITIS* 

WILLIAM OPHULS, ' M.D. 

SAN FRANCISCO 

Before entering on a discussion of niy subject I n isb 


to state that I have included in the scope of this paper 
only cases in which the renal tissue showed well marked 
diffuse hematogenous inflammatory lesions. I have 
excluded all focal lesions of lesser'importance, lyhether 
abortive forms of true nephritis, as the embolic focal 
nephritis described by Ldhlein’ and Baehr,* or other 
focal conditions which are coincident with vascular 
disease and in which the disease of the blood vessels 
evidently constitutes the more important feature. 

The cases here spoken of are those which may be 
designated as cases of diffuse glomerulonephritis, 
because the inflammatory lesions of the glomeruli play 
an important part in this disease and form the one 
connecting link in an often bewildering multiplicity of 
other developments. The more I study the situation 
both from an etiologic and a broad anatomic point of 
view, the more I become impressed with the mpre 
general applicability of this old term of glomerulo¬ 
nephritis, not only to those cases that have been com¬ 
monly so designated (chronic parenchymatous 
nephritis, secondarj' contracted kidney), but also to 
manv of those that used to be attributed to primary 
changes in the interstitial tissue (chronic interstitial 
nephritis, primar}’’ contracted kidney), or to primary 
changes in the blood vessels (arteriosclerotic nephri¬ 
tis). In this light, these various of nephritis 

become mere different manifestations of one and the 
same disease. The differences that have been so care¬ 
fully studied by the pathologic anatomists and have 
given rise to our complex, and, it rhust be acknowl¬ 
edged, often confusing nomenclature, naturally remain, 
but as purely descriptive subdivisions. They should 
be relegated to that point of relative importance 
to which they may still lay claim, and should not be 
permitted to cloud the real picture by the introduction 
of a mass of perhaps interesting but evidently sub¬ 
sidiary detail. 

The idea that bacteria might be concerned in the 
production of nephritis may be said to date back 
almost as far as bacteriolog)’ itself. It found its 
simplest expression in an inaugural dissertation of 
Ernst,^ who worked under Klebs in Zurich, in which 
it is stated that true nephritis, being a genuine inflam¬ 
mation, was probably due to infectious agents. The 
support given this theory' by Ernst’s actual observa¬ 
tions naturally was far from adequate. He reported 
two cases of acute nephritis in pneumonia in which he 
demonstrated bacteria in microscopic sections of the 
kidneys and similar findings in an instance of chronic 


parenchymatous nephritis. It may be stated here tha 
the more careful histologic examinations of a later date 
have failed to furnish additional proof along these 
lines except in rare, unusually severe cases, and bac¬ 
teria, if they were present in sections, were observed 
not so much in the tissues as in the blood contained m 
the blood vessels as a part of a general septicemia 
Even before Ernst, in 1880, Kannenberg* had called 
attention to the fact that pathogenic bacteria might be 
encountered in the urine in cases of acute infectious 
diseases, “especially when they were associated with 
nephritis.” Kannenberg also seems to have been 
among the first to emphasize the fact that tonsillitis 
is a very common cause of nephritis, and he says that 
in three such cases he found micrococci in close con¬ 
nection with the casts, with the epithelial cells and free 
in the urine, an observation which recently has been 
reported as somewhat of a novelty. Ten years later, 
Agnes Blum,'' working under Eichhorst m Switzer¬ 
land, made a careful study of the relation of various 
acute infections to nephritis, mostly of the acute type, 
but she expresses the opinion that infections rnay per¬ 
haps be more frequently the cause of chronic diffuse 
nephritis than was then commonly believed, and she 
mentions a case which clinically appeared to be one of 
chronic interstitial nephritis following repeated attacks 
of tonsillitis, and mentions a similar case, anatomically 
confirmed, following rheumatism and endocarditis. 

In the same year (1890) some interesting experi¬ 
mental work was done by Mannaberg® with strepto¬ 
cocci isolated from the urine of patients with acute 
nephritis of obscure origin. By means of intravenous 
injections of the cultures so obtained, he reproduced 
severe acute nephritis in dogs and in rabbits. Manna-' 
berg had an idea that these streptococci were specific 
organisms, which affected the kidneys electively. He 
noticed also two important points: first, that although 
the streptococci produced the nephritis and appeared 
in the urine, they did not proliferate in the kidneys, 
and second, that if the nephritis became chronic, the 
streptococci were apt to disappear from the, urine. 
Mannaberg’s investigations and experiments were per¬ 
formed carefully with good modern technic and there¬ 
fore deserve considerable attention. 

A few years later (1894) Pernice and Scagliosi,^ 
two Italian investigators, described the acute lesions 
which they observed in the kidneys of dogs, rabbits 
and guinea-pigs that had been inoculated either sub¬ 
cutaneously or intravenously with various bacteria 
{Bacillus anthracis, Bacillus pyocyaneus. Bacillus 
prodigiosus and Staphylococcus pyogencs-aureus), and 
came to the conclusion that their observations fur¬ 
nished the experimental proof of the existence of a 
form of glomerulonephritis caused by bacteria. Since 
inoculations of the toxins of these bacteria had much 
less effect on the kidneys, they concluded that the 
bacteria themselves played an important part in the 
production of the renal lesions. There was nothing 
specific about these experimental lesions, because the}' 
were produced similarly by different types of bacteria, 
among them even a nonpathogenic organism {Bacillus 
i>rodiawsus). 


* Read tefore Ibc Oregon State Medical Association, Portland, Ore., 
June 28, 1917. 

* From the Pathological Ijaboratory of the Leland Stanford Junior 
University School of Medicine.- 
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In bis careful work on acute diffuse nephritis. 
Councilman** menlioiis the fact that in eighteen out of 
twenty-eight cases of acute glomerulonephritis, bac¬ 
terial infection was found either in the kidneys or in 
other parts of the body. Fourtecji of these cases were 
evidently streptococcus infections, and in eleven of 
them there was present endocarditis and general sep¬ 
ticemia. Councilman states that bacteriologic exami¬ 
nation did not reveal anything suggestive in his cases 
of subacute and chronic glomcrulonephi-itis. 

It is to be regretted that Asch’s'* interesting moim- 
graph on the influence of bacterial toxins on the kid¬ 
neys is not accoiTipanicd by illustrations, because he 
seems to ha\'c obtained some remarkable results by the 
injection of dead ])urc cultiu'cs of bacteria into the 
abdominal aorta near the openings of the renal arteries. 
He introduced a catheter into the abdom)33al aorta 
from below through the fcn3oral artery with the idea 
of iiijccting the bacteria directly into the kidne 3 ''S by 
way of the renal arteries. He worked largely with 

organisms of the colon group. r-cr- . 

The same idea has rcccntlv been utilized by V\ inter- 
nitz and Quinbv‘« of lohns Hopkins, who have injected 
liviim cuUurcs of Bacillus hrouchiscpUciis directly into 
the renal artery of dogs with the following results: 
Three groups of experiments were distinguished. (1) 
those m whicli no demonstrable general mfection 
occurs • the kidney, however, shows_ immediate and 
-cute inflammatory lesions which rapidly subside and 
' ; in fSal scats associated with intcrm.ttent nlbu- 
,m,n.ria and cyli.idruria; (2) those '''h":''^ 
with fulminating renal lesion and an acute ff^ne < 
infection- (3) those in which there was definite eri- 
lencc of’^ infection as well as renal mvoIve- 

clcnce 05 , , ecneral nfection) subsided. 

S ctg?s 1 -Sressed andjed^ rap- 

idlv to functional impainnent to fter the 

was onahlc to — 

Other kidnc) had been r the lesions arc 

t rations which ^ . ^i„j,iernloncphritis 

those ot acute. Uklucy'in the 

with congestion and enh g , • , the chronic 

acute cases and Uidney in tins 

cases. The advantage icions without 

wav is that one may piom^c test the 

33 ccessarily killing the Sidney after it has 

rcSed’'’'tl-“Srouic stage, by reutoving the healthy 
'^“¥2; it is not 

tcria into the =1^“” c eloraendi Itad already 

“rv characterisfc “auhnals. Their resul s 

-:' 1 ;; 2 rcl,Sed^nd antphbed . ^ 

lepeate various -pt arise in the 

cW cha.^-„*2’ 


rabbits, fourteen developed renal lesions, and in seven 
of them the lesions were well marked and extensive. 
These seven rabbits lived from thirty-two to 142 days, 
That certain streptococci seem to have a fairly defi¬ 
nite affinity for the kidneys seems to be shown by the 
fact that two pairs of these rabbits had been treated 
with the same streptococcus, one pair with a non¬ 
hemolytic diplostreptococcus from the tonsils of a 
case of acute duodenal ulcer, and another pair with a 
similar organism from an acute gastric ulcer. That 
this affinity, however, is not very strong is shown by 
the fact that the lesions in the other three cases were • 
due to different streptococci, and that in other rab¬ 
bits tlie same streptococci did not produce any renal 
lesions. None of the streptococci which caused severe 
renal lesions in the rabbits were obtained from cases 
of human nephritis, although we used several such in 
the experiments. The lesions produced in the glo¬ 
meruli were very characteristic of acute and subacute 
glomerulitis, as shown by the accompanying illustra¬ 
tions. The lesions were quite diffuse, so much so that 
in some of the specimens the great majority of the 
glomeruli were involved. The tubules contained blood 
and casts. The epithelium exhibited granular and 
hydropic, more rarely fatty degeneration. Some of 
the rabbits presented also well marked focal lesions in 
the interstitial tissue which, however, were probably 
due to spontaneous nephritis. Otherwise a moderate 
round-cell infiltration about the blood vessels_ was all 
that could be observed even in the animal which lived 
142 days and received eleven inoculations. _ _ 1 nree o 
the seven animals had developed endocarditis, and m 
three others the condition in the kidmys was associ¬ 
ated with amyloid degeneration winch is apt to follow 
?SaTed inmvenoas injections of all sorts of bacteria. 
The arteries in the kidneys and elsewhere were no 
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ccnces of the renal disease pe probably due to die 
persistence of a septic focus in these organs. Similar 
results naturally may follow when there is a persis¬ 
tent septic focus elsewhere, and especially when the 
bacteremia is aggravated by septic endocarditis; but 
the latter is by no means necessary. I have been sus¬ 
picious from the beginning of my investigations that 
chronic nephritis might also be due to such continued 
septic processes, and I believe that a careful clinical 
and anatomic study of such cases bears out this sup¬ 
position. 

I shall now attempt to sketch briefly the develop¬ 
ment of the different forms of glomerulonephritis. 

I. ACUTE GLOMERULONEPHRITIS. 

The condition is usually due to some septic infection, 
preferably with streptococci arising in the tonsils or 
elsewhere. In the gross the kidneys are intensely con¬ 
gested, full of petechial hemorrhages, swollen and 
often quite edematous, so that they may be consid¬ 
erably enlarged. The capsule is tense and peels off 
readily. The glomeruli are intensely inflamed, per¬ 
mitting the escape of albumin, blood and leukocytes 
into the capsular space and the tubules. The con¬ 
nective tissue is in a state of inflammatory edema and 
is also full of leukocytes. The 
epithelium of the tubules is 
more or less degenerated, and 
these are filled with casts. The 
urine is usuallv scanty, but 
sometimes increased in quan¬ 
tity, and is naturally loaded 
with albumin. It is full of 
casts and leukocytes and some¬ 
times contains blood in suffi¬ 
cient quantity to be easily seen 
with the naked eye, while at 
other times the amount is 
so slight that it has to be 
searched for with the micro¬ 
scope. Sometimes there is com¬ 
plete anuria. A bacteriologic 
examination of the sediment, 
when obtained with proper pre¬ 
cautions, often reveals the cau¬ 
sative agent. Often there is 
injury' to the capillary' endothe¬ 
lium not only in the kidney's but 
elsewhere, and we then observe general edema. 
Unfortunately, this general edema is not well devel¬ 
oped in all cases, and there is only a slight puffiness 
of the face, or even this may be missing. In the 
absence of general edema, the condition is apt to be 
overlooked, especially if the primary infection (the 
tonsillitis, for instance) is not very' severe, and the 
patient may never consult a physician. The disease is 
especially common in children, and urinalysis should 
never be neglected in any case that seems at all sus¬ 
picious, especially when the patients do not recover 
promptly' and completely. A “generally run down” 
condition and continued anemia are important signs. 
This early stage apparently is the only one in which 
the disease ^ may' be cured by proper treatment 
of the septic focus, rest in bed and proper diet, 
TJ^efore, it certainly is better to examine 100 or even 
1,000 urines unnecessarily than to miss one case 
Unless the original septic infection kills the patient or 
the infection heals completely and the patient recovers, 
a subacute condition is apt gradually to develop. 
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II. SUBACUTE FORM 

These cases, however, often develop insidiously with¬ 
out preliminary’ acute attack, so that when symptoms 
arise it is impossible to ascertain the date of onset. 
The kidneys become even more congested and swollen, 
and the hemorrhages continue. The necrotic spots in 
the diseased glomeruli and the coagulated exudate in 
them gradually become replaced by' cellular connec¬ 
tive tissue, which eventually destroys the glomeruli 
completely' and converts them into an inert mass of 
fibrous connective tissue. At the same time the 
inflamed connective tissue between the tubules begins 
to proliferate. In the later stages, when the con¬ 
nective tissue becomes more massive, evidences of 
shrinkage may make their appearance. The tubules 
still contain blood, leukocy'tes and casts. The epithe¬ 
lium usually' exhibits very severe degenerative proc¬ 
esses. In some of the cases the blood vessels 

in the kidneys begin to develop serious lesions 
which are especially well marked in the arterioles 
in the vicinity of the diseased glomeruli. TJiey 
consist in a lateral thrombosis evidently due to 
injury' to the endothelial lining, which process 
eventually may completely close these small arter¬ 
ies. Eventually organization 
follows, and a fibrous thicken¬ 
ing of the walls of the small 
blood vessels results. The 
larger arteries may also be the 
site of a beginning fibrous 
thickening of the intima. The 
large veins in such cases may 
be entirely occluded by massive 
thrombi. The urine continues 
full of albumin, casts and usu¬ 
ally leukocytes. Although the 
hemorrhages persist in the kid¬ 
neys, the blood does not seem 
to be carried out so readily, but 
it can usually be found by 
repeated microscopic study of 
the sediment. While at first 
more or less scanty, the urine 
in the later stages may become 
thin and plentiful. Bacteria 
are more rarely found in the 
sediment except in early cases. 
There is usually more or less general edema, although 
in this form also edema may be missing. Headache, 
nausea and vomiting make their appearance, and there 
may be typical convulsions. The anemia commonly is 
severe and progressive. Neuritis optica with retinal 
hemorrhage may be observed, and in the later stages 
the blood pressure climbs up to from 160 to 180, even 
to 200 and more. This rise of pressure is possibly' due 
to the irritative effect of the same substance or sub¬ 
stances which cause the damage to the endothelium of 
the blood vessels, the irritation causing an increased 
tonus in the arterioles all over the body which forces 
up the general blood pressure. The rise of pressure 
certainly' precedes any' noticeable general anatomic 
change in the small arteries, and may persist for long 
periods of time without being followed by any such 
change. Whether or not the irritation is to be followed 
by anatomic changes appears to be purely accidental 
It is interesting to note that with these exceedin^rly 
severe lesions in the kidneys the phenolsulphonephthal- 
ein excretion still may be fair (from 25 to 30 per 


Fig. 1.—Acute glomenilonepbritis in a rabbit that 
had received eleven intravenous injections of a pure 
culture of a long-chained hemolytic streptococcus 
obtained from the pleural exudate in a case of carci¬ 
noma. Glomerulus congested and infiltrated with 
leukocytes. 
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cent, in two hours), in spite of tlie fact that the blood emphasize again that this condition may be present 
urea may go up to 100 mg. and more. These cases without any Imowledge on the part.®£ the patient, and 
last for months and years with exacerbations and that it is difficult to discover clinically. Why such a 
remissions. Sometimes the patients arc fairly well condition, which undoubtedly is quite common in per- 
for a long.time and the condition is discovered only sons not afflicted with nephritis, should cause chronic 
accidentally, or in the last stages, when severe symp- progressive nephritis in some cases, chronic rheuma- 
toms begin to arise. The patients die of their septic tism in others, or both, or sometimes no general 
condition, or more commonly of asthenia or uremia, trouble whatever, is quite as difficult to explain as 

the experimental observation that if one injects rab- 
III. ciiKONlC FORM Ijjts intraveuousty with various strains of streptococci 

It is naturally impossible to draw sharply the (livid- one sometimes observes a severe reaction on the part 
iu" line iiclwe'en this form and the preceding one of the.kidneys and sometimes none at all, nor does one 
citlier clinically or anatomically. In this group are the always get the same effect with the same strain of 
largest number of cases. Since the publication of my bacteria. 

last papers'on this subject, 1 have been able to find The development of these chronic cases is usually 
seventeen new cases of true nephritis among about very insidious. The course extends over many years. 
dOO necropsies. One of these was an acute one follow- The original lesion inj^any of them undoubtedly dates 
ing a streptococcic peritonitis after confinement, of 
t\w months' duration. Four were of the subacute 
type. One of these was caused by a streptococcic 
osteomyelitis of the sternum of seven months’ dura¬ 
tion, and three followed tonsillitis. The remaining 

twelve were chronic cases. In four of the latter the ........ -... -i—— , p, , 

histon. and the examination were incomplete, nstnally the worse from a condmon^oJ^appar^Uy ,c« 

because the patients entered the 
hospital ill' a moribund condi¬ 
tion, or because a complete 
necropsy was not permitted. In 
the remaining eight there was 
cither a definite history of 
severe, often repeated attacks 
of tonsillitis, with or with¬ 
out rheumatic symptoms, or a 
very characteristic condition of 
the tonsils was discovered at 
necropsy, which to me appears 
to he of great interest. 

The tonsils in these cases 
were not enlarged; in fact, 
usually they were more or less 
shrunken. In several of these 
cases they were carciutty 
examined by the clinicians and 
pronounced to be normal or 
practically so. At necropsy one 
finds them retracted behind the 
pillars of the fauces. The sur¬ 
face is smooth, more or less white 



back to childhood. The existence of the condition is ' 
often not noticed by the patient until quite late because 
the symptoms may not be pronounced and the patients 
are accustomed to them. The clinical history usually 
begins only a few months or at best a few years before 
death, when there is often quite a sudden change for 

idition of apparently continued 
well-being. The kidneys at 
necropsy are always much 
shrunken, either smooth or 
granular or sometimes more 
coarsely lobulated. Whether 
they ever were swollen consid¬ 
erably at any stage of develop¬ 
ment of the disease appears to 
me doubtful. They snow the 
characteristic microscopic pic- 
of an advanced renal 
sclerosis with small remnants 
of badly degenerated or some¬ 
times fairly intact hypertrophic 
kidney tissue. Even in this late 
stage, subacute lesions indicat¬ 
ing more recent recrudescences 
may still be present. The rem¬ 
nants of renal tissue are often 
so exceedingly small that one 
never gets over wondering hpj'’ 
the individuals have been able 


? —Recent glomerular lesion in a rabbit that 

had ‘I’eeeived from the 

culture of a nonhemo ytm leukemia. One 

orthc’l'’o'’ps cL?aiSs a mass of micrococci, another is 
filled with a liyalme thrombus. 


mivu ...... - to exist so long before they 

cictri^ed, and Bnal.y die o. “S 

face is smootli, more u* supratonsillar are ^ ° 

the openings into the ^ ^'"'"^PT^MrliscIemsis but this also is by,no means 

fossa are much narrou^d, Jose material 

either in pme culU especially is usually very .hypertrophy. hospital the uri- 

The Jn of Jrulent materia , and its patients While they are 

much distended and full o P ^hhough m sec- changes are usually and hypos- 

walls may be more or ° hning of the crypts J ^^ 5 ] ^ .gp they usually ha\epol> f a J 

;ins of such tonsils the ^^f^XJnsnally show toward the end 

may be entirely tissue throughout tjie _py decreases. r^cts may be plentiful 

also heavy bands “j 1,4 caused the partial sider4e albumin m the urm - C , 

tonsils, the ckpts. These old “pus p^ar » leukocytes The pbenah"!; 

nrrlusion of the orifices ot tlie c yp jo’dney going admixture of blood or k . stages is alwa>s 

hnss” probably keep t^^^,P’^°JJtiviW and I wish to Jonephthalein secretion in tb at gsuppressed; 
r ^ rrK nf l 4 s intermittent - giu i sometimes practicall> emu 9 ^ 

end the blood hi|h fe- 

anee of true uremia and 
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ure<; Edema may be a prominent symptom, but there 
are the well known “dry cases.” The first symptom 
which in many of these cases drives the patient to the 
physician is interference with tlie eyesight due to 
albuminuric retinitis. The anemia is often well 
marked and sometimes very severe. The temperature 
is often quite fluctuating, frequently subnormal. The 
pulse is usually high and the pulse rate varies greatly. 
The patients most commonly die in uremia. Some¬ 
times the condition is aggravated, or sudden death is 
produced, by lesions of the brain, due either to vascu¬ 
lar obstruction or to hemorrhage. 

The patients included in this last group vary so 
much in their rate of development, in the gross and 
microscopic appearance of the kidneys and in their 
symptomatolog)’, that one can readily understand why 
both from an anatomic and from a clinical point of 
view numerous efforts have been made to subdivide 
this group into subgroups, according to whether, 
anatomically, the disease of the blood vessels in 
the kidneys or elsewhere plays a prominent role, or 
whether, clinically, the signs of cardiovascular dis¬ 
turbance predominate over those of renal origin, or 
vice versa. So far as I can see, and I have now stud¬ 
ied about thirty cases carefully, 
both from the clinical and from 
the anatomic point of view, 
such a subdivision does not 
seem feasible. I acknowledge 
that the number is too small to 
arrive at any final conclusion. 

I wish to emphasize, however, 
that from this group have been 
rigidly excluded all cases in 
which anatomically the disease 
of the kidney was not well 
marked and e.xtensive, which 
procedure, so far as the clinical 
histories go, has eliminated 
all the ordinary cardiovascular 
cases. I believe that the chronic 
cases collected b)^ me corre¬ 
spond to Group 3 of Chris¬ 
tian’s^* most recent clinical 
classification, and probably take 
in part of his Group 2. 

SUMMARY 

1. There is a well defined disease of the kidneys 
caused by general sepsis arising from some infected 
focus and often made progressive by the persistence 
of such a focus. 

2. Since the glomeruli in this disease show the most 
characteristic and constant lesions, we may speak of it 
as glomerulonephritis, and as the lesions are so dis¬ 
tinctly of an inflammatorj' character, as true nephritis. 

3. The disease occurs in three forms: the acute, the 
subacute and the chronic type. 

4. The characteristic glomerular lesions may be 
reproduced in animals by injection of bacteria into the 
blood stream. 

5. The majorit}" of cases in man are due to strep¬ 
tococci, but other bacteria may cause similar lesions 
in the kidneys and elsewhere. 

6. Many of the chronic cases seem to be caused by 
a peculiar form of chronic suppurative tonsillitis due 
to diplostreptococcic infection. 
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The beginner in bone surgery is apt to think of the 
diagnosis of disease of the hip joint as a simple mat¬ 
ter, but longer experience will convince him of his 
error. As pointed out by Gibncy in 1884,^ the dis¬ 
eases of the hip are many, owing to different infec¬ 
tions and pathologic processes, and may be located in 
the joint, in the bone adjacent to it, or in the soft 
parts. Many affections which were formerly classed 
as hip disease or tuberculosis of the hip, especially 
since the wide use of the roentgen ray in diagnosis, 
have come to be recognized as distinct conditions. 
Such conditions, now classed as separate affections, 
are coxa vara and slipped epiphysis, lesions fairly well 
known and not difficult to diagnose. More recently, 
osteochondritis of the hip, 
Perthes’ disease, or quiet hip 
disease (Taylor“), a perfectly 
benign affection, has been 
studied and separated from 
tuberculosis of the hip. While 
studying Perthes’ disease, char¬ 
acterized by its mild symptoms 
and course, our attention was 
called from time to time to 
lesions in the neck of the femur 
or in the trochanteric region, 
benign in character and causing 
mild symptoms extending over 
a considerable period. These 
cases, usually brought to the 
surgeon on account of a per¬ 
sistent lameness with little pain 
or stiffness, could not be distin¬ 
guished clinically from early 
osteochondritis; but the roent¬ 
gen ray revealed instead of a 
flat and irregular epiphysis, a perfectly normal head 
and epiphysis with a spot of osteolysis (light spot) in 
the neck or trochanteric region. 

These cases are often due to the process known as 
hemorrhagic osteomjHitis (Barrie^), which never 

results in pus formation. In another class of cases, 

localized infectious foci with pus formation are found, 
the so-called “bone abscess,” which may result from' 
the acute invasion of any pus-forming organism, or 
mzy arise from the lighting up of a local process in 
an old osteomj^elitis. Several examples of roentgeno- 
graphic bone spots, both of infectious and of noninfec- 
tious origin, will be given in this paper. Similar proc¬ 
esses may occur about the acetabulum, but these will 
not be considered here, nor will malignant or benign 
neoplasms, tuberculous and syphilitic disease, or other 

* Read before the Section on Orthopedic Surgerj' at the Sixty-Eighth 
Annual Session of the American Medical Association, Xew York 
June, 1917. 

• I. Gibney, P.: The Hip and Its Diseases, Birmingham, ICew 
lork, and London, 1884. 

Frieder, V>\i Quiet Hip Disease, Surg., 
and Obst., Februarj-, 1916. » & » 



Fig. 3.—^Latcr glomerular lesion in another glomer¬ 
ulus of the same rabbit, showing hyaline necrosis of 
a large part of the glomerulus and beginning adhesion 
to capsule. 
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rarer conditions which may produce local bone lesions 
in the neck and trochanteric regions. 

It is well to know that lesions of soft parts adjacent 
to the hip, such as abscess of the soft parts, bursitis, 
and hematoma, may affect the function of the hip 
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not quite up to par, though often the general health 
entirely unaffected; there is no fever. In a few cases 
there are sudden exacerbations with severe pain and 
inability to walk. The process may go on until the 



Fic 1 tCa-'c I).-—Hcmorrliagic osteomyelitis in a girl, aged /, there 
were ‘mild symptoms for four weeks. 

ioint without affecting the bone, or even the synovial 

membrane Acute and transitory conditions simulat- 

rj an acute synovitis may result from strain or mdd 

infeSons and pass away after a weeks, leavii g 

no imoairment; but our discussion will be confined to 

1?. b r asses of local bone lesions mentioned above, 
the two classes occur near 

conditions m later papers. .various hip condi- 

and when a chiia & , . . physician he 

or shorter duration i g positive diagnosis is 

should never rest satisfied This means 

made, no matter how mild J [ examination, the 
that, besides a 

RepeSl? we have diTg^^^ 

Mod' al once" by rtS 

roentgen plate. osteolysis caused 

• Certain light spots are due The process 

by hemorrhagic „^v^4ptoms, as in a case 

may exist without roentgenogram 

(cLe 3 ) recently I because the boy had a 

of the hips was he opposite femur. In sev- 

spot in the lower end ^ ^ion^was of large size and 
' eral of these eases, , ^ ^Ire lameness had las 

in an advanced stage,bistances there is a hjs- 

™:roVren,ote M or .he 

lesfon is as large as ^ dnu By this tune there 

advice of a stwgeon cks, and ^ 

Ic; a little wasting of tiw m g lesion 


___, inaoiniy lo wane, ane process may go on until the 

function of the hip entire area at the base of the neck and the trochan¬ 
ter is involved, leaving only a cortex of egg shell 
thinness. 

In two of our patients (Cases 8 and 9 ), the femur 
broke on slight violence, in both instances healing 
kindly under splinting. These cases are usually called 
tuberculosis of the hip and treated as such (over¬ 
treated), even by experienced diagnosticians; they are 
occasionally called sarcoma. 

Among our cases there are several with spontane¬ 
ous healing, with fibrosis or ossification and complete 
restoration of function, under general or symptomatic 
treatment and regulation of activity, and sometimes 
without treatment. In other cases, the cavity becomes 
larger with or without expansion of the bone cortex, 
and sometimes perforation occurs. A piece of the 
wall may come away as a flake, but there is no real 
sequestrum, no involucrum, and no pus formation. In 
these advancing cases evacuation of the focus witi 
moderate curettage of the cavity, and in the larger 
ones the introduction of autogenous bone chips, give 
uniformly good results. The cavity becomes oblit¬ 
erated and usually reossified. When the cavity is 
opened it is found filled with reddish or grayish granu¬ 
lations, much like spleen pulp, or by ^ 
grayish mass like custard, or by mottled fibrous 
material, or again by a straw-colored serum. The 
cavit>' may or may not have trabecu ae ^ 
membrane; it is sometimes multilocular. The mild 
curettage and the introduction of bone chips stimu¬ 
late Steogenesis, and the result is usually perfect or 
nearly perfect restitution of structure and function. 
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THE PATHOLOGIC PICTURE IN HEMORRHAGIC 
OSTEOMYELITIS (bARRIE) 

In about 75 per cent, of our series of bone lesions 
termed hemorrhagic osteomyelitis, a definite histor}' of 
initial trauma or injury has been obtained. These 
injuries, not necessarily severe, produce numerous 
minute fractures of some of the delicate bone trabec¬ 
ulae that compose a great part of the osseous struc¬ 
ture. In turn, there follows a disturbance of the nor¬ 
mal anatomic circulatory apparatus. As the venous 
supplj’’ is here composed of vessels that are without 
an}’ muscular coat, the lack of support of trabecular 
framework causes dilatation of the lumen of the ves¬ 
sels, varicosities, venous stasis, and rupture with effu¬ 
sion. The size of the initial lesion, through solution 
of continuity, may now be increased by pressure from 
within, exerted against the very delicate normal sur¬ 
rounding osseous structure, causing inhibition of nutri¬ 
tion, rarefaction and further destruction of the bone 
trabeculae, with repetition of circulatory disturbance 
noted above. 

Efforts at regeneration and restoration are brought 
about in the formation of highly vascular granulation 
tissue. As no virulent or infective process is here 
involved, the injury being due apparently to mechan¬ 
ical insult to tissues that are sterile, and as there is no 
great massive destruction of structure, the inflamma¬ 
tory process is of a mild type. 

It is a well known fact that a low grade inflamma¬ 
tion producing granulation tissue always causes pro¬ 
liferation beyond its given need. In these bone lesions 
it is found that, when the bony defect is filled, several 
changes take place. 

1. If the chemotactic properties in the blood of the 
individual cause a sufficient stimulant reaction, the 
vascular granulations are converted into final osseous 
structure, and full anatomic restoration and architec¬ 
tural arrangement of tissues result. 

2. The host may possess the power to produce a 
metaplasia in the lesion by converting the granulation 
tissue that fills the bony defect into fibrous structure 
only. In this event the further progress of the lesion 
is stayed. It is Nature’s effort at cure. While the 
stimulant reaction of the blood is not enough to 
give normal restoration of structure, it marks the 
end of any further progress in the lesion. The fibrous 
metaplasia causes contraction and retraction of the 
former exuberant vascular granulations. This stage 
of the process gives a picture of a fibrocystic osteo- 
niyelitis. Absorption or disappearance of all connec¬ 
tive tissue apparently sometimes occurs, leaving a 
bone cavity without any lining membrane, but Avith 
bony walls rather more dense than the adjoining out¬ 
lying tissue. Such a cavity may contain sanguineous 
fluid only or, what is perhaps more frequently 
observed, a ffiin straiv-colored fluid. The fluid is 
sterile, and pus is never present. 

3. _If conditions pertaining to the host are hostile 
to either of the foregoing reactions, Ave obserA^e little 
or no change in the,granulation tissue occupying the 
bony defect. The attempts at regeneration are feeble, 
apart from the proliferation of granulation tissue. A 
A’icious circle is thus established. Overproduction of 

• granulations causes pressure on the osseous structure 
. that it is apparently unable to withstand. Nutri¬ 
tional inhibition of the framcAVork produces rarefac¬ 
tion and further bone destruction, folloAved by circu¬ 
latory disturbmces and changes. This stage of the 
lesion, AA’hen it attains any size, is quite commonly 
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AA'rongly termed, clinically and roentgenologically, 
“giant cell sarcoma.” The histopathologic picture pre¬ 
sented in this stage of the lesion is marked particu¬ 
larly by the presence of numerous multinucleated giant 
cells that are apparently performing their scavenger 
function of remoA'al of debris. They are practically 
never present in the second phase of the lesion. 

BONE ABSCESS 

An infective bone spot may result from acute pneu¬ 
mococcus, staphylococcus, or other acute infection, 
AA'hen the invasion may be sudden, Avith fever, pain 
and constitutional symptoms. The symptoms are 
much more severe and the disability greater than in 
the noninfectiA’e bone lesions. The acute stage may 



Fig. 3 (Case 4).—Hemorrhagic osteomyelitis in a boy, aged 17; there 
were mild symptoms for one year. 


pass OA^er into a chronic stage, Avhen the symptoms are 
moderate, more like those of a beginning hip tubercu¬ 
losis, for Avhich it is usually mistaken. Some cases 
begin Avithout any acute symptoms and generally 
acquire a slight lameness Avhich may persist for a con¬ 
siderable time, and cannot be distinguished clinically 
from either hemorrhagic osteomyelitis or beginning 
Perthes’ disease.^ The roentgenogram will help, but is 
not always decisive as betAveen a benign bone spot and 
a bone abscess. If the caA’ity at operation is filled Avith 
pus, which, hoAvever, may be sterile, the lesion is a 
bone abscess. 

One of our patients (Case 13) Avas treated for sev¬ 
eral yea ty for hip tuberculosis, Avhen the bone abscess 
finally discharged itself in the trochanteric region, AA’ith 
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The roentgenographic picture in bone, exhibited bv 

ubercu os,s, syphilis, the acute infections, and beniS 

from th?tvn‘ neoplasms may readily be differentiated 

“chroiff^biS fclassification 
cnronic hemorrhagic osteomyelitis.” 

« conclusive and positive diagnosis regarding- the 

■xact type and stage of the lesion may be made only 

ltelwT‘r ™‘f The light spot on the 

plate due to a bone abscess may be of irregular outline 

may contain a sequestrum, or may be surrounded by 
but roentgenologically it is sometimes 
difficult to differentiate between a hemorrhagic osteo¬ 
myelitis and a circumscribed medullary bone abscess 
that does not contain any sequestrum. The pus.in 
such lesions is usually sterile. 

Most of the cases on which the preceding study is 
founded were observed in the remarkably interesting 
material which has been at our disposal at the Hos¬ 
pital for Ruptured and Crippled, New York. Abstracts 
of the histories follow. In all, the descriptions of the 
lesions are founded on roentgen-ray plates. 

CASES OF HEMORRHAGIC OSTEOMYELITIS OF NECK 
AND TROCHANTERIC REGION 

_ Case 1.— A girl, aged 7, Jan. 28, 1917, had a heart shaped 
light spot 114 by 2 inches in the left trochanteric region. Her 
health was good but she had stigmata of previous rickets. The 
patient slipped, four weeks before; this accident was followed 
b}' lameness and pain in hip and knee. At present all hip 
motions are painless and free; she has a moderate limp, and 
also slight atrophy. 

Case 2 .—A boy, aged 3, Sept. 24, 1914, had a light spot the 
size of a robin's egg in the left trochanteric region. There 
had been no injury; twelve days before he had moderate pain 
in the knee and could not walk. The pain was soon relieved 
by plaster-of-Paris spicas, which he wore eighteen months. 



Fig. 4 (Case S).—HcmorrliaKi'c osteomyelitis in a girl, aged 7; there 
were symptoms for two weeks. 

region may, after years of quiescence, light up into a 
local focus, showing a light spot on the plate (Cases 
17 and 18). This is bccause'bone once infected may 
become quiescent, but probably carries infective organ¬ 
isms ever after. They may light up locally after 
trauma or impaired nutrition, or without any visible 
cause, not becoming infected throughout but only 
causing one or more local bone abscesses. 

The invariable treatment is to open the bone and 
evacuate, scrape out and disinfect the abscess. Pus 
is always found. The cavity should be wiped out Avith 
tincture of iodin, drained, and allowed to granulate 
from the bottom. Such cases do not always heal at 
once, but many heal in a short time, and most of them 
do so after a few Aveeks or months, Avhile the pain 
and disability are quickly relieved. 

Similar treatment is also suitable for tuberculosis 
confined to tlie trochanter or base of the neck, and 
such timely measures Avill often prevent an extension 
of the process to the joint. 

COMMENTS ON ROENTGENOGRAPHIC APPEARANCES 

(barrie) 

The roentgen-ray diagnosis of hemorrhage osteo¬ 
myelitis is not, as a rule, difficult to make. The plate 
shoAVS a light spot Avith smooth outlines and no sclero¬ 
sis • it may appear to be reticulated or multilocular. 
It is, hoAA^eve?; frequently impossible to 
tively even Avith the combined clinical and ^^o^ntg 
ray pictures, the exact stage which 
thatA's whether it retains its primitive form of a 
hip-hlv’vascular granulation tissue mass (solid type 
soSed gSnt-cell sarcoma); whether the lesion is 
filirocvstic in character (metaplastic stage), or whether 
fi e events o the localized area of osteolysis or bone 

Litltcgration are wholly e 

Our experience does not coincide with that of some 
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Firr <: fCase 8).—Hemorrhagic osteomyelitis in a boy, aged 6. he 
limped for four weeks. The rSentgenogram was taken soon after the 
fracture through the pathologic area. 

Case 3,-A boy. aged 7, April 24, 1917, .“I'el;* 
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Ncponsit Hospital, and wore plaster-of-Paris splints one and 
a half years. At present the knee function is perfect; there 
is no limp and no pain. A roentgenogram of the knee shows 
an extensive light area from changes due probably to liemor- 
rhagic osteomyelitis. This is the first case of multiple lesions 
of this character observed. 


Fic. 6 (Case 12).—Bone abscess, secondary to chronic osteomyelitis 
of tibia of opposite side, in a girl, aged 9. 

Case 4.—A boy, aged 17, Sept 14, 1905, had a light spot the 
size of a lima bean in tlie region of the left trochanter minor. 
He had been slightly lame for over a year; he had mild hip- 
joint symptoms, and was put on crutches and high sole, and 
hygienic management. A month later a roentgenogram 
showed an oval light spot the size of a dime near the lower 
trochanter; the bone of the neck was much thickened. 

Feb. 22, 1906, the spot was increasing. The patient was 
running down, and the hip motions were somewhat limited. 
The patient was put under ether and the small cavity that 
was filled with granulations was scraped out. The patient 
has recovered perfect function of the leg and has remained 
entirely well. 

Case 5.—^A girl, aged 7, Nov. 11, 1916, Dr. WTiitman’s case, 
had a multilocular light spot Occupying the whole of the right 
neck, as revealed by a roentgenogram. The symptoms had 
existed two weeks. 

Case 6.— A. boj', aged 11, July' 12, 1914, had a light spot in 
the neck of the right femur. He had been hit by a horse one 
year before. He had pain in the right hip for six months, 
which was worse at night; he had limped for two months. A 
diagnosis of arthritis of the right hip was made. 

Oct. 9, 1914, motion of hip was limited; tlie boy had worn 
spicas until two weeks before; there was no spasm; roent¬ 
genoscopy revealed a spot in die neck the size of a large pea. 

March S, 1915, the focus was curetted by Dr. Barrie. The 
patient had continued to wear a spica and to get worse. The 
pathologic report was extreme acute osteitis. 

April.n, 1917, the patient was well, with excellent function 
and no limp. Roentgenoscopy was negative for spot. 

C.ASE 7.—A girl, aged 8, October, 1913, had a light spot in 
the left neck and in the trochanteric region. The patient fell, 
bruising the left hip, six months before; she had had pain 
in the left hip and had limped for the last three months; 
there were night cries for two months; there was slight 
atrophy and limitation of motion. Clinical diagnosis was 
acetabular tuberculosis of the hip. A roentgenogram revealed 
a light area the size of a pigeon’s egg occupying the base of 
the neck and trochanteric region to the cortex. The 'Wasser- 
mann test was negative. A plaster spica was applied in June, 
1914. with increase in the size of the lesion and of stiffness at 
the joint. Operation was performed by Barrie, July, 1914. 


Exposure exhibited a hemorrhagic fibrocystic loose ede¬ 
matous mass easily removed and separated with the curet. 
There was free bleeding from the cavity walls, which had no 
lining membrane. The naked ej'e appearance of the lesion 
was that of the transitional stage of localized hemorrhagic 
osteomyelitis, in which the solid mass was undergoing fibro¬ 
cystic changes. 

Microscopic examination made from material curetted away 
revealed a variable histologic appearance. The bone trabecu¬ 
lae e.xhibited a slight degree of disorganization and the 
medullary' tissue evidence of fibrosis. The principal feature 
appeared to be the presence of new-formed tissue composed 
for the most part of medium-sized fibroblastic cells. Here and 
there a multilobulated nucleus and a rare mitotic figure 
yvere seen. A few giant cells of the scavenger foreign body 
type were observed about the areas of disintegration, together 
with moderate hemorrhage, scattered foci of pigmented cells, 
and round cells. 

In May, 1917, recent roentgenograms had shown reossifica¬ 
tion of tiie cavity. Three months before, the patient yvalked 
perfectly and was free from disability of any kind. 

Case 8.—boy, aged 6, March, 1914, had large light area 
in the left neck and trochanteric region, as shown by roent¬ 
genogram. He had fallen down stairs a year before, bruising 
the left hip; he limped four weeks; there was no pain; there 
was tenderness over the trochanter, with slight limitation of 
motion. Wassermann and von Pirquet tests were negative. 
.A. plaster spica was applied. Several yveeks later the patient 
yvas brought to the hospital unable to yvalk after a fall. 
Roentgenoscopy revealed a pathologic fracture through the 
light area. 

June, 1914, operation, by V. P. Gibney, revealed a cavity 
yvithout lining membrane filled yvith strayv-colored fluid. A 
plate taken several months later shoyved union of fracture, 
filling in of cavity, and considerable reossification. 

Case 9 .—A girl, aged 4, May 29, 1914, had a large, light spot 
in the trochanteric and adjacent regions, as shoyvn by roent¬ 
genogram. Eighteen months before, the patient fell out of 
bed. Four yveeks before, the child began to limp; there yvere 
no joint symptoms, and measurements yvere equal, but there 
yvas tenderness oy'er trochanter. 



Fig. 7 (Case 13).—Bone abscess in a girl, aged 9; there were symp¬ 
toms tor three years. 


Three daj's later the child tripped and fell and yvas brought 
at once to the hospital unable to move the leg. A roentgeno¬ 
gram revealed a fracture beloyv the trochanter through the 
pathologic area. 

=^sed 18, Feb. 28, 1911 (patient of Dr. 
\\ Ilham Fneder), had multiple light spots in the right 
trochanteric region, which was enlarged. Six years before 
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llic mass had hccii curetted out, and a pathologic diagnosis of 
giant-cell sarcoma _ was made. Several Wassermann tests 
\\ ere negative. This patient was recently seen, ten years or 
more after the operation. Slie was in good licalth and walked 
well. 



Fie S (C.TSC 13). —RoentRcnoRr.nm t.nkcn one yc.nr and ciglit months 
later; there was a cure after spontaneous discharge of the abseess. 


BONE ABSCESS CASES 

C-\SE 11.—A girl, aged 2, Feb. 15, 1915, had large focus at 
the base of the right neck, with sequestrum, the size of a pea. 
Limp had been noticed six months before; her general condi¬ 
tion was poor; the right leg was one-quarter inch shorter than 
the left;'there was slight limitation of hip motion. The Was¬ 
sermann test was negative. „ r 

Case 12.—A girl, aged 9, April 8, 1916, had a small focus 
at the middle neck of the left femur. Five years before she 
had had osteomyelitis of the right tibia with 
She had had pain in the knee the last six months, lately there 
had been swelling in the left adductor region; there was 

considerable limitation 6f motion. i ^ 

April 11, 1916, the neck of the femur was tunneled from 
below the trochanter by Barrie; sequestrum was removed; 
the abscess in the adductor region was incised. 

Nov. 9, 1916, the sinus was closed, the patient walked easilj, 

" case 13^aS’ aged 6, Oct. 6, 1912, had a bone abscess in 
Case tP.—TV giri, at . ^..rlet fever and pneumonia m 

Sw'fr c™c;af 0 Sol. tas poor, .her. had been d^coj; 

loru’n Sc toe. a..d night cries ^ 

was made o£ tuberculous up , ,],e trochanter was 

rp“=ncd S%t A 

ogram without limp or complaint 

March 1, condition was good; her legs 

we^re\?al hS n;otion\-as normal; roentgenograms were 

?i'ctst”diiosis was poliomyelitis with history 
of attack four months before. ^ . 

rotation was limited, the Q' S roentgenogram showed a 

I't:'S'.i;rnc?hT„d'SoX™rhLd. ^h. diag„os.s 

was again changed to and rosy; she had 


May, 1917, the patient had been in a home for convalescent 
cripples for two years. 

Case IS.—A boy, aged 9, Aug. 11, 1915, had a bone abscess 
of the left hip. He had pain in walking and at night. The 
attack came_ on suddenly four months before. There was 
some limitation of motion at the left hip. Roentgenoscopy 
was negative. The diagnosis was tuberculosis of the hip, and 
a plaster spica was applied, 

Oct. 22, 1915, the thigh was flexed and adducted; two weeks 
before, the pain suddenly became severe and the patient could 
not walk; the hip was painful on motion; he was admitted 
to the hospital; the pain was relieved by traction in bed. A 
roentgenogram revealed a spot in the inferior lip of the neck, 
apparently containing a sequestrum. 

Feb. 7, 1916, the patient was readmitted for pain and night 
cries; the abscess had appeared below Poupart’s ligament and 
was incised. 

Jul)' 14, 1916, the patient was free from pain, and was dis¬ 
charged in fair condition; a short spica was supplied and 
crutches were used. 

Case 16.—A girl, aged 18, Jan. 29, 1916, had a bone abscess 
of the neck of the left femur. Tivelve years before she had 
an abscess back of the trochanter, which healed in si.v 
months; she bad bad no further trouble until recently; she 
had had pain in the left thigh, knee and hip. She had no 
pain or stiffness on moving the hip. A roentgenogram revealed 
a light spot the size of a dime near the trochanter. Operation 
was advised and declined. The pain got worse and was con¬ 
siderably relieved by fixation in a spica. 

Case 17.—A man, aged 23, Oct. 9, 1916, had chronic osteo¬ 
myelitis of the upper end of the right femur, with bone abscess 
near the trochanter. Pain in the right hip and groin to the 
toes came on slowly five years before; the patient could not 
get off his chair for five weeks; he did not feel sick; since 
then he had had similar but milder attacks lasting about a 
week, every two or three months. Two years before, a sinus 
appeared 4 inches below the trochanter, which was still dis¬ 
charging. Two weeks before an abscess appeared below the 
trochanter. The patient’s health is good; he is not lame, has 
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abscess. Tlie patient had osteomyelitis of the upper third 
of the right femur at the age of 9 years, resulting in several 
sinuses, which did not entirely heal until eight years later. 
He was in bed one year at the beginning of the attack. He 
had been well and free from pain for seventeen years, until 
a month ago, when he had a dull pain in the upper part of the 
thigh, growing worse. There is acute tenderness at the outer 
and posterior aspect of the shaft of the femur below^ the 
trochanter and some induration. The leg is in good position 
with about 10 degrees of motion at the hip. The affected leg 
is a quarter inch longer than the other. roentgenogram 
shows an area of bone induration, with a light spot the size 
of a pea in the middle. 

Dec. 20, 1916, curettement of the focus was performed by 
Tavlor. 

March 1, 1917, the pain was relieved at once; the wound 
healed and the patient walked well. 

SUMMARY 

Local bone osteolysis may cause a light spot in the 
neck or trochanteric region on the roentgen plate. 
This may be due (fl) to hemorrhagic osteomyelitis, 
which is a benign process usually running a chronic 
course with mild symptoms, notably lameness, and 
frequently ending in recove^q sometimes with and 
sometimes without an operation. Pus is never pres¬ 
ent; or (6) to a bone abscess with the formation of 
pus, which may run an insidious course with mild 
sj-mptoms, or a more acute course with severer symp¬ 
toms, and if evacuated and drained, usually ends in 
recover}' with good function. 

Both classes of cases are often diagnosed as hip 
tuberculosis, and sometimes as sarcoma. An early 
correct diagnosis enables the surgeon to simplify the 
treatment and save the adjacent joint by a timely 
operation, when its integrity is threatened. 

125 West Fifty-Eighth Street—24 East Forty-Eighth Street. 


ABSTR.A.CT OF DISCUSSION 
Dr. E. D. Oppexheimer, New York: I should like to know 
which of the patients with these local lesions had also lesions 
in other bones; also what is the relation between this disease 
and the general metaplastic osteitis described by von Reck¬ 
linghausen. Does the pathologic picture resemble that of the 
other disease? 

Dr. Arthur Steixdler, Iowa City, Iowa: Mj' understand¬ 
ing is that it is now being recognized that osteitis deformans 
and the osteitis fibrosa of von Recklinghausen are not entirely 
different diseases. The osteitis deformans (Paget) is a 
generalized form of the other. From the roentgenogram I had 
the impression that the cysts had developed on the basis of an 
old osteitis fibrosa. They had a hemorrhagic content. I should 
like to know the differential point between that form and the 
cases that we diagnose as the osteitis fibrosa of von Reckling¬ 
hausen. 

Dr. Henry Ling Taylor, New York: I would call atten- 
to the importance of distinguishing infective and noninfective 
bone spots near the hip from hip tuberculosis, and to their 
more favorable prognosis under proper management. Dr. 
Barrie will answer the pathologic question. 

Dr. George B.vrrie, New York: The lesions of hemor¬ 
rhagic osteomyelitis are single lesions; that is, they have been 
single in the cases obser\’ed, numbering about fortv. Three 
fourths of our patients have given a history of initial trauma. 
I think probabb' 75 per cent, of the lesions that start as a 
hemorrhagic osteomyelitis later result in a so-called bone 
c\ St. The remainder retain their primar}' pathologic picture 
of hemorrhagic osteomyelitis, which is frequently termed 
mcdullari giant-cell sarcoma. I think thev are not sarcomas 
because we know that tlie giant cells found in the mass are 
not tumor cells. Further, I have been able experimentallv to 
produce the lesion simulating so-called medullan- giant-cell 
sarcoma. 


THE TREATMENT QF SCOLIOSIS * 

FRANK E. PECKHAM, M.D. 
providence, R. I. 

From the earliest times, scoliosis has been written 
about and described in such a way as to make it the 
most complex subject in orthopedics. It would seem 
that if the explanations and descriptions could be 
reduced to simpler terms, the principles of treatment 
would be fewer and simpler, even though the ultimate 
results were still difficult of attainment. Rational 
treatment of any disease or abnormal condition is 
founded directly on etiology and pathology. In these 
later days, physiology is a little better known and is 
becoming of tremendous importance in giving a 
clearer understanding of many conditions. 

In the first place, there must be a decision as to 
whether scoliosis is a deformity unaccompanied by 
disease of the structures involved, or whether there 
is a diseased condition of the bones and ligaments. My 
studies have convinced me that the bones and liga¬ 
ments in these cases are in a softened condition, oth- 
envise deformity of this type could not have devel¬ 
oped. Also, it would seem to me that the term “scoli- 



Fig. 1.—Patient in position on frame. 


osis” should be used only to indicate a syndrome of a 
deformity dependent on such softened and yielding 
structures. I cannot agree with the idea that scoliosis 
is deformity without disease. There are thousands of 
children habitually assuming faulty positions every 
day, but only in the few does scoliosis develop, and in 
those few, the bones and ligaments are too soft to 
support the superincumbent body weight. 

There are deformities simulating scoliosis. A child 
may have a short leg, thereby producing a tilting or 
the pelvis, in consequence of which curves appear in 
the spinal column and one shoulder is carried lower 
than its mate. Raising the shoe on the short leg 
immediately corrects the deformity, thus demonstrat¬ 
ing the absence of the syndrome of a “deformity 
dependent upon softened and yielding structures.” 


Case 1.—mill girl consulted me complaining of a low 
shoulder and a curved spine. She had been carr3-ing a heavy 
basket every day in her work’ and always on the same 
shoulder. A change of occupation was followed b\' a restora¬ 
tion to correct form. Here also there was entire" absence of 
the syndrome. These cases, therefore, are not real scolioses. 


* Read before 
Annual Session 
June, 1917. 


the beetjon on Orthopedic Surgery at the Sixty-Einhlh 
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Case 2.p\ .voung married woman with a moderate defor- 
muy of the spine presented herself with the following con¬ 
ditions: Her first child was 4 months old and very greedy 



Fig. 2 (Case 3).—Condition, March 24, 1917. 

In this way, the strength of the mother had been much dimin¬ 
ished. One shoulder was low, the spine was becoming curved, 
and there was an increasing amount of pain in the back. In 
other words, calcium metabolism had been interfered with. 
As I did not wish to apply a plaster jacket while the breasts 
contained milk, the advice was given to wean the baby and 
report for a jacket when the milk had completely disappeared. 
Here was a developing deformity dependent on softened and 
yielding structures; in other words, a scoliosis. This patient 
waited about three months before returning, at which time 
the back had completely straightened, the pain had disap¬ 
peared, and the young woman presented every appearance of 
perfect health. 

I have previously reported the_ case of a girl, aged 
7 with a severe grade of scoliosis due to much soft¬ 
ened bony and ligamentous structures _ following an 
attack of influenza, and another presenting the condr- 
lion of hypothyroidism. Here the 
neared, under the administration of thyroid extract. 

The foregoing cases appeal to me as representing 
the dkreifce between a real scoliosis and what per- 
hans mieht be considered a pseudoscoliosis, the on.. 
IXS dfseie of the involved stmetures the other 

■Tsr'fcss* -.ssr "=«• ■ 

ligaments, due presumab y ^ consider that 

calcium metabolism, then i 

it is the downward pressure of tl_ ---^ 

Rhode Island Med. Jour., January, 1917 . 


Joi;r.A.M.A 

Oct. 13, 1917 

weight on this disease-weakened structure which nro- 
duces the deformity. The comparison should not be 
with a clubfoot, but with a bow-leg or knock-knee; in 
other _ words, softened bony structures yielding to 
superincumbent body weight. ^ ^ 

^ The etiologic factor then becomes the process which 
interferes with calcium metabolism. This may be 
rachitis, infections (including autointoxications), or 
the rapid growth which sometimes takes place in ado¬ 
lescence. The physiology of the endocrine organs is 
of great importance, and the thyroid gland, in par- 
ticular, IS supposed to preside over, calcium fixation. 
V\ hen these ph)^sioIogic processes go wrong, trouble 
arises. 

These are some of the factors which produce a 
softening of the vertebrae and ligaments. These ver¬ 
tebrae and ligaments, yielding to the superincumbent 
body weight, become pushed downward and thus the 
deformity of scoliosis is produced. It is a scoliosis 
from the earliest stages. There may be different 
degrees of severit)g both of symptoms and of defor- 
rnity, but it is scoliosis all the way through. The dura¬ 
tion of this softened condition usually extends througli 
quite a period of time, and it is the treatment of this 
condition to which sufficient attention has not been 
given. This is pure physiology. In cases of hypo¬ 
thyroidism, the thyroid gland may be indicated. In 
the rapid growth of adolescence when there has been 
no scoliosis, but the symptoms have been backache and 
headache, swollen eyelids, the entire lack of strength 
and often the appearance of stupidity, the admin- 
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what process was going on, I have used the mixed 
gland tablets. With more definite knowledge along 
These lines, much belter physiologic results must be 
obtained. 



Fig. 4 (Case 4).—March, 1916; second jacket. 


Regarding the mechanical treatment, I have tried 
to make it such that these patients could continue 
their customary duties without interruption. Conse¬ 
quently some of them are attending school daily, 
others are working in the shops, and one stenographer 
is continuing her work without any difficulty. The 
patient is still placed face down over a curved frame 
(Fig. 1), so that the spine becomes lengthened and 
some o-f the curves are improved by the position alone. 
With the body in different degrees of flexion, rotary 
pulls are made, thus correcting as much as may be 
possible, and the patient still remain comfortable. 
Traction on head and feet, which was used in earlier 
attempts, has been omitted. It caused so much pres¬ 
sure on the stomach that nausea and vomiting 
resulted. In my work thus far, a new-jacket has been 
applied once a month, in order to start all over again 
at frequent intervals, with the body in as good a posi¬ 
tion as the patient will tolerate. 

Case 3.—^J. S., first reported in May, 1916, is retained in 
plaster, as shown in Figure 2. 

Case -4.—E. M., a girl, had practically attained her growth 
■when the present method of treatment was begun. For the 
preceding year, other forms of jackets and braces had been 
tried, but the deformity was increasing, until in January, 
1916. the condition was as is shown in Figure 3. Jackets 
have been reapplied monthly, and Figure 4 shows the con¬ 
dition in March, 1916. Figures 5 and 6 show the condition 
as late as April, 1917. She is now 19 years of age, and still 
improving. The last picture shows still further improvement, 
but came in too late for publication. 

266 Benefit Street. 


ABSTRACT OF DISCUSSION 
Dr. Albert FI. Freiberg, Cincinnati: Many years ago I 
was associated as assistant with the late Dr. J. Wolff in 
Berlin, at the time when discussion of the law of the trans¬ 
formation of bones was going on. It had been the theory of 
many before this time, twenty-five years ago, that cases of 
adolescent scoliosis, particularly, were produced by some 
softening disease of bone, which they used also to explain 
other deformities such as flatfoot and coxa vara, which they 
considered akin to rickets. So they spoke of adolescent 
rickets. Wolff came back at them with the argument that 
they were unable to produce any tangible evidence of its 
existence, and they were not able to do so. It is not fair to 
assume that there is no such distinction as that between alti¬ 
tudinal or postural and structural scoliosis. To any one 
who has examined persons in the third or fourth decade of 
life who have had a short leg uncorrected, with a curve of 
the spine, disappearing entirely when in the recumbent posi¬ 
tion, showing the absence of any structural change, and 
especially to any one who has made roentgenograms of such 
patients, as I have done, and demonstrated that no structural 
changes had occurred, it seems to be impossible that we 
should hold longer the belief that no such distinction should 
be made. That the one condition may pass into the other 
must, I think, be assumed for the present, but that they are 
distinct conditions must also, I believe, be assumed. Of 
course the old views regarding adolescent rickets were 
expressed when we knew nothing of endocrine physiology. 
We know little enough about it now to be willing to say 
that it is possible to tell in any case whether it is the thyroid, 
the suprarenal or the thymus, or simply a disturbance of 
the endocrine balance, which is responsible for such changes 
in the bones, which we assume, after a study of physiologic 
experiments, to result sometimes, at least, from a disturbance 



1916; 


j3Cl:et. 


of the endocrine balance. I have had the experience, as manv 
others have, of being surprised at a very marked difference 
in the response to treatment in physically similar cases of 
^ unable to tell by the severitv 

of the phpical changes the degree in which the patient would 
respond to corrective attempts on my part. I have found 
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sometimes that comparatively slight deformities yield prac-- 
tically not at all, wiiilc at other times, rather severe deformity 
yields easily, It has been my assumption for some time 
with a more or less theoretical basis, I will acknowledge’ 
that the differences in these eases were to be explained by 
differences in that individual, as compared with others of 
similarly severe deformity, in the resistance of the tissues— 
perhaps not in the bone alone. I have for some time felt 
that in certain individuals there is probably a great distur¬ 
bance of the whole endocrine balance that is' to be considered 
in connection with the disturbance occurring at the time of 
puberty, and that these things may occur under similar cir¬ 
cumstances at later periods in life. I should like to ask 
whether Dr. Pcckiiam has reason to helicvc that there is any 
mechanical advantage in applying jackets with the patient 
face downward rather than face upward in a flexed position. 

Dk. E. H. Auxolo, New Haven, Conn.: I can do no better 
than to draw attention to the classification of deformities in 
Hoffa’s book on orthopedics, which I tliink is serviceable at 
present. If he defines de¬ 
formity as a change of 
shajic in a bone or a joint. I 
think any or all of these 
symptom complexes must be 
scoliosis, if they are changes 
in direction of two bones. 

Therefore, there is no such 
thing as pscudoscoliosis, even 
in eases that show no change 
in hone structure. Hoffa 
classified the deformities into 
congenital and acquired, and 
divided both into contractures 
and weight deformities. Then 
you simply need to go down 
his list of contractures, sec¬ 
tion by section—skin, muscle 
tissue, nerve tissue, etc.—^to 
find the particular kind. This 
classification covers a_ great 
many cases. I think it will 
throw light on a statement 
by Dr. Ailcn in regard to the 
possible use of scar tissue in 
holding a spine of the para¬ 
lytic type; and it will help 
Dr. Hibbs and others in es¬ 
tablishing the correctability 
of these cases by fusion, and 
also assist in the correction 
of weight deformities. These 
etiologic factors have always 
been, to me, the determining 
factors. If one has the 

.«s a 

savera, igc™, .aeCons 



Fig. 6 (Case Condition of spine, April 16, 191?- 


Jour. A. XI, A. 
Oct. 13, 1917 

five or six girls are affected to one boy.' Also, why the 
deformity of scoliosis often increases in later years, long 

’’3® disappeared 

Furthermore, all the postural deformities must be included 
1 am much interested in the paper quite apart from the ques^ 
tion of etiology and should like to hear more of the details of 
the application of the jacket. 

Dr Virgil P, Gibney, New York: I should like to have 
IJr. Peckham say in closing what real evidence he has that 
the bones are softened. 

Dr. Samuel Kleixberg, New York: The severity of the 
deformity affords no basis of judgment as to the outcome of 
treatment. We often see cases of mild rotation deformities 
that resist treatment for a long time and more stubbornly 
than the severe types. It seems to me that the long total 
curves arc more amenable to treatment than the double 
curves, particularly the S-shaped curve to which I called 
attention some time ago. A curve with the dorsal deformity 
equal to the lumbar is difficult to correct by any known 

method. The types that have 
resisted all manner of treat¬ 
ment are the razorback de¬ 
formity and those with 
congenita! lesions, I have 
had twenty or twenty-five 
with congenital malforma¬ 
tions of one or more ver¬ 
tebrae, and it is difficult 
to make any impression 
on them, even when the 
curve is very mild. When 
one has a malformation of 
the lumbar, or possibly the 
dorsal, vertebrae, it is im¬ 
possible to make a serious 
impression on it. With the 
milder forms that have not 
existed a long time we not 
only can make an impression 
on the deformity, but correct 
it in great part by more than 
one method; not only by the 
Abbott method, but also by 
others; for instance, treat¬ 
ment in the erect posture. I 
have had some patients whom 
I have treated with jackets 
in the erect posture, in whom 
the deformity has become re-. 
duced and the patient im¬ 
proved as much as by the 
more severe method sug¬ 
gested by Dr. Abbott. 

I should like to cal! atten¬ 
tion to one type that has in¬ 


terested me, namely, the paralytic back. Paralytic scobosis is 
lie j-avwv f -- - „ covne'' often of s severe type. Can we gain a great deal by piacmg 

Wc cannot always find out 'vhy >wne ..^etions" these patients on their back for n long Ume? 


times souens i.u... - 'V'^ Hoffa’s table has 

alwayt\etplTti?to'^mak^ ^ 

once established, legls to apply 

rather painful He told me that within 

of the heroic method of trea . overcorrected 

one year he had changed from ^ less heroic 

markedly and Lving that the latter wmuld 

be divided ' rtS wrak individuals are pre- 

r S "-S a°»rn.ion oL nrds. eaplain ^1. 


had two patients who have improved a great deal. . , 
been on their backs for six months, using corrective jackets, 
S a greal deal of attention to the proper application o 

nressure over the deformity and allowing for ° 

I think it is a mistake to allow these patients 


pressure over 
the other side, 
to walk about. 


Dr*jAMErW. Sexto, Boston; As a matter of fact, in the 
n„?™l lcb,„ics of .l.e spin., 

shoxvn that rotation is 


freest in the dorsal region when^m 


snoxvn mat V In iFp flexed The more tiic 

w7rd. tSmorc .1.= rpin. » 

in the total length of the spme 
that mechanically this position 


rotation; and xvhat is ga 
is very little. So I imagine 
is largely an empirical one. „ i? T • The frame 
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vas placed between the sides and canvas going from one end 
of the frame to the other, so that the curve is kept tight. 
When the rotary pulls come it is easy to encircle the patient 
with plaster. 

It appears to me as I perform my experiments that when 
the patient is laid down on a curved surface with the spine 
upward there is some lengthening and untwisting, simply 
from position; and if to that is added a rotary pull, more is 
accomplished. I hope this answers the question about the 
way of putting on the jacket. 

It is rarely that hone softening is not found. We cannot, 
of course, cut these patients up in order to see how soft the 
hones are. I was interested to see a patient whose case I 
have reported straighten up on the administration of thyroid 
extract. There must have been something to cause restora¬ 
tion of form. Nature tries to grow a thing straight when it 
has a chanee, and with restoration of normal physiology that 
was what took place. I had an interesting case in a little 
girl with a slight curve that absolutely resisted treatment. 
I could push it straight, hut it would not stay. I gave her 
thyroid and she braced up immensely. Then she suddenly 
went to pieces physically and it was discovered that she had 
old roots in her gums. They were removed and she has 
braced up and done well since. Her spine is about straight, 
and is, I believe, on the road to permanent recovery. That 
was a mild case, but it was e.xtremely resistant. 


PAIN IN THE ARM: SUBDELTOID 
(SUBACROMIAL) BURSITIS 

A FURTHER STUDY OF ITS CLINICAL TYPES, 
PATHOLOGY AND TREATMENT * 

WALTER M. BRICKNER, M.D. 

Fellow of the American College of Surgeons; Associate Surgeon, 
Mount Sinai Hospital; Captain, Medical Reserve Corps, U. S. Army 

NEW YORK 

The statement may appear bold, even to a gathering 
of orthopedists, that most of the cases of persistent 



F.g. 1.—Large semifluid lime deposit beneath the bursa. 


in Hant neuritis," are surgical affections, at le 
in that they require mechanical treat ment. 

Annual"le'’ssion of' fhe'^TmericanSurgery at the Smty-Ei, 
June, 191/. -tmeriean Medical Association, New Y 


In the absence of arthritis or of symptoms in other 
parts of the body, the diagnosis of rheumatism, as an 
explanation of pain in the arm, is quite untenable, 
and need not detain us. 

Brachial neuritis is a real condition but a compara¬ 
tively uncommon one. When well established, it 



Fig. 2. Very small deposit near the supraspinatus insertion. 


should be marked by motor, trophic or sensory signs, 
as well as by nerve tenderness. In all cases it is 
important to determine, by careful examination, 
including roentgenography, whether the neuritis is not 
simulated or produced by some other lesion. Pain in 
the left arm, usually referred especially to the flexor 
aspects of the elbow and wrist, may be associated with 
an anginal condition and, as such, may be symptomatic, 
among other things, of tobacco poisoning. 

Of the surgical conditions, aside from grosser and 
more evident lesions, that cause pain in the arm we 
must bear in mind cervical rib, fracture of the gr4ter 
tuberosity of the humerus (which may occur from 
comparatively mild internal as well as external vio¬ 
lence), spontaneously reduced luxation of the shoulder 
subluxation^ of the shoulder (either of ivhich may be 
produced, in some persons, by slight violence), mild 
sprain of the shoulder, periostitis of various origin, and 
neoplastic and inflammatory diseases of the bone< 
especially the humerus (among which chronic bone 
abscess, cortical or medullary,^ should be mentioned as 
an occasional cause of severe, persistent pain) 

Far more common than any or all of these causes 
of pain in the arm and sometimes, but by no means 
alwap also m the shoulder, is subdeltoid (subacro¬ 
mial) bursitis. It IS, indeed, so often the cause of 
the complaint, that it should be thought of first 

earlier communications^ concerning the pathol- 
g>% pathogenesis and operative treatment of sub del- 

^ If: 

Ann S^'T'Siprii; Medullary Abscess of the Long Bone 
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pain. 


SYMPTOSrS 

Inc symptoms of subdeltoid bursiti'; 'iro f 
and disabilily i., shoulder n.ovSf ‘'™ 

I am IS presenl in almost all cases Ti := . u 
-ferred to the upper arm, anteriorly or e^enlal!;! 



•JuTsal 

Vlttlls 

Adhercni 

Here. 


Fip. 7.—DiaRrnm 


showing 


deposit in the* fiursa. n.c .....os 

and, unless separated by the operator 


.w.many sorRcons think they find the 
Over the mass the two bursal %va!ls are adherent 
incised as one. 


from the Ie\el of the de toid insertion toward or to wmiuui greai pam. mere is spasm of the shoulde 
the elbow. Very often, but by no means always, it muscles, increased by attempted abduction or inter 
also to the shoulder, usually its outer nal rotation, active or passive 


JOVR. A. Ji, A. 
Oct. 13, 1917 

■ quite ioLaVUy is anterioL'^1"" I find 

Sid bYm?de witMl^oiykr 

tacture of its XSyif," ??!' 
with finvmg a bursitis associated 

CLINICAL FORMS 

Codman’s® classification into three types “acute or 

She?enf >’ and chronic or non- 

adherent is unsatisfactory from the anatomic side, 

chronic, the pathology is, I 
believe, the same — an adhesive bursitis. We cannot 
recognize, therefore, a nonadherent and an adherent 
ype, nor it seems to me, can we make a satisfactory 
distinction under the titles “subacute” and “chronic.” 

in rny experience the cases present themselves in 
the following forms which, however, are not to be 
sharply separated; acute, “hyperacute,” chronic, 
chronic with exacerbations. 

In acute cases, pain and stiffness develop rapidly 
and reach a maximum in about three days. The pain 
is quite severe and constant, and subsides little or not 
at all at night. The arm can be only slightly abducted 
without great pain. There is spasm of the shoulder 


is referred also to the shoulder, usually 
aspect. Sometimes it radiates into the 
forearm, the hand, the fingers or the neclv. 

The pain may be fairly constant, or inter¬ 
mittent, or only on motion. Often it is 
worse at night. 

Disability of movement may be entirely 
absent, especially in chronic cases. In the 
early stage, however, abduction, at least, is 
inhibited or painful. This movement and 
internal rotation are chiefly affected, but In 
varying degrees. The patient may be able 
to raise his arm only a little, or he may be 
able to abduct insufficiently to brush his 
hair. The interference with internal rota¬ 
tion may be very great or moderate; the 
patient may be unable to put his hand in 
his trousers pocket, or unable to^ reach 
behind his back, or unable to raise his hand 
on his back to the opposite scapula. Exter¬ 
nal rotation is usually little affected; but 
sometimes is much inhibited. The arm can 
be ssvung backward and forward. There is 
no ankylosis. 

PHYSICAL SIGNS 

In the early stage there may be slight 
swelling due to serous effusion. In most 
cases, when the patient presents himself there is no 
swelling. On the contrary, there is often to be noted 
a flattening, due to atrophy of the deltoid. I he 
sttpraspinatus and infraspinatus muscles may also be 
atrophied. Pressure on the bursa below the tip o 




Vi^l 


\ 



Fig. 8 .—jVIy easily ■ '-ft 

treatment of shoulder disabiiit}’. 


regulable method of automatically restoring abduction in the 

/licnhilJfv 


The term “hyperacute” I use to indicate not so much 
the rapid development of the S3'inptonis as their sever¬ 
ity. The pain is very great. The patient hugs ins 


S. Occasionally the tendon lesion c.vists without an 
but the symptomatotog> and treatment are the same. 


ovcrIyinK bursi’H?* 
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rm to bis cbest, tvnd tbe slightest attempt to raise it S AilTlmg! orcamotmabitein that posi^ 

?L“'7^^eVn i..o .11 fiSiff. rSt‘!L“‘'i 'S Tove'cling the P»iV.l;i5r4.iLr‘r 


mav deceive even a neurologist into the diagnosis o 

oTti u“e'tuS:s'3.irSe 

'‘TSe“ iweS' L’Ss may Vf-ally -bsid. 

completely. More often it passes into the chronic 


form. 


pLSrclion is^^thus fairly secured, active abduc¬ 
tion is restored with it, and the pain soon disappears 
also in most cases. The abduction is maintained, and ■ 
£rnal rotation is secured by after-treatment with 

^^^This plan of treatment is equally applicable to acute, 
“hyperacute,” and chronic cases. It is of little or no 
value in chronic cases with no loss of motion. These 
cases, in which pain is the only symptom, are, in my 


rm. .. . • f. fnrm exPerience, tlic lu^ost difficult to cure. Fortunately, the 

Chronic subdeltoid bursitis begins m the acute fo , - P. -n.. cnnntanpoiislv. 


bursitis begins m the acute torm, ' H usually recover spontaneously. 


often annoying rai.ici ...... jg 

rfem ^nlfoTJe^^^^^^ (- in pulHng on. an 

overcoat sleeve, o" VT Id^deSS’ 

Abduction may be limited to 45 /[. 

internal rotation may be much jf/'^.han 

Passive movements are usually a little freer than 
active External rotation is sometimes limited. In 

many cases the movements are perfect, but usually 
man} cases Tpndprness on 


1 nave cojuc lu — - , ^ t 

have subdeltoid bursitis recover under this plan of 
treatment in bed with automatic abduction, or the 
trouble subsides spontaneously, though slowly. There 
are some, however, that do not thus recover and soine 
that though they may eventually do so, meanwhile 
suffer so much pain, loss of function and interference 
with occupation that operation is to be recommended 
as a means of prompt cure. I would therefore advise 


^nfea^s the movements - operSn'l^lliriol.-owW «ses: 1 In .ha chronic 

they are then more or less painful. ^ ° exacerbations. These patients have been 

pressure over the lesser tuberosity P^,“ J through all sorts of treatment for years; their suffer¬ 

ed often great. There may or may not be atroph} of . during the periods of exacerbation are severe; 

the deltoideus and spinati. & _ --- •> 

This chronic form persists, for months or years. 

Usually it subsides, with or without treatment, some¬ 
times in spite of certain treatments. The lime deposit, 
if there is one, may gradually disappear completely. 

The “chronic form with exacerbations is of those 
cases, lasting for years, in which there is often a 
recession of symptoms, more or less complete, tor 
long periods, but. in which every few lyeeks or few 
months there is a severe exacerbation in which the 
symptoms approach those of the acute or even the 
“hyperacute” form. 

TREATMENT 

I am not inclined to place much confidence in elec¬ 
tricity, baking, violet ray, internal medication or even 
massage. It is true, no doubt, that -patients ha\ e 
recovered, by reason of such measures, or in spite of 
them. On the other hand, most of the patients 
referred. to me have abandoned these treatments 
because their symptoms were unrelieved or even 
aggravated by them. 

My first object, in the management of subdeltoid 
bursitis, is to overcome the abduction disability, the 
spasm (if there is any) and thereby, to a large extent, 
the pain. This I do by a simple automatic abduction 
method elsewhere described.® I put the patient to 
bed supported on several pillows and with his arm 
raised as far as he comfortably can abduct it. A 
towel or bandage sling is passed from the wrist or 
elbow to the head of the bed, and this end of the bed 
is raised on blocks or chairs (Fig. 8). It will often 
be noted that as soon as the patient is comfortably 
recumbent he can abduct his arm more than when 
standing. As he gradually slides down in bed his arm 
correspondingly goes up; and it is no rare experience 
in a patient who has not abducted his arm more than 
45 degrees in many months to find it thus fully and 
painlessly abducted in twent}--four hours. Usually it 


9. Brickner, W. M.: A Simple Easily Regulable Method of AppTsdng 
Abduction in the Treatment of Shoulder Disability, Med. Rec., New 
York. Jan. 2, 1915. 


they show no tendency to spontaneous recovery. 

In acute, “hyperacute” and chronic cases m which the 
automatic abduction in bed 'fails to restore function 
and to relieve pain and spasm. 

The operation I employ I have previously 
described.’® In consists in: splitting the deltoid; raising 
the outer wall of the bursa from the inner and incising 
it; dividing all adhesions in the bursa; incising and 
retracting the floor of the bursa; removing the deposit, 
if extratendinous, and suturing any tear in the supra- 
spinatus tendon; or incising the tendon w.herev er 
indicated by the roentgenogram and excising the 
deposits with surrounding tendon fibers,, and reunit¬ 
ing the tendon with chromicized catgut (if the defect 
is"not too large) ; suturing the floor of the bursa with, 
a fine running catgut stitch; anointing the interior.of 
the bursa with a thin layer of petrolatum; suturing 
the outer wall of the bursa; suturing in layers, without 
drainage, the deltoid muscle, the deltoid fascia and 
the skin; abducting the arm in plaster of Paris for 
about a week. 

The petrolatum may not be important. The recon¬ 
struction of the bursal walls is not essential, but it 
aims at an anatomic operation. The abducted position 
is also not essential, but I believe that it shortens the 
after-treatment, which consists in Indian club exer¬ 
cises and other devices to restore internal rotation and 
full abduction. 

All the patients thus operated on have been 
promptly relieved of pain and early restored to full 
activity. In only one patient, a physician, was there 
any complication — a brachial phlebitis which retarded 
his recovery' a few weeks. 

In one case of chronic bursitis without any lime 
deposit, in which the pain and disability continued, 
with exacerbations, for years, division of the adhe¬ 
sions and abduction for one week were followed by 
permanent cure. This is the only case without lime 
deposit in which I have operated. It illustrates, first, 


10. Bnckiier, W. M.; Footnote 3, first reference. 
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that the roentgenogram of a deposit is not essential 
to a diagnosis of subdeltoid bursitis and, second tint 

h'c rial ‘ m pSfu™ t 

inc Dursa) will effect a cure when conservative mea 

‘ absence of the lime mass. 

30 \\ cst Njiicty-ScconcI Street. 


ABSTRACT OF DISCUSSION 

Dn Eu Mo.schco\vitz, New York: [Dr. Moscliowitz dem¬ 
onstrated lantern .slides made from specimens of portions of 
siipraspmatijs tendons sul.mitted by Dr. Brickner for patho¬ 
logic c.vammatioii.] The lesion is a tendonitis, characterized 
by necrosis or hyaline degeneration of the tendon with secon¬ 
dary calcification, and a reactive granulation tissue around 
these areas of necrosis or calcification. The morphologic 
changes paiallcl the duration of the disease; thus, in long 
-Standing cases abundant scar tissue is present, while in cariy 
cases the granulation tissue is richly cellular. I believe that 
the necrosis was due to actual death of tendon tissue and was 
not of hemorrhagic origin because blood pigment was entirely 
absent. The necrosis is, in all probability, due to cutting off 
of the meager blood supply of the tendon consequent on the 
trauma. Calcification inevitably follows in tliose portions of 
the tendon that have tindcrgonc necrosis or h 3 'alinc degenera¬ 
tion. This is the usual consequence in other tissues of the 
human frame. The remarkable feature is the early incidence 
of the calcification. We arc accustomed to think of calcifica¬ 
tion as occurring only after the tissue has been dead for some 
time, but in the cases that Dr. Brickner reports calcification 
occurs as early as forty-eight hours after the onset of symp¬ 
toms. The only possible c.\'planation of this early calcifica¬ 
tion is found in the results of the experiments of Litton and 
Schujeninoff, who found liin.e twenty-four hours after trau¬ 
matic necrosis of the kidney and muscle, respectively. Per¬ 
haps the peculiar predilection to early calcification may be 
due to certain biochemical products in the tendon itself 
(collagen?). 

Dr. J. Bion Bogart, Brooklyn: I want to say a word from 
the standpoint of one who suffered for four and a half 
years and has not been cured. Four and a half j'ears ago I 
iiad a surgical infection through the index finger which 
resulted in metastatic infection of the shoulder joint and 
which was opened and drained and afterward had extension 
for four weeks. I was able to work after that, though I still 
have limitation of motion in tlic joint, but not ankylosis. My 
chief symptom, in addition to limitation of motion, is pain, 
which is not present e.xccpt on motion or pressure. One of 
the most serious difficulties that I labor under is^ inability 
to turn on my left side to sleep at night, I cannot lie on mat 
shoulder because the pressure causes too much pain. When 
I raise my arm it causes pain, which runs down the arm. 

In my own case, so far as I know, there was no injury. I 
think that the same infection that caused the metastasis o 
the shoulder joint produced the bursitis, which was not, how¬ 
ever recognized at the time. Following recovery from the 
early symptoms, I Iiad treatment with baking 
for two months, after which I gave it up, because I 
cain anything in motion and the treatments were 
nain This kind of treatment did not seem to do me any 
Tool hut harm, if anything. I have done not -ng since for 

fhe last four years. I was roentgen ^ Tim gentle- 

infcction, and since then, a ^ifo a la 
man who did it later. Dr. Wasdi, i 
calcareous deposit then, and, so far as i Know, 

now. . . , , .v,,, I have none when 

Now what is it that cause y P • j^Qtion. If adhe- 
the arm is at rest, but only on P’'o po deposits, I 

,ions it it. the 'Vformrd ato »"'i " -I” 

, tliink they are sure to such cases 

not see how rehtf can come fro ^ fron, 

?orcTbfo'str^etchiS' f Se'^sSpMa moves 

ivay. 


Jour. A. M. A. 
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s;;7.^:p?r “ “ >» 

Dr. Milton G. Wasch, Brooklyn; I have been fortunate 
enough to have made roentgenograms in a great manv of 

tc” SS; J''*’’'".*''' I have see,, 

ive. It has always been my custom to make roentgenosraras 
of the opposite shoulder for comparative study, and I have 

t salts fo 

the opposite shoulder, m which the patient had not com- 

pfaincd of any symptoms either at that time or previously. 
I, therefore, feel that the statement tliat deposits of lime salts 
form m one or two days is doubtful. I think when the patient 
complains of symptoms due to subacromial bursitis the prob-. 
ability IS Ill most cases that the calcium has already been . 
deposited and that the condition and suffering are from an 
acute exacerbation of a chronic calcifying bursitis. 

Dr. Willis C. Campbell, Memphis, Tenn.; I should like to 
emphasize a point that Dr. Brickner made in his paper, that 
mild trauma is the frequent cause of this condition; and also ' 
that this injury may be overshadowed when otlier parts are; 
seriously damaged. I had such a case in a young man. The 
injury was received in an automobile accidefit and he did 
not recognize the trouble in his shoulder for six weeks. By 
that time there was beginning atrophy. I did not see him 
for six months after the accident; then there was extreme 
atrophy and considerable trophic disturbance in the arm with 
abduction totally limited. Relief was soon given by simple 
abduction in a plaster cast, followed by massage, etc. 

Dr. Heinrich Wolf, New York; I have had occasion to 
treat a few hundred cases of subacromial bursitis and should 
like to know what stand Dr. Brickner takes now regarding 
the infectious origin of some of these cases. We know that 
a great many are traumatic. 

With particular reference to the remarks of fhe last speaker, 

I would say that I have noticed a great many cases following 
Colles’ fracture of the wrist. If a patient falls on his hand 
and gets a fracture of his wrist, the pain in his wrist is so 
severe that he neglects a probable slight injury in the shoulder 
joint. I have seen about twenty cases of this in the dis¬ 
pensary of the Mount Sinai Hospital, in which subacromial 
bursitis developed five or six weeks after the injury to the 
wrist. 

Then I have seen patients get a similar condition after 
infectious conditions in the hands. I cannot e.xplain in wbnt 
way an infection in the hand can be followed by subacromial 
bursitis, but I have seen it too often to consider it an accident. 

I hope that Dr. Brickner will be able to answer this question, 
particularly about the infectious condition. I have seen 
lately quite a number of cases of acute bursitis in which I 
was positively able to trace it to infection in the teeth. I know 
that Dr, Brickner does not believe that this is possible; but 
I mean, of course, only a certain number of cases. I want 
to say that I have seen other etiologic factors, but that in 
these particular cases removal of the teeth relieved the pain. 

Dr. John Dunlop, Washington, D. C; In some cases with 
a lime deposit in which operation was performed I found 
absolutely no adhesion. I should like to ask Dr. Brickner 
whether he considers that all cases of lime deposit have suba¬ 
cromial bursitis. I think in most cases they are quite separate 

‘"T'^bdieve there is nothing in Dr. Brickner's expositwn, 
other than what Dr. Codman brought out in paper m 
I have seen four cases of such deposits in one of which opera 
T„ iUo Gvef ttirrp, cases that i saw 
up in the abducted 


tion was performed. In the first three 
operation was refused. I put the arm u,. _ of 

position and the patients got as well oase was 

bursitis that I have seen. The 

that half a gram of morpbm 
I tried to put bis 


subacromial bursitis that 
in a man who had so much pain tL._ - - 
every four hours would not quiet him. i 
Sm Vta the ebdeclcd position “■ 1 “ “tront “ d 
,ia. This increased the f ' 

operated. Dr. Brickner sho,, I 3 ,.,, 

found no adhesions m this case. 1 cut down 
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demonstrated it to be as large, as Dr. Codman explained, as 
the palm of the hand. I sa^Y the white mass shining through 
the base of the bursa and cut down on this and was able to 
scoop it out with a spoon. It was of the consistence of a soft 
toothpaste and quite ^Yhite. I sent it to the laboratory of 
the Army Medical School and hoped to get a report on it 
from there; but it was lost. I did, however, get a negative 
bacteriologic report. I passed a probe well up within the 
sheath of the supraspinatus muscle and was sure that I was 
within it. The lower and upper surfaces of the bursa were 
closed and the man got a perfect functional result. 

The day after I heard Dr. Brickner read his paper I had a 
case in an officer in the Marine Corps who refused operation. 

I put his arm up in abduction and he got well. Later, he had 
symptoms in the other shoulder, of which I had not made 
roentgenograms when I operated on the first shoulder. I 
treated that, and he got so well that he now plays tennis and 
golf every day. He still has the deposit in the shoulder, 
eighteen months after the diagnosis was made. 

I do not agree with Dr. Brickner that these deposits occur 
within a few hours. We have no evidence that they do, for 
we do not take roentgenograms of our patients before. I 
think the symptoms come on from some trauma due to the 
deposit which may have been there for weeks, months or 
years before. It seems to me, from my four cases, in three 
of which there was no operation, that these patients will get 
well without operation. 

Dr. Walter M. Brickner, New York: Dr. Dunlop reports 
that he found a lime deposit in the tendon in a case in which 
there were no adhesions in the bursa. That does occur. I 
referred to it in an earlier paper as “calcareous tendinitis 
without bursitis." I do not wish to claim anything that 
belongs to Codman, who was the first to suggest, in three 
cases, that the deposit is under the bursa. He speaks of it, 
however, as wenlike and cystlike, which it is not; and the 
conception of it as being often wholly within the tendon xyjs 
not brought forth by Codman. 

Concerning the rapid formation of the deposit, you are 
right in questioning my statement. The deposit may have 
been there before the symptoms called for a roentgenogram, 
but I have, not only once, but several times, found patients 
who, two days after a fall on the shoulder, or a lurch of the 
body while hanging to a car strap, showed this deposit in the 
picture, patients who never previously had any symptoms, but 
who had the characteristic symptoms after the injury. In 
one such case, “hyperacute,” I operated a few days after the 
injury. The deposit had been shown by the Roentgen ray 
three days after the injury. I found a fresh tear in the ecchy- 
mosed supraspinatus tendon, and the lime deposit in the tear 
and in tlie surrounding bruised tendon tissue. Whether I am 
right in the assumption of very rapid lime formation, I am 
willing to leave open. I have not seen rapid disappearance 
of the deposit. I have seen it occur within two to six months, 
but not earlier. 

I believe that I have fully answered Dr. Wolf’s question. 
Occasionally one encounters metastatic suppuration in the 
bursa in connection with a septic process; but I believe that 
the cases of subdeltoid bursitis of which we have been speak¬ 
ing are not infectious in origin. Sometimes a man reports 
an isolated case in which the patient had tonsillitis previously, 
and then be jumps to the conclusion that the tonsillitis was 
the cause of the disease. That is unscientific. 

1 hope that I have made it clear that these patients often 
get well without operation. 


School Medical Inspection and Local Government.—Were 
it not for the fact that the Cumberland schools and the county 
schools are one unit, we might be able to see our way clear 
to establish medical inspection of schoolchildren, but this 
cannot be under the present system of one school unit for the 
entire count}-. Ample laws now exist that would enable the 
county school commissioners to establish this inspection, but 
somehow or other, as with all otlier ad\-anced movements, 
some public bodies are slow to comprehend their value. We 
urge all parents to advocate medical inspection for the sake 
of their children.—Hca/Z/i Bulletin, Cumberland, Md. 
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That yeast possesses curative properties was appre¬ 
ciated in the olden times. Hippocrates recommended 
its use in leukorrhea, and the monks used it for the 
treatment of plague. Not until the middle of the nine¬ 
teenth century, however, did the medical profession 
look favorably on its use. About that time, it was 
used successfully in furunculosis, anthrax and-diabetes. 


TABLE 1.—CLASSIFICATION OF NINETY-ONE DIFFERENT 
CASES IN WHICH THE YEAST TREATMENT WAS USED 


Type of Case 


Number 


Normal . 

Furunculosis^ . 

Acne vulgaris . 

Acne rosacea . 

Constipation . 

Gastro-intestinal catarrh 
Intestinal intoxication 

Iiczemas ... 

ATtbrilis deformans ... 

Psoriasis ... 

Erythema and urticaria 

Bronchitis . 

Urethritis . 

Pruritus . 

Folliculitis . 

Conjunctivitis . 

Duodenal ulcer . 

Swollen glands. 


15 

17 

17 

8 

10 

3 
1 
5 
1 

4 
1 
2 
2 
1 
1 
1 
1 
1 


Total 


91 


Later it was shown to be effective in diseases of the 
skin, suppurative processes, diseases of the respira¬ 
tor}' passages, gastro-intestinal diseases, vaginitis, gen¬ 
eral infectious diseases, etc. In fact, for an interval 
of many years yeast was used as a curative agent in a 
long list of widely differing disorders. Then came a 
reaction, and yeast was used comparatively little by 
the medical profession during the latter part of the 
nineteenth century. 

In 1899 the researches of Broeq^ emphasized anew 
the therapeutic importance of yeast, and from 1900 to 
1907 many important contributions were made to the 
subject of yeast therapy. For the last ten years, how¬ 
ever, comparatively little attention has been paid to 
the use of yeast in medicine. 

Qwing to the fact that the great majority of the 
yeast researches have been carried out with brewers’ 
)'east or various dried 3 'east preparations, and since 
several investigators have asserted that bakers’ yeast 
was not a satisfactory therapeutic agent, we have 
thought It of importance to make a comprehensive 
study of the curative value of ordinary bakers’ yeast 


ptol, NcT’York General Hospital, and' 
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since that is the most available binrl Tt, n c 
tests we used of 
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<cpt m the refrigerator until used, 

tabi£2^ummary of k k.suuts in the series oe cases 


ircsn veast was ttsnrl a-, juice, with meAc r,,- u^ 4 - -’ 

supply being secured fro, 1 vo to 1 ree Hm “ "'7 ‘I'e comparTve effect oTliv- ““''n 

aird kept in the refrieerntor >">«. The yeast wa? kill d bfSeaSnll ”fi,f ? 

vrater for a few minutes. A]I stoS e,!, ’ 

"'“hes? Sr 

administered satisfactorily“S™with“m5f‘ 

>t ts preferable to use killed yeast, or to adniTnisS 
living yeast between meals. niinister 

These tests also demonstrated conclusively tint 

i'S I'd 

but that on the contrary, especially when taken 
between mea s, a large part of the yeast passes into the 

ha? irrcV Hence, it is possible 

that in certain disorders, especially those involving 

constipation the living yeast has a more pronounced 
action than dead yeast. 

From Table 2 it will be seen that yeast treatment 
The literature of the yeast question is so voluminous results _m furunculosis, acne vulgaris, 

that we make no attempt in this connection to give a constipation. The treatment Avas also 

comprehensive survc}' of previous work. Our main urethritis, conjunctivitis, 



Furunculosis- 
Acjie riilp,ir}s 
Acne ro^ncen 
Consiijnilion 

G.i 51 ro ■ i ti ( cst in a I cal arr h 
Imcftinal intoNic.aiinn 

Ecicnia?... 

Artiirid's Ccforin.an 

I’foria'is. 

Erythema and nrtic.nria 
BroncIii(i.<; 

Urethritis 
Pruritus 
Fclliciililis 
Conjniictivitis, 

Unodeim! nice. 

Swollen pl.and.s 

ToI.tIs 


purpose IS to jircsent a brief summary of the cases we 
have studied. Those who arc interested in the 
literature of the subject avc would refer to Lardier,^ 
Krause® and Hcdrich.* in u-hose articles a very full 
bililiograpliy will be found. 

We have made a study of ninety-one cases, which 
have been classified as explained in Table 1. We made 

2. Lardicr, Jean; These dc P.aris, 1901-1902. 

3. Krause, I’.; Thcr.ap. d. Ccrcuw., WOI, 4."., 101, 

4. llcdricli, K.: Dcutsch. Acrzl. ZtR., 1904 , 49, 75. 


swollen glands,_ folliculitis, gastro-intestinal catarrh, 
intestinal intoxication, arthritis deformans and duo¬ 
denal ulcer. The laxative effect of the yeast Avas 
observed in cases other than those of constipation. Iaa 
fact, in some instances the laxative effect was .so 
pronounced that it AA^as necessary to reduce the dosage. 
Both the fresh yeast and that killed by boiling water 

S. Rchfuss, M. E.: Gastro-intestinal Studies: The Question of 
Residuum Pound in the Empty Stomach, The Journal A. M. A., July 4, 
1914, p. 11. Hawk, P. B.; Practical Physiological Chemistry, Ed. 5, 
Philadelphia, P. Blakiston’s Son & Co,, 1916. 


TABEE 3.—REPORTS OF CASES OF FURUiN'CUI.OSIS IN WHICH THE A^EAST TREAT.UENT AVAS USED 


Cafe. Sc.v 
and Age 


16— V —22. 


17— F 
IK— M 

19— M 

20— F 

21— F 

22— M 

23— M 

24— M 
23— M 
26— 111 
27— M 


-38, 

-42. 

-26. 

-33. 


-42. 

- 20 . 


Comnl.aint 


Series of deep-seated hoils for over two months; five 
lanced in one week. 

Scver.al l.arge hoils, which did not yield to vaccine. 

Boil started on leg after yeast was stopped. 

Succc.“,-io;i of hoils; many on hack of neck, several on 
hody; one carbwicle. _ , , . 

Dise.asc present several years; six small boils in : 
weeks. . . , j 

Large hoi) draining on face; one just coming to a licaa. 

Boils .a week apart for about two montlis; when treatment 
s!.ancd, one on neck and one on wrist. 

Cariiunclc tre.ated surgically; later bods developed. 

Boils on buttocks for period of nine months. 

Nine large boils during a period of about tivo years. 

Five hoiis in two months. 


Treatment 



Tw^wceks after first boil healed'a much smaller one 
Tro'Xle" witu\“or several months; large one on 

ye.as”t treatment s. several dozen large 

"fnes'on"diffcrent%arfs of body, usually not more than 

Fo7“hrae‘months Vad not been free of boils, most of 
which were of hazcl-nut size. 


Five injections of vaccine. 

Onc-lialf c.ake yeast t. i. d. after 
meals. 

Three cakes daily for two weeks. 

Afeast resumed. 

One-half cake t. i. d. after meals; 
arsenic internally. 

Three cakes daily before meals 
for seven days. 

Three cakes daily before meals 
for two weeks. | 

Three cakes daily before meals] 
for two weeks. ' 

One-half cake t. i. d. after meals. 

[Three cakes daily before meals 
for two weeks. 

Three c.akes daily before meals 
for si.v weeks. 

Three cakes daily before meals. 

Oiic-half cake de.ad yeast t. i. d. 
before meals next four days. 


Results 


dtve in left eye; boric acid treatment four days with 

‘ no rightlTirrec'^akes^daily' befo-ro meals 

''luo'’ck"lanceI lucr ten t^ayrUd W tre.atmen.l fdf three weeks 


Yc.ast continued. 

Three cakes daily before meals 

1 for three weeks. 

Two cakes dead yeast daily. _ 1 

Three cakes daily before mea.s 
for one month. 

One cake t. i. d. after meals for 
three weeks. 

One cake t. i. d. after meals for 
four rveeks. 


No effect. 

Almost immediate improvement: 
cure in two weeks. 

Boils disappeared. 

Boil soon cured. 

Ail cleared up; patient has in¬ 
creased in weight. 

Boils cleared quickly. 

Cured; no more appeared 

Both healed; no more in four 
weeks. 

Cured; eructations and looseness 
of bowels after yeast. 

All boils healed. 

Felt much better; no recurrence. 

Boils soon subsided; no recur¬ 
rence. 

Cure more rapid than ever he- 
fore noted. 

Healed quickly. 

iCured quickly; no recurrence 
after lour months. 

Boil disappeared. 

Boils disappeared. 

Boils cleared rapidly; second 
small one failed to head; n 
recurrence in four montn.s. 

Bods continued to appear. 

Boils stopped .appearing .after 
one week-, no recurrence m 
si.v weeks. 


* Adult. 
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Case, Sex 
and Age 


33— M —21.. 


3 ^— F —22. 


35— M 

36— M 

37— M 


— 20 . 


F — 


39— M ■ 
-50— M ■ 
Al— M ■ 

42— M 

43— M 

44— M 


- 21 . 

-19. 

- 20 . 

- 21 . 

-23. 


45_ :>r —21. 

46— M —23. 

47— M —34. 

48— n — 21 . 

49— M —20. 


Complaint 


Disease had been present for nearly two years; deep- 
seated papules and pustules covering practically entire 
face. 


Moderate case, chiefly papular type, of two years’ dura¬ 
tion. 


Moderate eruption, mostly papular, during one year. 

For four years, a marked case with numerous pustules 
and papules. , , 

For five years, numerous deep papules and pustules. 

Moderate eruption on face for one year. 


Slight eruption on back and abdomen for about one 
month. 

Moderate eruption for two months. 

Numerous pustules and papules on face and body for 
five years. 

Acute eruption. 

Pronounced case of five years* duration. 

Marked eruption on face and body for three years. 

Very moderate eruption on checks and chin for one' 
month. 

Moderate eruption on cheeks for two months. 

Moderate eruption, chiefly papular, during several years. 

Moderate eruption on face and body during three years. 

Case of long standing with some indurated follicles; 
local sulphur treatment had yielded no results. 


Treatment 


Zinc sulphate and potassium sul- 
phid with laxatives. 

Above treatment and one cake 
yeast t, i. d. after meals. 


Boric acid locally for some 
weeks; then one cake t, i. d. 
for three weeks. 

One cake t. i. d. for three 
weeks. 

One cake t, i. d. for four weeks; 
boric acid locally. 

Zinc sulphate and potassium sul- 
phid locally; one cake t. i. d 
for four weeks. 

Three cakes daily before meals 
for three weeks. 

One-half cake dead yeast t. i. rk 
before meals for seven days. 

Three cakes daily before meals 
for two weeks. 

Three cakes daily before meals 
for three months. 

Three cakes daily for two weeks. 

Two cakes daily for four weeks. 

Two cakes daily for four weeks. 

Three cakes daily for four weeks. 

Three cakes dead yeast t. i. d. 
before meals for two weeks. 

Three cakes daily before meals 
for two months. 

Two cakes daily before meals 
for five weeks. 

One-half cake t. i. d. after meals. 


Results 


Only very moderate improve¬ 
ment. . 

At end of two weeks lesions al¬ 
most entirely dried up; at end 
of four weeks no ^ active 
lesions; no new spots in two 
weeks. 

More improvement in ten days 
with yeast than in one month 
local applications; no active 
lesions in one month. 

Active lesions disappeared. 

Marked improvement. 

Marked improvement. 


Marked improvement; face clear 
w’hen last seen some weeks 
later. 

Eruption disappeared. 

Eruption cleared. 

Improvement rapid; marked im¬ 
provement after three months. 

Eruption disappeared; no recur¬ 
rence. 

Eruption cleared; began to re¬ 
turn one month later. 

Eruption disappeared, but re¬ 
turned one week after yeast 
was discontinued. 

Eruption disappeared. 

Eruption entirely disappeared. 

Eruption disappeared in two 
weeks; no recurrence. 

Cleared almost completely in 
four weeks. 

Unquestioned improvement; no 
other medication or change of 
diet. _ 


’ Adult. 


TABLE 5.—RESULTS OF YEAST TREATMENT IN ACNE RCSACEA 


Case, Se.x 
and Age 

Complaint 

Treatment 

Results 

50— M —50. 

Typically marked case of fifteen years* duration; numer¬ 
ous large red papules, congested arterioles, and bright 
red nose. 

One cake yeast t. i. d. after 
meals for four weeks. 

Improvement in few days; nose 
and cheeks normal in color in 
four weeks except for arte¬ 
rioles: papules gone. 

51— M — (5. 

Marked case of ten years* duration; numerous bright red, 
deep-seated papules; scarlet nose, cheeks and forehead. 

Boric acid locally; one cake 
yeast t. i. d. after meals for 
four weeks. 

Lesions cleared; redness disap¬ 
peared in three weeks; unusu¬ 
ally quick result. 

Improved in a few days; prac¬ 
tically cleared in ten days. 

52— F —40. 

Marked case of five years’ duration; chiefly papules with 
considerable congestion of nose and face. 

Borm acid locally; one cake 
t. i. d. after meals for three 
weeks. 

S3_ M —35. 

Moderate case of three years’ duration. 

One cake t. i. d. after meals for 

Skin normal and lesions gone in 

54 _ F —30. 

Moderate case of two years* duration; typical papules, 
congestion, and few pustules. 

Moderate case of three years’ duration; typical papules. 

One cake t. i. d. after meals 
for three weeks. 

Face cleared in less than two 

55— M —35. 

One cake t. i. d. after meals for 


56— F —3S. 

a few pustules, bright red nose, cheeks and forehead. 

three weeks. 


Alarked case oi eight years’ duration; numerous papules^ 
and pustules, scarlet nose, red cheeks and forehead.* , 

Boric acid locally; one cake t. i. 

Markedly improved. 

57— —52. 

Bright red nose for several years. 

Two cakes daily for four 
weeks; living yeast at first, 
dead yeast later. 

Marked improvement. 


TABLE 6 .—THE SUCCESS OF YEAST TREATMENT IN CONTROLLING CONSTIPATION 


Case, Sex 
and Age 

Complaint 

Treatment 

58— F —46. 

59— F —26. 

60— M —IS. 

61— M —52. 

62— M —21. 

Slight constipation for a few weeks. 

Mild case of chronic constipation of several years’ dura¬ 
tion. 

Chronic constipation for a year or more; receiving three 
compound cathartic pills daily to regulate bowels. 

Mild constipation for several years. 

Slight constipation for a few weeks. 

One-half cake dead yeast t. i. d. 
before meals for one week. 

One-half cake dead yeast t. i. d. 
for ten days. 

Three cakes yeast daily before 
meals- 

Two cakes daily before break¬ 
fast and dinner for four 
weeks. 

Two cakes daily* before meals 

63— M —24. 

Constipation for several months. 

for a month. 

Three cakes daily before meals. 

64— "M _'Jl 


Two cakes daily* for five weeks. 



65— F —69.'.... 

Constipation for several years. 

Three cakes daily for several 

66 — M —:o. 

Constipation for several years with periodic headache. 

days. 

Three cakes daily before meals. 

67— F — •. 

Subacute appendicitis, hiph intestinal stasis, and consti- 
pation. 

Yeast and dietary measures. | 


Results 


Movements so frequent yeast 
was discontinued. 

Much improvement. 

Movements became regular with¬ 
out other medication. 

Living yeast regulated well, 
killed yeast did not. 

Regular movements from the 
start of yeast. 

Regular movements soon oc¬ 
curred. 

Regular movements soon and re¬ 
mained so after yeast was dis¬ 
continued. 

Regular movements in two or 
three days. 

Regular in four or five days* 
general physical condition in/- 
^ proved. 

No relief from constipation; ap¬ 
pendiceal condition worse. 






































1246 


BAKERS’ YEAST—HAWK ET AL. 


Jour. A. M. A. 

Oct. 13, 1917 


showed Uixr.tivc power. In one case the patient 
became constipated under yeast treatment. 

So far as gastro-intcstinal conditions arc concerned, 
it is apparent that yeast has its greatest usefulness in 
conditions accomiianied by cutaneous manifestations. 

It seems to us that yeast is essentially indicated in 
chronic uonobstructivc bowel conditions and contra¬ 
indicated in the acute conditions. 

\\'licthcr the success of yeast in acne vulgaris and 


acne rosacea is due alone to its laxative action or to 
some fixed effect on the intestinal tract, we are unable 
to say. The preparation was laxative in all these 
cases, in two so much so that a half dose was given 
for a few days. There was considerable gas formation, 
but no complaints were made on this score. 

In furunculosis, yeast is a remarkably efficacious 
remedy. Its curative action in these cases is no doubt 
aided by the leukocytosis which is developed. 


TAIJLE 7.—CASES 01' GASTRO-INTESTINAL CATARRH TREATED WITH YEAST 


Case, Sex 
and Arc 

Complaint 

Treatment 

6S F — *. 

6P .M 35. 

Chronic gnstro-intcslinal catarrh, stiihhorn, and of several 
yc.ars’ duration. 

Ethnioidnl ,>.inii.s di.ecasc, gastric and intestinal catarrh. 
" intestinal stasis, and constipation. 

Lavage, applications of silver, 
dietary measures, one-half cake 
yeast t. i. d. 

Low protein diet, magnesium 
perhi’drol, nose .and throat 
treatment; one-half cake at 
first, then onc-guartcr cake 
t. i. d. 

Dietary and local treatment gave 
improvement; * one-half cake 
1 . i. d. added. 

70— M — •. 

Clironic R.islric catarrh, low fir.adc catarrh of the colon, 
chronic constipation, and tinnitus auriinn. 


Results 


Bowel condition improved; sUrIiI 
increase in gastric hydro¬ 
chloric acid. 

Bowel condition improved; ca¬ 
tarrhal tendency lessened; 
movements more complete. 


Definite improvement in ringing 
of ears and bowel condition. 


* Adult. 


TABLE 8—YEAST TREATMENT IN ITVE CASES OF ECZEMA 

-- r 


C.asc, Sc-T 
•and Arc 


71_ M —35. 

72— F —30. 

73— M —15. 

74— F —-10. 

75— M —58. 


Complaint 


Ml live were c.vtcn.sivc, long standinf^ cases, papular, 
papulo-vcsicular. vesicular, or rubrum tn type. 


Treatment 


Petrolatum locally 'vith three 
cakes of yeast daily was the 
treatment in all of tliesc cases. 


Results 


No improvement although >-ca.st 
Vi’ns given in some cases for 
four months. 


TAn,.c .-...-..MT . or VCAST Ti.Ei«rv m the 

I 


Case, Scs 
and Arc 


76— M —12. 



Complaint 


Tvnical case of two years', dur.alion; general distribution 
^'wltii lesions mostly the size of a dime. 

Very marked ease of eight yea-' duration; largo plagues. 
Vcr7m??kcd"c\'se orsiJ'"ca?^ duration; large plagues 


Trcalment 


Onc*haU cake t. i. d. and petro* 
latum locally; previous petro¬ 
latum and nrsemc treatment 

Onewke* n k^d.!'and petrolatum 

Onrea^e t. i. d. for three weeks; 

petrolatum locally. 

Three cakes daily 

weeks-; petrolatum locally. 


Results 


Very marked improvement. 

No improvement. 

No improvement. 

No improvement. 


Case, .Sex 
and Age 



55- M 

86— F 

87— 

88 — 


Complaint 


Treatment 


—13... 


—27... 


—28... 


—26... 


—30.. 

• • 

—19.. 


—ar. 


02^ ,, . 

r _t;n _ 



As- 

.. • 

N 





. • 



•""'"‘I 

putrcf.action. the right eye. 

,Pronounced conju follicles from ankles to 

.i»a „i,h ,..i* W"' 

di„.o.i. 0l d-'-' 

motility- 


One-half cake dead yeast t. i. <1. 
jone-Wircake^* dead yeast t. i. d. 

It.;™ "“dr's* hr r'rr- 

d.ll» hr thr. 

Onthhf'calce^stT i. d. Mter 
iThr’c^’^cakes daily after meals. 


One-half cake dead yeast t. i- d. 
iThr'eSesdairand petrolatum 
Onfea^e U.^d!Tor"three weeks. 

t i. d- after 

One-quarter cake t. 

I Fr’equent ”tfie°"hrce ^ main 

‘Pie^lsf- hmSdl atropin and^ 


Marked improvement. 
Marked improvement. 
Marked improvement. 
Condition cleared up. 

Not much effect. 

Acute e.xaccrbations disappeared. 
No relief. 

Eye became normal. 

Cured in two weeks; no recur¬ 
rence .after one month. 

Ko improvement. 

Glands became florm.il. 

Uptlucstionahle^P^vement^nnd 

|S;m”pmmf dtapP«red aud how- 
' ^els made regvilar. 























Volume LXIX 
Number 15 


POLIOMYELITIS—NUZUM AND WILLY 


1247 


SUMMARY 

1. Bakers’ yeast was found to be a useful^ remedy 
in the treatment of furunculosis, acne vulgaries, acne 
rosacea, constipation and in certain other cutaneous 
and gastro-intestinal conditions 

2. The conditions which respond most favorably 
to the yeast treatment were (a) furunculosis, (t) the 
acnes (vulgaris and rosacea), and (c) constipation. 
Of seventeen cases of furunculosis, all but one of the 
patients were improved or cured. Of seventeen cases 
of acne vulgaris, all patients were improved or cured. 
Of eight cases of acne rosacea, all patients were 
improved or cured. Of ten cases of constipation, nine 
were improved or cured. In other words, fifty out of 
fifty-two cases of furunculosis, the acnes, and con¬ 
stipation were improved or cured by yeast treatment. 

3. We consider that yeast is fully as successful as 
any other remedy in furunculosis, acne vulgaris and 
acne rosacea. 

4. In many of the cases which came under our 
observation, the yeast treatment caused an improve¬ 
ment in the general physical condition of the patient 
quite unassociated with the improvement of the symp¬ 
toms associated with the particular disease in question. 


SPECI'FIC SERUM THERAPY OF 
EPIDEMIC POLIOMYELITIS 

A REPORT ON ONE HUNDRED AND FIFTY-NINE 
CASES TREATED WITH ANTIPOLIOMYELITIC 
HORSE SERUM * 

JOHN W. NUZUM, M.D. 

AND 

RALPH G. WILLY, M.D. 

CHICAGO 

This report describes in detail the mode of produc¬ 
tion, technic of administration and the results obtained 
in a series of 159 cases of epidemic poliomyelitis 
treated with antipoliomyelitic serum prepared in the 
horse by injections of the poliomyelitic coccus. These 
patients were treated in the Cook County Hospital dur¬ 
ing the present epidemic which has prevailed through¬ 
out the summer and autumn months of 1917 in the city 
of Chicago. 

The epidemic first appeared during the latter part 
of July, 1917. It may be said to have reached its height 
during the first twenty days of September, when more 
than 200 cases were reported to the health department 
and over 100 patients were admitted to the isolation 
ward of the Cook County Hospital. With the advent 
of cool weather the number of daily admissions 
appears to be decreasing somewhat, and accordingly 
it now seems pertinent to report the results attained up 
to October 1 of the present year. 

We have been fortunate, indeed, in having the 
opportunity to study two different outbreaks of infan¬ 
tile paralysis. The first epidemic visited Chicago dur¬ 
ing the summer of 1916, when there were 285 cases 
reported with a mortality of 15 per cent. The present 
epidemic of 1917 has already exceeded the first both 
as regards the total number of cases reported and more 
especially the extreme virulence of the causative 
micro-organism and the unusually high death rate. 
From statistics kindly furnished by the Chicago Health 
Department, 301 cases o f poliomyelitis have been 

• From the LaboratoO' of PathoioBj- of the Cook County HospitaL 


reported during the period of July 20 to Oct. 1, 1917, 
with a mortality of 32 per cent. The majority of 
deaths have occurred in those cases of an ascending or 
Landry’s type of paralysis with progressive involve¬ 
ment of the diaphragm, intercostal and accessory rnus- 
cles of respiration. It should be mentioned that in a 
considerable number of patients the disease has termi¬ 
nated fatally within from twenty-four to forty-eight 
hours after the onset of the symptoms, and not a few 
patients have died in the ambulances en route to the 
hospital. 

The detection of neutralizing substances in the blood 
serum of both monkeys and human beings' following 
an attack of poliomyelitis, and the observations of 
Flexner and Lewis^ of the protection of inoculated 
monkeys by means of injections of serum of recovered 
monkeys and human beings apparently has furnished 
the basis for serum therapy in m'an. Netter® and more 
recently several others have reported favorably on the 
treatment of poliomyelitis in man by injections of 
immune serum from convalescent patients. Unfortu¬ 
nately, however, it would seem that there are several 
disadvantages attendant on this method. Chief among 
these is the difficulty in securing serum in sufficient 
quantity properly to treat any considerable number of 
patients, and what is of still greater importance, the 
probable low antibody content of human serum as 
compared with an immune serum produced in the 
horse by injections of the causative micro-organism. 
Tlie independent observations of Mathers,^ Rosenow'^ 
and Nuzum and Herzog“ on the presence of a peculiar 
gram-positive coccus in the central nervous system 
of poliomyelitic patients was soon followed by the 
isolation of the same coccus from the spinal fluid' of 
patients during the early stages of poliom 3 'elitis. An 
intensive bacteriologic study of the spinal fluid of 
poliomyelitic patients during the present epidemic has 
served to confirm with striking regularity the presence 
of the same micrococcus. Thus in 128 cases the coccus 
has been isolated in pure culture in 109, or 85 per cent.; 
in ten, or 8 per cent., B. siibtilis was present as a con¬ 
tamination, and nine cases, or 7 per cent., remained 
sterile. In many cases repeated punctures on succes¬ 
sive days have yielded pure cultures of the coccus. 
Cultures are obtained with ease by inoculating a 1 per 
cent, glucose broth medium with from 1 to 2 c.c. of 
freshly drawn spinal fluid, and incubating under 
aerobic conditions for from twenty-four to forty-eight 
hours. Initial cultures on solid mediums are difficult 
to obtain. The majority of these different strains have 
been identified in subcultures on human blood agar- 
plates as fine, pin point, slightly green colonies often 
surrounded by a hazy zone of hemolysis. Moreover, 
we have found it possible to identify the coccus by the 
use of immune horse_ serum, employing the dilution 
method for estimating' the point of opsonic extinction. 
This reaction is specific for the poliomyelitic coccus. 
Finally, we have recently shown, as has Rosenow,® 


HI renu. : 30 c. ae moj., IVIO, 6S, 

311. Flexner, Simon, and Lpis, P A.: Experimental PoliomvelitiE ir 
Monkeys, The Journal A. M. A., May 28, 1910, p 1780 
2. Me.xner and Lewis (Footnote 1). 

^ “Is '’Acad, de med., 1913, 74. Series 3 n -403 
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t E. C.; Towne, E. B., and Wheeler, G. W.- The Etioloex 
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Klcpcndcn ly tl,„( repealed inlravenous injections of 
the coccus m the horse produce an immuneTerunrrid, 
m agglutinins, complement fixation bodies and espe- 
cudiy opsomn, and such a serum has been show,fto 
t ossess protective aiid curative properties against fatal 

hrmonke,™"’"’* PoliomyS?^ 

On the basis of these results it becomes a matter of 
the greatest moment to determine tlie therapeutic 
cfhciciKy of sudi an wmntnc serum in acute poliomy¬ 
elitis in man. ■* 
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A. M, A. 

Oct. 13 , isj; 

2,000 C.C. /Ai,gu;/8,^|;5Vo'^aa; ^Auguu2Ti SQOc^’ 
and September 14, 3,600 C.C. ■ ^ 2,500 c.c., 

preparation of serum 

After serial injections with difeent strains of th,^ 
coccus over a period of four months according to e 
me hod outlined above, the horse was bled, June 6 

wfth 1? content of the serum determined 

\ th the employment of homologous strains of the 

to be complete at 
.•5,000 dilution, while the point of opsonic extinc- 

1 dilution method of Klein was 

1 ._0,i44. From ten to fourteen days after the last 
injection the horse was hied from the jugular vein and 
the blo^ collected m sterile Basks under aseptic condi¬ 
tions. Ihe blood was allowed to dot, at first at room 
temperature, and later the flasks were placed in the 
ice box for from twenty-four to .forty-eight hours. 
Ine serum \vas decanted and centrifuged in sterile 
rubber capped^ containers. After repeated cultural 
tests for sterility the clear hemoglobin-free serum is 
bottled in sterile flasks of 2 ounces capacity plugged 
with rubber stoppers and sealed with paraffin. Tlie 
scruw for intraspinal administration is preserved in 
glass containers siinilar to_ those utilized in the preser¬ 
vation of antimeningococcic serum. 

The serum employed by us has been used unac¬ 
tivated and unpreserved. The addition of 0.2 per cent, 
tricresol as a preservative has in our experience given 
rise to rather severe reactions in two patients and 
been found to aggravate the local irritant effect. It is 
highly essential that only serum free from hemoglobin 
be emploj^ed, as its presence definitely increases the 
irritative effect. Regarding the duration of potency of 


^ lAtMUNI/CATION OF HORSE 

A large horse. 6 years old, weighing 1,400 pounds, 
was sc ected and immunized, at first, according to llie 
metliod cicsoribed by Amoss and Wollstein,® which we 
jircviously empolycd to produce an antipoliomyelitic 
scrum in sheep. Thc_ horse received intravenous injec¬ 
tions of living organisms in increasing doses on three 
successive days, followed by periods of rest of from 
seven to ten days. For the first injection the twentj'^- 
four hour growth on a glucose agar slant was sus¬ 
pended in 2 c.c. of sterile physiologic sodium chlorid 
solution, and 0.3 c.c. of this suspension in 10 c.c. of 
saline solution was injected inlravcnousl}'. Twenty- 
four hours later, 0.5 c.c. of the foregoing suspension of 
bacteria in 10 c.c. of physiologic sodium chlorid solu¬ 
tion were injected inlravcnouslj', and a similar dose 
was given on the third day. This was followed by a 
period of rest, when a second series of injections was 
instituted. Small desensitizing doses have been regu¬ 
larly employed during the first injection of each series, 
and after the lapse of an hour the full dose is given. 

The organisms injected have all been originally culti¬ 
vated in 1 per cent, glucose broth, and later subcultures - ^ j- ^ e .. r 

were madi on !;llKOSe agar slants and incubated at jmtafve effect. Regarding the duration .of Potency o 
35 C. for from Selitccn to twenty-four i.ours. All of <i'«/fttm, ,t has been found that the antibody con ent 
the strains emploved for inimnnization Have been sub- f deternuned by opsonic exHuclion and agglutina iOn 
cultivated Ihrmigh several generations, always under “f ? specimen preserved in the ice box has thus 

aerobic conditions, and each strain injected has regn- “ P'"'"’'' 

larly been plated on blood agar prior to injection into method of administration 

tlie horse. .... miv patients have been treated with serum 

The first serial injections were begun, Jan. 30, 191/, j^y intraspinal injections and at the same time by 

and consisted of the poliomyelitic coccus isolated from intravenous administrations. A considerable number 
the brain and cords of rivo recent human patients. ^Iso received intramuscular injections. Intra- 

The following six serial injections contained strains spi„a] injections of from 5 to 15 c.c. were given slowly 
isolated from the spinal cord and the central nervous j^y gravity method after the previous withdrawal 
system of six fatal cases of human poliomyelitis, ail of equal or greater amount of spinal fluid. It is 

which w'cre confirmed by necropsy and by microscopic .^ygll known that in poliomyelitis the lumen of the blood 
‘icetions of the spinal cord. The next seven serial vessels is constricted by the encircling ring of moiio- 
inicclions consisted chiefly of the coccus isolated from „euclear lymphocytes—the so-callcd perivascular infil- 
tlie central nervous system of five different monkeys tration. Accordingly it would appear that the amount 
rcrentlv oaralvzed with virus. Injections of bacteria can be safely injected mtraspinally ni 

weS mven usually intravenously but also by intramus- children without danger of producing further injury to 
mikr^iniections and subcutaneously into the neck, the brain stem must be sinall. At the same time it 
' oulde; and buttocks of the horse. The max,mum Wgbly desirable^to .nject finger amounts .ntra- 

rw has consisted of the twenty-four hour surface 

?::nh of ttee^lucose agar slams in 8^ 

hotlles. Regular serial mjecturas of bo h human 
monkey coccus “'fj patent immune 

test 000 units of tetanus antitoxin , ^ 

scruni. At t orMitjlv into the left bnttock of infants, and can - - 

were “Toy 1 to September 15 a mixed cul- p.oni 15 to .10 c.c. of serum are slowly 

the Entrains of the coccus recently iso- : 

tiirc of ten , e patients has been injected 

Wnti from f'l .S ,?g tL'lSde of serial injec- 

i"'”''fX«Aabove.® 


0 H. 

Preparation of Andmentni. 


seems highly desirable to inject larger amounts mun- 
venously in order to effect as rapid a neutralization o 
the virus as possible. In young children, in whom We 
median basilic vein is too small to find, ^ve have regu¬ 
larly turned the head to one side; and if pressure 
a potent immune with the finger just above the clavicle, the ex 

tetanus antitoxin jugular vein stands out very 
,.r. of gnd can be readily entered by he necd'c 

From 15 to 30 c.c. of serum are slowly injected 
intravenously. 

CUNICAL PICTURE FOLLOWING SERUM 

In many of the acute cases the f 

serum has been followed by ^^irhotir.- 

perature occurring from twelve to thirtj si. ^ . 
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after injection. Coincident with this there is a slowing 
of the pulse rate and definite clinical evidence of gen¬ 
eral improvement. The initial rise in the temperature 
usually attributed to the injection of human serum has 
occurred in only a very few cases. When the tempera¬ 
ture has remained high we have repeated the intra¬ 
venous injection in a few patients within twelve hours 
after the first treatment. It has seemed to us that the 
temperature may well serve as a guide to the optimuin 
dosage of serum. Serum reactions have occurred in 
approximately one third of our cases usually from five 
to eight days after injection, and manifest themselves 
as an urticaria which disappears within from twenty- 
four to forty-eight hours. These have always rapidly 
disappeared, and beyond the transient discomfort to 
the patient, have appeared of little consequence. 

ANALYSIS OF CASE' HISTORIES 

During the latter part of the Chicago epidemic of 
1916, one of us (J. W. N.) first_treated a small series 
of ten cases of typical poliomyelitis by intraspinal and 
intravenous injections of the immune serum produced 
by injections of the poliomyelitic coccus in the sheep. 
The first patient was treated, Dec. 29, 1916.^® Ten 
patients in all were treated, with one death. Two 
patients who received early treatment recovered com¬ 
pletely and warrant brief consideration; 

C\SE 1.—G. S., girl, aged 8 years, Dec. 27, 1916, had head¬ 
ache and vomited. December 28, there was weakness of both 
legs. December 29, she was admitted to the hospital, with 
temperature of 99.6 F. She was stuporous. The pupils were 
dilated and unequal. The right leg was flaccid, and the patel¬ 
lar jerk was absent. The left leg was weak. There was 
paralysis of the urinary bladder, and incontinence of both 
urine and feces. The bladder was distended to the level of 
the umbilicus. 

December 29, IS c.c. of immune serum were injected intra- 
spinally and 20 c.c. serum intravenously. January 6, the child 
appeared bright and took nourishment. Twenty c.c. of serum 
were injected intravenously, January 9. The bladder and the 
bowels were acting. The paralysis never progressed, and 
after a sojourn of five weeks in the hospital the patient tvas 
discharged with a complete return of function of both legs. 

C.\SE 2.—>ilrs. B., aged 25, March 1, 1917, had headache, 
coryza and drowsiness. Iklarch 4, she was unable to move 
her legs. There was incontinence of urine and feces. March 
5, she was admitted to the hospital. There was flaccid paral¬ 
ysis of both legs, with loss of Achilles and knee jerks. The 
bladder was distended with urine. There was apparent weak¬ 
ness of both hands. There was bilateral ptosis. The cere¬ 
brospinal fluid was clear, with 85 cells per cubic millimeter 
and positive globulin tests. March 6, 15 c.c. of serum were 
injected intraspinally and 20 c.c, intravenously. March 8, 
25 c.c. of spinal fluid were withdra\\-n and IS c.c. of serum 
injected intraspinally. March 9, the temperature was normal 
and there had been no spread of the paralysis. March 14, 
the patient talked irrationally and complained of difficulty in 
seeing objects. March 20, a plaster cast was applied to the 
legs by Dr. Parker. 

The patient made a complete recovery, and w'alked out of 
the hospital, .^pril 12, 1917. She has been examined on two 
subsequent occasions, and has regained her tendon reflexes 
anfl apparently complete function of her legs. 

The foregoing cases served to emphasize the pos¬ 
sible value of serum therapy and the importance of 
early administration of serum. The first patient was 
treated within forty-eight hours after definite symp¬ 
toms of meningeal invasion. The second patient came 
under treatment at a later date when the paralysis was 
marked and rather disseminated over the cerebrospinal 
axis. Both patien ts received repeated injections of 

10. .\ brief prcliminao' report of the results attained appeared in the 
Bulletin of the Chicago Medical Society, April 21. 1917. 


serum intravenously and intraspinally, and both rhade 
a good recovery. 

During the present epidemic of 1917 and up to 
October 1, we have treated a total of 159 patients. 
During the same period, 250 patients have been admit¬ 
ted to the isolation wards of the Cook County Hos¬ 
pital on the services of Drs. Francis, Hoyne, Blatt 
and Irish, to whom we are indebted for the oppor¬ 
tunity to treat and study these patients. All patients 
have been admitted in rotation to the services of these 
different attending physicians, and all patients admitted 
on one of these services have served as controls so far 
as they have not been treated with immune serum. 
The observation was made early in the course of 
serum therapy that patients with respiratory paral¬ 
ysis represent the end-picture in infantile paralysis 
and are not benefited either by serum therapy or 
by any other known treatment. Seven patients with 
typical respiratory paralysis have been given serum 
as a last resort without any apparent beneficial effects. 
These seven patients have been included in our total 
number of nineteen deaths in cases in which the 
patiertts received serum therapy. More recently we 
have not treated patients exhibiting an advanced 
respiratory paralysis at the time of admission to the 
hospital. With this possible exception there has been 
no selection of cases for serum treatment. 

We have thus far treated 159 patients admitted to 
the Cook County Hospital in all stages of infantile 
paralysis. Of these 159 cases, nineteen patients have 
died, giving a mortality rate of 11.9 per cent. Exclud¬ 
ing seven patients admitted to the hospital with 
advanced respiratory paralysis and dying within a short 
time after admission, to whom serum was given as a 
last resort, we have twelve deaths with a mortality rate 
of 7.5 per cent. At first glance these figures are in 
striking contrast to the total number of 100 patients 
admitted to the hospital during the same period of time 
and not receiving serum therapy. Of these 100 
patients, thirty-eight died, a mortality rate of 38 per 
tent. However, it must be stated in all fairness that of 
these 100 untreated cases, twenty-five patients had an 
advanced respiratory paralysis on admission. 


MORTALITY IN PATIENTS TREATED WITH SERUM IN THE 
COOK COUNTY HOSPITAL AS COMPARED WITH 
UNTREATED CASES FROM JULY 20 TO 

OCT. 1, 1917 Mortality. 

Total Cases Deaths Per Cent. 

Untreated cases . 301 97 32 

Serum treated cases. 152 12 7.5 


The mortality rate of a series of serum treated cases as compared 
with a series of untreated cases occurrinj; during the same period of 
time and during the same epidemic of 1917. 


For purposes of analysis and comparison we have 
divided the patients treated with serum into two 
groups. Group 1 comprises a series of fourteen cases 
in which no definite paralysis could be detected at the 
time serum treatment was instituted. This group has 
been further subdivided into Class 1, comprising ten 
typical preparalytjc cases in all of which the history, 
clinical examination and spinal fluid findings were 
positive for poliomj^elitis, and Class 2, consisting of 
four patients presenting the clinical picture of the 
meningeal or encephalitic type of the disease, namely, 
rigid neck, opisthotonos, stupor, muscular twitchings, 
spastic extremities, etc. Group 2 comprises a series of 
141 patients, all exhibiting varjdng degrees of paralysis 
at the time of treatment. This group has for conve¬ 
nience been subdivided into Qass 1, composed of 
patients in whom the paralysis appeared to be spread¬ 
ing, and Class 2, consisting of patients with definite 
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paralysis of varying duration.- Brief summaries arc 

_tn ..n r-A t-. . AI. lUl^C 


JotiR. A. M. A. 
Oct. 13. 1917 


corner of the mouth. No paralysis was detected. The cere¬ 
brospinal fluid was clear, with 59 lymphocytes.. The globulin 
was increased. August IS, 10 c.c. of serum were injected 
intraspinally and 18 c.c. intravenously. August 16, the tem¬ 
perature was normal. Ten c.c, of serum were injected intra¬ 
spinally. Recovery was complete. 

Cwss 1. PRcrARALYTic CASES Case 46.—Girl, aged 6 months, Sept. 2, 1917, had fever and 

Case 98.—Boy, aged 18 months. Sept. 17, 1917, had fever vomited. September 4, the child was drowsy and irritable, 
and showed irritability. September 18, he complained of September 5, she was admitted to the hospital. The tern- 

perature was 99.6, the cerebrospinal fluid, 170 cells per cubic 
millimeter. The globulin was + + +. No paralysis was 


paralysis ot varying aurauon.- uriei summarie 
given of instructive case histories illustrating the vari¬ 
ous group divisions; 

GROUP 1. NO PARALYSIS AT THE TIME OF TREATMENT 
(TEN CASES) 

Class 1. Prei’ahalytic Cases 
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detected. 


1 uic ccicuxuapuiai Jisuiu, - 

The globulin was + + +. No paralysis was 
Ten c.c. of serum were injected intravenously. 
September 8, 10 c.c. of serum were injected intravenously. 
The temperature was normal the following day, and paralysis 
never developed. 


Clwrt 1 (Case. a''traLho?/riglit%|de 

fLiaf'rrSs'tblrtAii hours "niter the first injection of serum. Tlus 
patient made a complete recovery. 

nain in the legs when made to stand. September 19 he was 
pain in t"'- b -UaI The temnerature was 101.4, tne 

admitted to the xhc cer^ebrospinal fluid revealed 

pulse 120, and respirations 26. ° ‘ ts were positive, 

''■'setum'vas given fte first 

SrSta "aver 

"Ibov age. 3 rears, ^etS 

to the hospital by the ^nd the back of 

complained of headache.^ pains morning, 

the neck, and felt too s»c g sign w-as 

On admission the f revealed 27 cells per cubic 

oositivc. The cerebrospinal flu^ rm ea 

miltimetcr. Globulins tverc + + injected mtra- 

spmally and^ 25^ ^^^2. Twenty-five 


paralysis 

ever developed. 

Case 17.—Girl, aged 10 months. Sept. 18, 1917, was admitted 
to the hospital with a history of fever and vomiting two days 
before. The temperature was 99, the pulse, 120, and respira¬ 
tions, 26. No definite paralysis was present, hut the right 
arm and shoulder appeared paretic. The cerebrospinal fluid 
revealed. 42 lymphocytes per cubic millimeter. The globulin 
test was -f-f-h. September 18, 12 c.c. of serum were 
injected intravenously. The weakness of the right arm and 
deltoid rapidly disappeared, and recovery was uneventful. 

Ten patients, all undoubted instances of preparalytic 
poliomyelitis, have been treated with immune serum m 
the early stages of the disease, with prevention of 
paralysis and complete recovery in 100 per cent. 
Whether or not paralysis would have developed in all 
of these patients without serum treatment cannot be 
determined. As to the apparent advantage of the 
early administration of serum, there can be no doubt. 

Class 2. Meningeal Type (Four Cases) , . . 

Case 30.—Girl, aged 22 months, Aug. 24, 1917, was admitted 

hospital.' No history of tho « was 

tvAc available The temperature was 101.6. ine ctiiia was 
evtreS rigid and stuporous. There were involuntary 
JwSngs of the arms and hands. The legs were spastic. 


‘dually and 25 c.c. ot „ ,ver. 

recovered complctclj. _ ^^^ejve hours 

This patient received seru interesting 

alias uneventful. ,, ■ 1017 , on admission 

n-GirlWd 3 yoars, Ang. was 120, 

Case 13 .—tjui.wfa a n^perature of im. . prus- 

10 the hospital, i \ were Jjded^ facial paresis, 

the respirations, „ ^ ipj^gre was l^ft . pf the left 

cks of the «“['\Xpp=' " 

with ptosis of tne 



treatment. 

T-here was marked ‘^VhVcerSSspW 

paralysis was delec ed 11 

irefof s^m r«re 
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normal within forty-eight hours, stupor and rigidity of mus¬ 
cles disappeared, and the patient made a complete recovery. 

Case 36.— Bov, aged 3 years, Aug. 30, 1917, was admitted 
to tlie hospital. Illness began five days before. The patient 
lay quiet on the bed, the head retracted and rigid, with marked 
spasticity of both arms and legs. The reflexes were exag¬ 
gerated. No paralysis was detected. He cried cnit when the 
chin was flexed on the abdomen. The cerebrospinal fluid was 
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Chart 3 (Case 98).—^Temperature curve in a typical preparalytic case 
of poliomyeiitis. Spinal fluid contained 120 cells per cubic millimeter 
with positive globulin tests. Serum injected thirty-si-X hours after onset 
of fever and pain in legs. Note the critical fall of the temperature, with 
rapid and complete recovery. 

clear and contained 320 cells per cubic millimeter, with posi¬ 
tive globulin tests. August 30, 5 c.c. of serum were injected 
intraspinally and 12 c.c. intravenously. August 31, 6 c.c. of 
serum were injected intraspinally and IS c.c. intravenously. 
The patient made a complete recovery. 

The foregoing cases are instructive in that they 
simulate the clinical picture of meningitis. The dis¬ 
ease expends its greatest insult on the upper motor 
neuron, and the mortality of this type of cases is high. 
We have treated four meningeal types of poliomyelitis 
with one death, a recovery rate of 75 per cent. 

GROUP 2. CASES SHOWING PARALYSIS AT TIME OF , 
TREATMENT 

Class 1. Paralv5is Extending 

Case 26.—Boy, aged S years, Aug. 21, 1917, was admitted 
to the hospital with a history of onset two days previously 
and the condition growing worse. The child was acutely ill. 
He could not move head or arms. There was paraly-sis of 
the sternocleidomastoid muscles. The head fell backward 
when the patient was lifted by the arms. There was flaccid 
paralysis of both arms, and the patient could move the fingers 
only slightly. The temperature was 100. The cerebrospinal 
fluid revealed 33 cells per cubic millimeter. The globulin 
was d h "h• August 21, 10 c.c. of immune serum were 
injected intraspinally and 25 c.c. of serum intravenously. 
August 22, the respirations were embarrassed. There was 
slight cyanosis. Ten c.c. of serum were injected intravenouslv, 
5 c.c. intraspinally, and 10 c.c. intramuscularly. August 2 V, 
the child was given 20 c.c. of serum intramuscularly. The 
patient regained good use of the left arm and hand, but the 
paralysis of the neck, muscles and right arm remained 
unchanged. 

This case is interesting because the location and 
extent of the paralysis were against the patient’s 
chances for recover}'. The early convalescence waS 


stormy, and at one time it was thought that the child 
had developed a respiratory paralysis. He was given 
a total of 80 c.c. of serum, and recovered, with good 
use of the left arm. Whether or not the serum pre¬ 
vented a fatal respiratory paralysis cannot be deter¬ 
mined ; but we do know that this class of untreated 
cases has been attended by a high mortality. 

Case 28.—In a girl, aged 6 years, the illness began Aug. 18, 
1917, with a convulsion followed by pains in the legs and the 
back of the neck. August 23, there was weakness of the 
right leg, and the child became stuporous. August 24, she 
was admitted to the hospital with the tentative diagnosis of 
epidemic meningitis. The temperature was 101, the pulse, 
128, and respirations, 30. The child was stuporous, and there 
was flaccid paralysis of both legs. The neck muscles were 
paretic. The spinal fluid was clear and contained 171 cells 
per cubic millimeter. The globulin test was -h -h -h. August 
24, 10 c.c. of serum were injected intraspinally and 20 c.c. 
intravenously. August 25, the temperature was 99. The 
stupor was gone. General improvement was noted. Eighteen 
c.c. of serum were given intravenously. The temperature 
reached normal twelve hours after the second injection of 
serum. The patient was discharged from the hospital, Sep¬ 
tember 24, with paralysis of the legs but slightly improved. 

Whether the prompt subsidence of the stupor and 
the critical drop in temperature can be ascribed to the 
serum treatment cannot be definitely determined. The 
paralysis did not progress. 

Case 3.—The onset in a girl, aged 2 years, occurred, July 
26, 1917, with headache, fever and vomiting. July 28, there 
was flaccid paralysis of both lower extremities with weak¬ 
ness of the neck muscles and paresis of both arms. July 29, 
when she was admitted to tlie hospital, the temperature was 
103, the pulse, 150, and respirations, 60. There was flaccid 
paralysis of both lower and upper extremities. "There was 
beginning respiratory involvement. The spinal fluid revealed 
47 cells per cubic millimeter. Ten c.c. of serum were injected 
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.=0;.—leraperature curve 01 a patient admitted to Uie 
hospital with flaccid paralysis of both legs. Marked stupor and rigid 
neck. This patient recovered, with partial use of the legs. 

intraspinally after previous withdrawal of 15 c.c. of spinal 
fluid July 30, the temperature was 100. Tlie patient had 
developed a marked respiratory and facial paresis. Spinal 
puncture was performed and 15 c.c. of fluid withdrawn slowly. 
Five c.a of serum were injected intraspinally and 5 c.c intra¬ 
venously. July 31, the temperature was 103, the pulse 174 
and respirations, 64. The child died 
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This case is of interest for several reasons. It 
:sents the typical form of, Landry’s paralysis 
rapid ascending progression of the paralysis and ulti¬ 
mate involvement of the respiratory center and death. 
Not a few similar, cases have occurred in this epi- 
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Cbart curve n.I.rann^ 

p:iraiyfis of bolii IcpJ* imitrs The weakness of the arm 

k’.'pPcTrcd^.Tiddl^'foilS sirum. and ihe paralysis did not progress. 
TItr iegs remained flaccid. 

The optimal time for serum treatment 
obviously was between July 26 and July 28. Seventy- 
tec hours after the onset and at a t.me when all be 
extremities were paralyzed. 

r^^.ertn:mspSr’Thetempera.um^^^^^^^^^^^ 

from f03 to lotted! 

c.c. serum was administered sgion gained of 

This case serves to thi respira- 

the futility of any form o Furthermore, we 

torv center has ^^ccoine 

larger doses of 

'Task 74.-Boy, aged 2 years, f 

pchc and vomiting. ..(lid to the hospital. The 

legs. September 12 ^ThS "a^d paral^^^^ 
temperature was 500. j niarked. The head fell 

Icfr. Weakness of the left g shoulders, and 

ickward when the child vas raise ^^Je^rospinal fluid was 

" =h cusclcs were par* IJw t.w globu- 

ond contained 5U ecus pi-i , £ serum were 

Jlftest was + + +. 

i ected intraspinally, f^ V 30 c.c. intravenously. Sep 
^ 1/1 in rc intraspinally and iU , remained 

w*^ •'rT?aS,'S’ 

;:Xidb' appeared. The flaccid paralyns 
Still remains. fnkv-nine hours after 

Serum therapy was inst.tuted .fort) n 
r _>..r.L*-oKrciQ in t 


Class 2. Paralysis Present 

c..,vA viv.eeu.i. (^y^gE 95.—Boj, agcd 5 years, Sept. 13, 1917, had fever, head 
occurred in this epi- ache and vomiting. September 17, he had pain in the left 

shoulder and hack, and was unable to use the left arm. 
September 17, he was admitted to the hospital. The tem¬ 
perature was 103. Pain was elicited on manipulation of the 
left shoulder. There was definite paresis of the left shoulder 
muscles. The cerebrospinal fluid was clear and under 
increased pressure; it contained 21 lymphocytes per cubic 
millimeter. Globulin was increased. September 17, 10 c.c. 
of serum were injected intraspinally and 25 c.c, intravenously. 
The temperature dropped to normal within thirty-six hours. 
There was no extension of the paralysis. On discharge from 
the hospital the child has regained complete muscular power 
in the left shoulder girdle and arm. 

Case 4.— Onset in a boy, aged 9 months, occurred, July 27, 
1917, with fever and vomiting. July 28, weakness of both 
legs was noted and inability to stand. July 29, on admission 
to the hospital, the temperature was 101. There were com¬ 
plete flaccid paralysis of the left lower extremity, and weak¬ 
ness and paresis of the right leg. The cerebrospinal fluid 
contained 33 cells per cubic millimeter. Globulin tests were 
positive. July 29, the patient received 10 c.c. of serum intra¬ 
spinally. July 31, the temperature was 99.2; 5 c.c. of serum 
were injected intraspinally. August 2, the temperature was 
normal. No extension of the paralysis^ bad _ occurred. 
AuEust 4, 5 c.c. of serum were injected intraspinally and 
10 C.C. intravenously. The paresis of the right leg cleared 
up. The left leg remained flaccid on the patients discharge 

from the hospital. 

Case 97 .—Onset in a boy, aged 10'years, occurred. Sept. 
IS 1917, with headache, fever and vomiting. September 18, 
there was weakness of both legs, and the patient could not 
stand up. September 19, on admission to the 5 ’osP> ^ 
rPiMd aoneared acutely ill. There was paralysis of both legs, 
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leg? have re—ained flaccid, and the Achilles and patellar 
reflexes are still absent. 

C\SE 6 .— Girl, aged 11 months, Aug. 2, 1917, vras admitted 
to the hospital v.ith a history of the onset of paralysis 
sevenr>--tv.o hours before. Tlie temperature was 102. There 
was flaccid paralysis of both legs, with loss of reflexes. Tliere 
iras left sided facial paralysis. The neck was rigid and the 
spine sign positive. There was spastidty of both arms. 
.■\ugust 3. 3 c.c of scrum were injected intraspinally and 10 
c.c. intravenously. .August 4, the temperature v.-as 101.4. The 
condition remained unchanged. Three c.c. of serum were 
injected intraspinally and 10 c.c. intravenousl.v. August 5. the 
temperature dropped to normal and has remained normal to 
date. The facial paralysis and rigiditj- of the neck rapidly 
disappeared. The legs are still flaccid. 

CvSE 63.—The onset of disease in a boy, aged 14 months, 
occurred Sept. 4, 1917, with fever and vomiting. September 
9. paralysis of both legs developed. September 11, on admis¬ 
sion to the hospital, the temperature was 100. There were 
flaccid paralysis of the legs and a paresis" of the neck muscles. 
Six C.C. of serum were injected intraspinally and 25 c.c. intra¬ 
venously. There was a critical drop in temperature to normal 
within twenty-four hours after the injection. The wealmess 
of the neck muscles rapidly disappeared. The paralysis of 
the legs has remained unaltered. 

C.vSE 118.—Tne onset in a girl, aged 1 year, occurred. Sept. 
22. 1917. vritii vomiting and fever. She vms admitted to the 
hospital. September 23, just twentj'-four hours after the first 
ssmptoms. The temperature was 102. The child appeared 
acutelv ill. There was marked left sided facial paralysis, with 
inability to dose the left eye. The left comer of the mouth 
drooped completely. Ko paralysis of the e.xtremities was 
detected. The spinal fluid contained 21 lymphocv-tes per cubic 
millimeter, with positive Xoguchi, Xonne and Ross Jones 
tests. September 23. just twenty-four hours after the onset, 

5 C.C. of serum were injected intraspinally and 15 c.c. intra¬ 
venously. .A critical drop of the temperature to normal 
occurred the foUotving day. Paralysis has never appeared 
in the extremiities. September 30, fadal paralysis is dis^ 
appearing, and the prognosis for complete recovery is 
excellent. 

O.SS 107.—Girl, aged IVi years. Sept. 16, 1917, had fever 
and headache- September 20. wealmess of the left arm 
appeared. September 21 she was admitted to the ward. The 
temperature was 101. The child appeared acutely ill. She 
v.-as stuporous. The neck musdes were paretic. There was 
wealmess of the left shoulder and arm. The deltoid muscle 
T.as paretic, with loss of reflexes in the left arm and shoul¬ 
der. September 21, twenty-six hours after the onset of 
weakness of the shoulder and neck muscles, 10 c.c of serum 
v.-ere injected intraspinally and 25 c.c. intravenously, Sep¬ 
tember 22, the condition had improved and the stupor v,-as 
gone. Ten ac. of serum were injected intraspinally and 20 
C-C. intravenously. September 25, the temperature reached 
normal, and there had been a rapid general improvement. 
Tlie paresis never progressed. The child can move the left 
arm in ail directions, and the prognosis appears excellent 
for complete recovery. 

The foregoing case histories are included to illus¬ 
trate the definite value of senim treatment in prevent¬ 
ing the spread of the paralysis. Ail of these patients 
were treated at the optimal time, front tv.-enty-four to 
forU'-eight hours after onset. It will be noted that 
while the paretic muscles and weakness of the extremi- 
tjes rapidly disappeared following serum therapv, 
flaccid paralyses remained unaltered. 

COIIIIEXT 

\\ e have treated a series ot 1;9 cases of poliomyelitis 
y, itu immune^ serum prepared m the horse bv repeated 
intravenous injections or the coccus isolated chiefiv 
irom hurnan poliomyelitic sources. Prior to its use in 
y.an, -y. e nave proved that this serum, prepared in the 
horse in the marmer outlined above, possess'es both pro- 
tCcuve and curative properties in experimental polio¬ 


myelitis in monkeys. We proceed now to the estima¬ 
tion of the value of the serum in human poliomyelitis. 
It is obvious that the value of serum must be based 
both on the clinical study and impressions gained in 
the treatment of individual cases, and on statistical evi¬ 
dence acquired after treatment of a large series of 
cases properly controlled. 

Of the group of fourteen cases of undoubted 
instances of poliomyelitis in which no paralysis could 
be detected at the time serum treatment was instituted, 
thirteen patients recovered completely and one died. 
None of these patients developed paralysis, subsequent' 
to serum treatment. These facts serv-e to substantiate 
the impression gained from the treatment of the entire 
series of cases, that it is much easier to prevent paral¬ 
ysis altogether and definitely to arrest the extension and 
lessen the severity of the paralysis than to bring about 
its rapid disappearance. It should be mentioned in 
this connection, however, that we have repeatedly 
observed definite weakness or paresis of extremities 
rapidly disappear following serum therapy. Further¬ 
more, of the entire 159 cases treated in all stages of 
paralysis, in only three late cases has the paralysis 
oriended to the respiratory center with a fatal result. 
This is significant when we recall the unusually .high 
mortalitj- of the present epidemic with the relatively 
large number of fatal respiratory paralyses among 
untreated patients. 

Regarding the mortality rate, we have thus far 
treated a total number of 159 patients ’.vith nineteen 
deaths, a mortality of 11.3 per cent. Mention should 
be made of the fact that of these nineteen fatal cases, 
seven patients were admitted to the hospital with 
advanced respiratory paralysis, and all died within 
periods vaiy-ing from seven to seventy-two hours after 
admission. These patients have been included in esti¬ 
mating the total mortality, obviously an unfair test for 
estimating the therapeutic effidency of the serum. 

From statistics kindly furnished by the Health 
Department of the dty of Chicago, a total of 301 cases 
were reported with ninety-seven deaths, a mortality of 
32 per cent, for the period of July 20 to Oct. 1, 1917. 
During this same period of time we have treated a 
series of 152 patients, excluding seven respiratory 
paralyses on admission, with twelve deaths, giving a 
mortality rate of 7.5 per cent. 

In by far the majority of patients receiving serum, 
the fever, at times high, has fallen rapidly to normal 
within periods vaiy-ing from twelve to twenty-four 
hours. Coinddent with this critical drop of the tem¬ 
perature there usually occurs a slowing of the pulse 
rate and other clinical evidence of rapid general 
improvement. 


niiiduy, we wisn to consiaer onetiy the extremely 
important problem of the dosage and mode of adminis¬ 
tration of the serum. A careful analysis of the case 
histories suffices to demonstrate the harmlessness of 
the serum when slowly injected both intraspinally and 
intravenously. The serum has always been tested for 
sterility after passage through a Berkefeld filter, and 
has been used without a preservative. It must be free 
from corpuscles and hemoglobin. 

As m other acute infectious diseases, recovery- from 
poliomyelitis must depend on the process of =df- 
immunization. Accordingly, the simultaneous intra- 
spnal and intraveno-js injections of immune serum 
aitord the most rapid way of flooding the central 
nervous system iwth spedfic antibodies to neutralise 
the virus or the disease. We have attempted toSrSt 
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all cases as early as possible with relatively larw doses 

h! that can Medicine md Surgery 

be safely given to a child intraspinally is small • 

Small doSCS of - 

trom 5 to 10 c.c. of scnini very slowly by the gravity 

method after the previous withdrawal of an equal or 
.croaler amount of spinal fluid. At the same time intra¬ 
venous cio.ccs of from 10 to 30 c.c. of serum are given 
according to the age of the patient. In many patients 
we have repeated the intravenous injections at twelve 
to t\v cnA -four hour intervals, using the temperature 
as a guide to dosage. with i'lMlf'firinl rAcutt,- 
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majority of^ patients have received total amounts of qualification of a medical officer Instructions con 
h from 40 to /a c.c., depending on the veyed to him in the field often contain references to 
and sc\crity of the case. In a few critical cases maps, li he is unable to understand these references 
we have injected a total amount of 150 c.c. within his efficiency is greatly impaired. Then, too theques- 
scN enty-two hours, with heneficial results. tion of shelter and cover from fire at distant points 

SUMM.MIY 

1. Of 159 patients receiving scrum in all stages of 
the disease, nineteen died, a mortality of 11.9 per 
cent Among 100 cases occurring during the same 
period of lime, in which the patients did not receive 
serum, thirty-eight jiaticnts died, a mortality of 38 per 
cent. 

2. We have treated 152 patients in all stages of 
infantile para!y.sis, c.'ccluding seven cases presenting 
respiratory paralysis on admission, with eleven deaths 
—a mortality rate of 7.2 per cent. During this same 
period of time a total of 301 cases were reported to 
the Health Department until ninety-seven deaths—a 
mortality of 32 per cent. 

3. This series of treated cases suffices to demon- 
rtrate the harmlessness of serum treatment when the 
rerum is free from hemoglobin, sterile to repeated cul¬ 
tures, and the injections are slowly made and all known 
rules of precaution are observed, 

4. The serum appears to possess the power of def¬ 
initely preventing the onset of paralysis when adminis¬ 
tered early in the disease. In ten undoubted instances 
of poliomyelitk in which no paralysis was detected at 
the lime serum was administered, prevention of paral¬ 
ysis and complete recovery resulted in lOO per cent. 

5. The action of the serum is more definite in arrest¬ 
ing the extension of_ pamlysis and dimimshing the 
'.evcrilY than in effecting its disappearance. 

■ 6 As in other acute infectious diseases, the earlier 
the serum is administered, the more striking are the 

"'Tscran'Sfould be injected in*rasP“'f)' 
doses and at the same time mtravenously ^ brger 
amounts. The temperature has been employed as 
guide to the dosage . ^ 
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Pig. 1 _(A) This is merely a piece of a I by 12 inch 
ar.Elfs of slope marked on it. With a plumb bob and Rne "f 

shown, and sighting at an object over the top of this 

elevation of the object is registered by the plumb line, 
angle and the distance to the object, the elevation of the 
. ” tlif» rlerrrce scale on the nhdauc, _ vpi t 
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otlier definite f .t „ decision to use serum , ■ r desirable to establish sanitary for- 

9, I„ doubtfu car^ ease *e dee®o 'vtach it 

should rest on he “As™he shortest road to map reading >?,‘fough mj 

ccoptc e.xammation of the - ^-~:::=======:z the essentials of map making will be oythned. 

■==========^^ Ordinarily in two afternoons the general pnncip es 
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ARTICLES NEEDED FOR MAP^ MAKING 
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vcnient but not essential), a list of pace scales for 
paces from 28 to 36 inches (convenient but not essen¬ 
tial) are needed.^ 

PROCEDURE 

1. Normal Step or Pace. —This is determined in the 
following manner and marked on the alidade: One 
walks four times over a measured one-half mile course 
and counts the 
number of one’s 
steps each time. 

These are added 
together and divid¬ 
ed by four to get 
one’s average num¬ 
ber of steps or 
paces pgr one-half 
mile. There are 
31,680 inches in 
one-half mile. This 
number is divided 
by the foregoing 
average. This gives 
the length of one’s 

All Fig. 
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_ 2.—^The tripod is easily made. A 
piece of board 2 by 4 inches, or preferably 
2 by 6 and 6 inches long, is selected and 
three slots are made for the legs. ^ Four 
strips of board about 1 by 1 by 4 inches 
serve as legs. With nails these are fas* 
tened into the slots. A nail is driven 
through the slotted piece from the bottom 
and projects through the top one-half inch. 
A nail hole three-fourths inch deep is made 
in the bottom center of the map board. A 
nail is driven through this hole and the 
tripod and the board are ready for setting 
tap. A, head piece} B, leg. 


pace in inches, 
sketches made 
should be on the 
scale of 6 inches 
equal 1 mile. One’.s 
pace on the list of 
scales fumished is 
located and a cor¬ 
responding scale on 
the blank side of 
the alidade is marked. This scale of one’s paces is 
necessary in order to step off distances and place them 
on one’s sketch. 

2. Slope Board and Tripod. —A piece of 1 by 12 
inch lumber about 1 foot long is taken for a slope 
board (Fig. 1). For a tripod three slender strips of 
wood about 4 feet long are chosen for the legs and 
are attached to a block of wood for the head piece, the 
legs being placed into slots and nails driven through 
them in order to hinge them. Through the center of 
the head piece, from below, a nail is driven and 
allowed to project through the upper side about one- 
half inch. A corresponding hole is made in the center 
of the bottom of one’s map or slope board. This gives 
a pivot for one’s map board on the tripod (Fig. 2). 

3. Degree Scale on Slope Board. —One edge should 
be perfectly straight. A line perpendicular to this 
edge is drawn on the face of the board. On this line 
is drawn an arc of a circle with a 5.73 inch radius. 
The arc should extend about 3 inches on each side of 
the perpendicular, and the center of the circle should 
be on the perpendicular about one-fourth inch from the 
straight edge mentioned. Dots should be marked on 
this arc one-tenth of an inch apart, beginning at the 
perpendicular and going both ways. A pin is driven 
into the center of the circle. A thread 15 or 16 inches 
long should be tied to the pin. Tire thread is drawn 
taut, covering the perpendicular. It is then moved 
either way, still taut, until it covers a one-tenth inch 
dot. Then a dot is placed where the thread crosses the 
edge, opposite the straight edge. This should be done 
for fifteen or twenty dots on each side of the per¬ 
pendicular. At each dot so made a line is drawn one- 

1. .\lidadc and list of pace scales can be obtained from the bock 
department. Army Sercice Schools, 'Fort Leavenworth. Kan., price 
30 cents. 


fourth inch long toward the center of the circle, except 
that at ever}’’ fifth dot a line one-half inch long should 
be made. The long lines should be numbered 5, 10, 
IS, etc., on each side from the perpendicular as zero. 
This board is now a slope board for marldng^ the 
degree of slope of hills, valleys and other objects 
(Fig. 1 A). When the alidade or a piece of lead is 
tied to the thread mentioned, acting as a pendulum, 
and a sight is taken along the straight edge of the 
board, the thread marks, on the edge opposite, the 
degree of slope of the hill, or other object sighted. 
The thread is caught at the proper point by pressing it 
against the board with the finger. If the elevation on 
which one stands is known or assumed, and the dis¬ 
tance to the top of the hill is known, the elevation of 
the hill is readily calculated from degree scales on the 
alidade. The distance to the top of the hill can be 
readily ascertained by pacing, or by intersection or 
resection, as will be explained later. 

4. The Compass and Orientation. —^The compass 
points to the magnetic north, which is in Greenland. 
The variation from true north is called “declination of 
the needle.’’ It can be readily ascertained by finding 
the true north, or from official maps. It is negligible 
in sketches. In order to make accurate sketches, when¬ 
ever the map board is on its tripod, the board must be 
oriented, that is, it must be set in such a manner that 
directions on the map and the ground coincide. This 
is easily done by placing a compass on the board and 
getting its needle in line with a line previously drawn 
on the board. For convenience it is well to counter¬ 
sink a hole, compass-shaped, at one corner of the 
board and to draw an arrow passing through the 
needle pivot. The point of the needle must be kept on 
this line, and its north point must always point toward 
the arrow point When this is done, the majl and the 
ground directions 
always coincide. 

5. Critical Points. 

—^These are promi¬ 
nent points on the 
ground selected as 
points for exact 
location on the 
map. These points 
are located by (a) 
pacing, (b) inter¬ 
section, (c) resec¬ 
tion. 

(a) By Pacing: 

A starting point is 
assumed and mark¬ 
ed with a sharp 
pencil point on 
one’s map (board 
oriented) with the 
map paper, and the 
country to be map¬ 
ped, before one. 

From this p o i n r 
(A) a light line is 
drawn on the paper 
(called a ray) directly at the object (B), by sighting 
across the top of the alidade and pivoting the alidade 
on the map point by means of a sharp pencil. The 
alidade should always be kept at the left of the pencil. 
Before the ray is drawn, the needle should be again 
examined to be sure that orientation is exact. If it is 
not exact, it should be made so, and a new sight taken 
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Fig. 3.—Location of a critical point by 
intersection. It is desired to locate point 
C on the ground at its proper place on the 
map. The map board is set up at A. The 
board is oriented. A ray is shot at B and 
C. One paces to B. The distance as laid 
off ^A to B on one*s map. The board is 
again oriented. A ray is shot at C. The 
point at which the rays A-C and B-C crois 
IS the proper place for C on the map. 
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tlic map Wilhotufinti looktuile SLtionIrorder SanLf" Then^Sn” V h ^ 

the board and tripod and paces to the critic?! point? is 420 feet tkvztlon 

counting the steps. This distance is laid off on the ray 7 Cnutmtrv t 1 i p v 
by using the pace scale on the alidade. All suner^ f • i 

fluous rays are now erased. ' ^ vnk f ^ imaginary hwizontal planes at equal iriter- 

^ each other. They are needed on hat maps 

in order to show the elevation and shape of hills and 
valleys. All points on a contour .line are of equal 
elevation. _ When contours are equally spaced the 
slope IS uniform. Contours close to each other indi¬ 
cate a stCjCp hill; far apart, gentle slope. Contour 
lines pasli obtusely around slopes and acutely up 
streams or dry water courses. When the elevation 
of a critical point from another point is to be ascer¬ 
tained,_ the slope of the land should be noted,' and for 
every intermediate contour indicated a dot should be 
placed. This should be done regularly. When the 
loption and elevations' of all critical points are deter¬ 
mined, one should dot between them where contours 
would pass; all dots of equal elevation should be con¬ 
nected, and one's map is contoured. It should then 
give an accurate reproduction of the land mapped. 

8. Scales .—In United States Army field sketches 
the normal s)'stem of scales is used. That means that 
the distance between contours called V.I. (vertical 
interval) varies regularly according to the scale of the 
map. If 1 inch on the map paper equals 1 mile on 
the ground map, the V.I. is 60 feet. If 3 inches on the 
map equal 1 mile on the ground the vertical interval 
is 20 feet; for a 6 inch map the V.I. is 10 feet, etc. 
Sixty divided by the scale of the map gives the verti¬ 
cal interval. This normal system was adopted in order 
to use the same degree scale for various sized maps. 
The distances on the degree scales on the alidade vary 
inversely with the angle. Those distances are called 
(b) Bv Intersection; We will assume that point C map distances between contours or M.D.'s. The M.D. 
is off to one side of A and B, and that its location is for 1 degree is 0.65 All other M.D. s can be 

desired' While at A a ray is shot at C (board derived from this if no alidade is at hand. A pace 
nSntec'n Also when at B. a ray is shot at C (board scale is necessary in order to have a ready means ot 
oriented)' Point C is the point at which these two measurement of ground distances, readily convertible 
raTs ifftLect A sh^^ point is made there, and from the map into distances. Animal scale is the pace 

inarkcd C. These two rays (and all “dead” rays, that 
is, rays no longer needed) are erased in order not to 
clutter up the map with useless lines (big. 3). 

fc) By Resection; Often it is desirable to locate 
on the map the point at which one is standing on the 
cround We will assume that one is on the f 

noint C. The board is oriented and the alidade is 
k oted on point A on the map by sighting at point A 
? the °rLnd. A line is drawn from point A on the 
Ip, toward one’s body, likewise another te.s drawn 




Pip. 'I.—I.oc.ition of a critical point by resection. Tiiis mctliod loc.-ues 
on the map tlic point at wiiich one is standing on the ground. Two 
critic.al points visililc on the ground must already he located on the map, 
for example, the house A and the church 13. The hoard is oriented. 
One pivots the alidade on a and sights at A, and standing at the rear 
of the map ho.ird .i line is drawn along the alidade from a toward the 
body. Tliis is repeated at_ b. The point at which a-c and b-c cross 
locates on tlic map the point at wlitch one stands, or. point C. 
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5 --- , y. e—Determination c«c cicv** 

■ Ivherx found with a sharp pencil point inmsect.on^^o^r 


lines cross is 

are marked ■ when found .. . - degrees. 

^ ^r^'nHcrmmation of Elcmiions.-U }t is «nknown, ^ 

-“S " A'i'.=:i :•= Lfes s= - --" *• 

7^ f'«t Itjs desbed S paced distance is a base line 

H. Potnt H llTZi. Lntioned---pacing, inter- ^ 9.^ bsolutely necessary in starting a map, 


one^or^e .S;nre«s — 
section or resection. assume it is 8 degrees. s visible at the point to be resected and correc y 

wm ?=sec.io„ the angle between the rays a. 
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point to be located must never be less than 30 degrees 
or greater than 100 degrees, as otherwise tbe rays are 
so nearly parallel that great error is possible. 

10. Conventional Signs .—^These are certain abbre¬ 
viations or marks used in mapping to avoid writing 
out words—a map shorthand, as it were. They are 
verv simple and are usually self explanatory. 

11. T\pcs of Sketches .—There are four types of 
sketches—road, position, outpost and place sketches. 

(a) The road sketch is a sketch of a road and an 
area extending about 400 j’ards on each side of it. As 
a rule all details needed can be obtained from high 
places in the road. It may be necessary at times to go 
to high places near the road. Bridges, fords, ferries, 
bouses, woods, cultivated fields, nature of crops and 
soil, villages, high hills, valleys, streams, and other 
points of importance are noted on the sketch.’ These 
objects should be noted in all sketches when possible. 

(b) The position sketch is an area sketch of such a 
nature that the sketcher can visit, if desired, any point 
in the area to be sketched, (c) In the outpost sketch 
the observer can visit only the land in the rear of his 
outpo'st. (d) The place sketch is made from a single 
point of observation, as a tree or a high hill. In this 
sketch the observer must estimate distances. Sizes of 
known objects assist greatly in estimating distances. 
Distances between telegraph and telephone poles are 
also of great value. 

12. Comparison of Work .—We will assume that 
ten men are mapping the same area, all having a dif¬ 
ferent space but mapping on a 6 inch scale. When the 
maps are completed all similar distances should mea¬ 
sure exactly the same on every map. Contours should 
look approximately alike. 

13. Sketching ivithout Special Equipment .—Articles 
needed: a watch, a piece of paper, a pencil and a flat 
surface for holding the paper. One’s pace is deter¬ 
mined and placed on a piece of paper on a 6 inch scale. 


MAP READING 

As the principles of map making can be learned in 
a few hours it is alwa 3 'S advisable to learn map making 
before map reading. When the anatomy of the map 
is mastered, map reading is simple. Hill slopes should 
be thought of in degrees so that by looking at the map 
one can say: That is an 8 degree hill, a 5 degree hill 
or whatever its height may be. This is of great value 
in determining whether the hill, ravine, or whatever 
topographic feature it may be gives protection from 
rifle or artillery fire. Slopes of the fall of bullets and 
shells should be learned ■ in order to complete this 
valuable information. 


VENEREAL DISEASE AND -THE 
NEW ARMY 

WILLIAM LYSTER, M.D. 

Lieutenant-Colonel, Medical Corps, U. S. Army 
LONDON, ENGLAND 

What will be the history of these diseases in the new 
Army now being raised? This question is of utmost 
importance to the country at large for these reasons: 

1. These diseases constitute the greatest factor pro¬ 
ducing nonefficiency in armies in training. 

2. The increase of damage to the national health 
through the spread of these diseases. 

3. The unprecedented opportunity afforded by the 
concentration of such a large proportion of the male 
population for public education on these diseases. 

War alwaj'S means the interruption and dislocation 
of existing conditions. The greater and larger the war 
and the .larger the proportion of the population 
involved, the more extensive is the effect on the 
national life. 


If one has not this scale at hand, one should be devised. 
Cleans are readily at hand everj'where. Each time 
one starts to work on one’s map, the map paper should 
be oriented by means of a watch (accurately record¬ 
ing sun-time, of course) as follows: The hour hand is 
pointed at the sun. Midway between the hour hand 
and 12 o’clock is the north and south line. The posi¬ 
tion of the sun will tell you which end is north. To 
get the hour hand pointing directly at the sun a matcli, 
or other straight slender object, is held so that its 
shadow falls across the face of the watch. The hour 
hand, pointing at the sun should lie directly in this 
shadow. Now one proceeds to make one’s map bv 
pacing, intersection or resection. A slope board is 
made on one’s flat surface and a tripod and alidade are 
improvised if elevations are desired. Degrees of slope 
are^^readily placed on the alidade by remembering that 
0.65 inch is the M.D. for a 1.degree slope; half that is 
the M.D. for a 2 degree slope, etc. 

14. Boundary .—The boundaiy of any map sketched 
is niade by connecting outermost critical points by 
straight lines. 

15. Data .—When a sketch is completed the follow¬ 
ing data should be placed on it: 

1. Name, rank and organization of sketcher. 

2. Date of sketch. 

3. Location of sketch. 

4. IMap scale and arrow pointing to magnetic north. 

5. Elevation in figures of critical points if eleva¬ 
tions are taken. Also contours. 

6. A careful outline of water courses and dry runs. 


The history of these diseases in the armies, and 
more particularly in our own, will give us a safe indi-' 
cation of what may be reasonably expected under the 
same conditions. But today we are in possession of 
knowledge and agencies that were wanting until 
recently. What these are and what their effect is will 
be mentioned shortl 3 ^ 

The history of venereal disease in the American 
Army can be most rapidly grasped by studying the 
annual admission rates for these diseases as shown in 
charts or tables. I have drawn a curve as made by 
these annual rates from 1888 to 1915, inclusive. The 
rates are those to be found in the annual report of the 
Surgeon-General to the Secretary of War. 

The chart divides itself rather naturally into three 
parts representing stages radically different in char-• 
acter. The rates for these distinct stages differ 
marked^. 


The first stage, from 1888 to 1898, covers the decade 
in which the U. S. Army was strictly continental. 
It was scattered in small commands mostly west of 
the Mississippi and in the southwestern states. The 
rank and file were, like the officers, professional sol¬ 
diers and the age and length of servdee made these men 
“old soldiers.” For the bulk of the troops the contact 
with cities and towns was casual and not daily. No 
regular physical inspection with special reference* to 
venereal disease was frequently made, as is now done 
■ Ready and exact means of diagnosin'^ 

s 3 -phihs did not exist. The Wassermann reaction and 
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the cause of syphilis ivere not known. Naturall)', as 
in civil practice, many eases of this disease appeared 
under other names, as it was not recognized, for 
instance, rheumatism and heart disease of some kind. 
Any one who reads the oration delivered by Sir 
William Osier before the London Medical Society, 
published in the Lancet, or having heard it delivered, 
as I had the privilege of doing, will understand the 
truth of this statement. 

During this decade, there was no systematic cen¬ 
trally controlled propaganda to reduce venereal dis¬ 
ease" The very attitude of the profession was dif¬ 
ferent from what it is today. A deprecatory, sub 
rosa, hush atmosphere surrounded the subject. One 
looks in vain for a discussion of venereal diseases in 
the lay press. Mention of them was indirect even in 
the inost bold quack advertisements. The word 
‘•syphilis” is not to be found in print outside of medi¬ 
cal publications, , , ^ i j 

With these conditions characteristic of tins decade 
in the Army, namely, isolation, no regular inspection 
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Army in the West was ,a thing of the past. There was 
contact with cities, either from camps near them, or by 
Avaiting in them for transportation overseas, as at San 
Francisco and Manila, and finally there was association 
in the tropics with people on a lower social plane. 

The most important factors are the breaking away 
from the home ties and control of a large number of 
young men, and their projection into surroundings to 
which they were unaccustomed. 

Tin's stage shows a double line. The'oiiter or higher 
indicates the rates for the Army both in the United 
States and in the new tropical dependencies, Porto 
Rico, Cuba and the Philippine Islands. The inner or 
lower line shows the rates for the U. S. Army in the 
United States. This line affords a comparison with 
the line, to the left for 1888-1898. The conditions 
encountered in the tropics make the difference between 
the outer and inner lines. Lack of regular physical 
examinations and systematic propaganda against 
A'enereal disease characterize this period the same as 
the first. But the rates, which had steadily mounted 
until they were almost double the recorded rates of 
the first decade, were so preposterous that attention 
was concentrated on them, owing to the nonefficiency 
produced by these diseases, which, during several 
years, was about equal to the five diseases next in 
order of frequency. 

Individual spasmodic effort to remedy conditions 
bc^an. The post surgeons undertook various mea¬ 
sures to restrict these diseases. Their efforts were 
studied by the Surgeon-General’s Office, and gradually 
a systematic campaign was developed, the good results 
of which appear in the third stage. This was large y 
assisted, and made possible, in fact, by the discoveries 
of science—which were promptly utilized. 

From 1909 to 1911, principle _ of preventive 
medicine began to be applied extensively. Metch- 
nikoff’s experiments relative to the prophylaxis of 
SYohilis subsequent to Schaudinn s discovery had been 
nilblished They bore fruit rapidly in the Army, which 
was affected with such a high venereal rate, and vari¬ 
ous experimenters in the Army, prominent among them 
Colonel Mans and Colonel Howard, obtained notable 
results in lowering the veneral rate by devising sat s- 
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The results of spasmodic and uncentralized efforts 
to reduce venereal disease appeared in 1911. The 
effect of centralized and official efforts were apparent 
in 1912, when the rate was shown to have fallen for 
the entire Army nearly forty points in tiyo years. 
Inspection, prophylaxis, and loss of pay for disease not 
in line of duty are the prominent features. Men and 
officers who wilfully become incapacitated through ill 
liealth are subjected to loss of pay. The wise con¬ 
gressional action which permitted this step certainly 
should be retained. Its effect has been most 
powerful and far-reaching and tends to restrain the 
soldier from dissipation. As long as he cannot per¬ 
form his duty, he certainly is not entitled to pay when 
he has wilfully disregarded orders and failed to take 
advantage of protective measures that would save him 
from ill health and the goverment from the loss of his 


disease, even to the innocent, by abandoning one of the 
most useful agents in preventing it. 

The responsibility devolves on the new medical 
officers to begin this necessary and beneficial work by 
thoroughly informing themselves, and then they must 
carry out the existing orders looking to the preven¬ 
tion of these diseases. All this must begin at home, 
and must become ingrained in the Army before it can 
maintain its health in the lands in which it is to justify 
its existence. 

Adastral House, Victoria Embankment, E. C. 4. 


THE VENEREAL DISEASES 
COMPLICATIONS OF GONORRHEA 
FOLLICULITIS 


services. 

The line on this chart for the years from 1910 to 
1913 is an outward and visible sign of some of the 
most creditable work ever accomplished by the Medical 
Department of the Army. It is also an example of the 
practical value of applied science. That this improve¬ 
ment was naturally assisted by the cessation of cam¬ 
paigns of any size in the tropics is true, just as, con¬ 
versely, the concentration of the Army in the United 
States on the southern border and the dispatch of a 
part of it to Vera Cruz gave a higher rate in 1914. 
This, however, was probably aided by one of those 
reactions so frequently seen in all propagandas. 

Now as to our new Army and the future: Higher 
rates will probably prevail for some time, but hope is 
backed by knowledge that we have the means, if we can 
apply them, of controlling this great producer of non- 
efficiency in armies. The education of the new medical 
officers is the first condition to success, the education 
of the line officers as to the supreme importance of the 
antivenereal campaign is the second, and the education 
of the enlisted men as to the necessity of prophylaxis 
after exposure is the third. 

This is a practical question and no longer a theory 
that confronts the new Army. Its efficiency, its very 
numbers, are dependent on its health. The greatest 
enemy to its health is venereal disease. What will the 
answer be to the challenge that it is to meet within the 
next few months? 

A continuation of the orders and methods success¬ 
ful in the Army from 1908 to date will make a suc¬ 
cessful answer to that challenge of disease. But no 
misleading and unpractical fanatics must be permitted 
to have a hand in this question of national efficiency 
any more than they shall be permitted to dictate as to 
the manner of making our gunpowder. 

The gonococci have probably quite as ancient and 
respectable a lineage in biology as the pneumococci. 
The same relentless scientific measures that are used 
in the one case must be applied in the other, and no 
false sentiment must be allowed to interfere in the 
efficiency of their application. Prophylaxis has shown 
its great and proved value. As long as the instinct of 
procreation is as omnipresent and as powerful in 
nature as it is, it must enter into our problem. 

Let those who regard veneral disease as a divine 
punishment recall tha't smallpox and other diseases 
have been at various times, and are even today by 
some regarded as acts of God. If fanatics must inter¬ 
fere in this beneficial work of reducing venereal dis¬ 
ease, let them concentrate on an effort to remove the 
sexual appetite rather than insist on spreading venereal 


{Continued from page 1171) 

NOTE.—This is the fifth article of the series on the 
management of venereal diseases -with special reference to 
military practice. The first article on "The Diagnosis and 
Treatment of Syphilis" appeared. Sept. 15, 1917, page 907; 
the second, on "Chancroid," September 22, page 1004; the 
third, on "Balanitis Gangrenosa," September 29, page 1080; 
the fourth, "The Treatment of Gonorrhea,” October 6, page 
1168. The final article, including a program for the control 
of the venereal diseases and instructions to those having 
syphilis or gonorrhea, will appead next week. The articles 
have been prepared under the direction of the Surgeon- 
General by the Advisory Committee on Venereal Diseases, 
Dr. William Allen Pusey, Chicago, chairman; Dr. Francis R. 
Hagncr, Washington, D. C.; Dr. Grover W. Wende, Buffalo; 
Dr. Sigmund Pollitser, New York, and Dr. Henry H. Morton, 
Brooklyn, with Licut.-Col. F. F. Russell in charge of infec¬ 
tious diseases. The scries is published with the permission 
of the Surgeon-General. The articles are now being prepared 
in the form of a pocket manual, with flexible cloth cover. The 
book will be available shortly, price 25 cents. —Ed. 

Suppuration of one of the urethral follicles with 
abscess formation occasionally occurs in gonorrhea. 
If it does not open into the urethra by the time fluc¬ 
tuation occurs, it should be incised. It is important to 
incise from within the urethra through a urethroscope 
if the abscess is connected with the urethra. Other¬ 
wise a urinar}' fistula may result. 


COWPERITIS 

This condition should be treated by incision from 
without. 

GLANDULAR URETHRITIS 

Many intractable cases of gonorrhea lasting for 
years in spite of constant treatment are caused by a 
chronic inflammation of Morgagni’s crypts. Such 
cases show few symptoms. There-may be merely a 
morning drop of moisture at the meatus. But they 
are characterized by exacerbations of the discharge 
after slight provocation, with a free discharge of pus 
containing gonococci, which leads the patient to believe 
that he has acquired a fresh infection. Urethroscopic 
examination shows the mouths of a few of the cry'pts 
to be open and pouting, with red and slightly elevated 
edges. In other cases the mouths of the crypts are 
occluded by a growth of epithelium. M^ien the ciypts 
are affected the gonococci may remain in them for 
}-ears and the case remains infectious. 

These cases should be treated by dilatations with a 
full sized sound followed by irrigations. When the 
mouths of the glands are occluded by the growth of 
epithelium, dilatation of the urethra opens them and 
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forces out the purulent secretion. TJje irrigatins; fluid 
enters the cavities .and acts on the cliroTiic bflam- 
niatory pioccsses untlim the glands. Ih that form of 
mflaminatioii in which the months of the glands are 
held open and the entire crypt is stiffened and inelastic 
from the periglandular infiltration, dilatations cause 
tlic ahsorjwion of the infiltrate around the glands and 
promote a return to normal conditions. 

. \Vhen aftcr_ sufficient treatment by dilatations and 
nligations, it is found by iirethroscopic examinations 
(iiat a few glands still remain chronicallj’ inflamed and 
.suppurating—conditions which supply foci of infection 
—these should be destroyed. This can be accomplished 
b\' bringing them into view with the urethroscope and 
introducing a galvanocaustic needle. The cauteriza- 


Jovtt. A. ir. A. 
Oct. 13, IPs; 

catfons being Hie amount of comfort which is given lo 
the patient. Hot .site-bart,s of from one-WfC m 
an hours duration two or three times daily are ahvavs 
indicated Irrigation of the rectum with ho?nomal 
saline solution for half an hour at a time may be S 
” prostatic irrigator or in its absence 

a return fJow catheter is introduced into the rectum 
and a continuous flow of normal saline solution, as iS 
ojin be borne, is passed through it. 

If retention of urine should occur, it may be neces¬ 
sary to introduce a catheter, but this should be done 
only when absolutely necessary. Before catheterizing, 
the urethra should be well irrigated to free it from 
pus. One e.c of 2 per cent, cocain solution may be 
injected into the urethra to relieve pain and facilitate 
catheterization. 

Prostaffc Abscess.- 


tion must be very superficial and rapid; otherwise 

(here will be danger of stricture formation. Three or Prostaffc Absccss.-Smien a very limited area of 
n r crypts may be destroyed at a sitting. It is pos- suppuration of the prostate is present involving per 
mbic by destroying the glands harboring the gonococci haps two or three of the prostatic tubules the^tem 

0 cure m this way a chronic gonorrhea of years’ perature is only slight^ elevated and the local sviim 

standing which has resisted all the usual forms of '- ’ ’ iocaj symp 

treatment. 

CHORDEE 

The patient subject to chordcc should empty his 
• bladder just before going to bed; should sleep in a cool 
place, lightly covered; and, to avoid sleeping on his 
back, should tie a towel around his waist with a knot 
at the back. Before going to bed the penis should 
be gii'cn a prolonged immersion in hot water. 

IThen the patient wakes with chordec, he should gel 
out of bed and immerse penis and testicles in cold or 
liot water, and before going bade to bed should empty 
the bladder. He should be warned of the danger of 
“breaking" a chordee. In severe cases sedatives are 
necessary, potassium bromid, 2.0 gm., or camphor 
monobromate 0.3, gm., in the afternoon and before 
going to bed, are useful; in extreme cases a morphin 
suppository may be necessary. 

EPIDIDYMITIS 

Immediately on the development of epididymitis 

all injections or instrumentation of the urethra must be gonorrhea; for the reason that the gonococcus, wnn 
slopped, the patient be confined to bed and put on a all its infectious qualities unimpaired, may be retained 
iicdit diet. The tcr-ticles should be elevated by a band- for years in the diseased tubular glands of the pros- 

■esence being suspected. Probably 

aoDlicaiions snouiu ue luuut. x ± kjk - .j**-*- --- inu&i. ui me eaoeo in which wives are infected with 

hnnr three ihucs dailv are soothing and hasten recov- gonorrhea by their husbands come from uncured pros 
erv If the symptoms are severe, epididymotomy 
may he performed. This immediately relieves pam 

and hastens recovery. ..rethral 

In a few days the acute stage passes. The urethral 
bWlv to recur, but local treatment 


i - J , - 

toms are not marked. After two or three days the 
temperature becomes normal and the tenesmus and. 
frequent urination disappear. In such cases an inci¬ 
sion into the prostate is not required, for the minute 
abscess generally ruptures into'the urethra and the 
sinus fills in by granulation. 

If, on the contrary, the symptoms do not improve 
within the first week, but the fever continues, the 
local symptoms grow worse, and rectal examination 
shows an increase in the size of the inflamed prostate, 
it is evidence that an abscess is forming. This serves 
as an urgent indication to evacuate the pus; for if the 
pus is allowed to break through the capsule of the 
prostate, it will burrow through the tissues and may 
cause urinary infiltration and pyemia, or, at least, a 
fistula which will not heal without operation. In these 
cases immediate surgical measures are indicated. 

Chronic Prostatitis .—In almost every case of chronic 
gonorrheal urethritis the prostate is found to be 
involved. Aside from its frequency, chronic prosta¬ 
titis is perhaps the most important complication of 
gonorrhea; for the reason that the gonococcus, with, 

ic pauciji- uv; vv. --iJUt on a all its infe''<^ 

li*^ht diet The testicles should he elevated by a hand for years ... ^ - - 

'i<w '^oiiw under them and over the tifighs, and hot tate without its presence being suspected, 
ipplicalions should be made. Hot sitz baths for half an most of the cases. ' 


“ -eTum. bWW to recur but local treatment Chronic prostatitis trequenuy ongmaxes m au 
discharge IS then 1 after a consider- of acute prostatitis, or it may be the result of a slow 

° .,‘PJL rKt and wMi the greatest caution. A insidious exlensron through the prostat^ due s o . 


tatitis. Chronic prostatitis is also important on 
account of the profound disturbance of the nervous 
system and the impairment of the sexual function, 
which it occasionally produces. 

Chronic prostatitis frequently originates in an attack 
nnUp nrostatitis. or it may be the result of a slow 


nt fhc UrCIJJiil JJJUSL . 

absorption. p^osTATtTO 

•The htdicatiofls are 0) 


inSlUlUUiJ - 

inflammation from the posterior urethra. 

It is importaut in the treatment of chronic prosta¬ 
titis to secure the confidence of the patient and encom- 
a^^e him by explaining that his condition is one whicii 
a„e 11 1 V , ^ impotent or likely to 


can be curedthat he is 
become so 
to a 


.sen 


me so, and that his nervous disturbances are due 

.hel”e1i!nT» 

if P- forms. 

T3i?first indication is to improve 
dition of the patient by a proper regim . 
pation is 

best treated with saline cathartics, because i 


j P-i-Vrlrrlitic—^^ibC moica-uuM^ AX-.- 
u to feX S to posterior uretoms 

l.ent snnPuAtion of *“= pr“!to; (3) if V 

pierent sipp j^y incision. , ., 

10 evacuate It i?rW y y sandalwood oil 

The patient ^ P pain and tenesmus 

adiuinislcrcd, Locally cither an 

controlled by opiuV“PPO the perineuro., 

ice-bag or hot i,etween hot and cold appl 

s.itc guiiio f“' 
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some effect in relieving pelvic congestion. All sorts 
of erotic excitement should be interdicted on account 
of their effect in inducing congestion of the prostate.- 
Coitus should not be permitted, both because of its ill 
effect on the diseased prostate and because of the 
certainty of spreading the infection. 

The most useful local measure is the emptying of 
the prostatic tubules of their retained and thickened 
contents by rectal massage, practiced two or three 
times weekly. In this procedure both lobes should be 
massaged from above downward and the manipulation 
should not be very vigorous, the object being to force 
out the prostatic contents by moderate pressure. Mas¬ 
sage of the prostate is not well borne by^ all patients; 
and, if it produces irritating s}anptoms, it should not 
be persisted in. In order to lessen the danger of 
cpididvmitis from prostatic massage, it is advisable to 
irrigate the urethra and fill the bladder before mas¬ 
sage. For this purpose, if gonococci are present, a 
solution of silver albuminate, 1:1,000, should be used; 
if they are absent, solutions of silver albuminate, 

1:4,000, or oxycyanid of mercury, 1:4,000, may be 
employed. ' 

Treatment by massage may be persisted in until 
improvement in prostatic symptoms ceases. At this'' 
point it is advisable to stop treatment for a month. 
If after this intermission the remaining evidences of 
prostatitis have not disappeared, a course of massage 
may be repeated. 

Most cases of prostatitis suffer from chronic pos¬ 
terior urethritis, and it is important not to overlook 
this condition. If there is a great deal of catarrhal 
inflammation, with much pus formation, irrigations are 
advisable. But, if the suppuration is only slight, 
instillations into the posterior urethra are indicated. 
In most cases 1 per cent, or 2 per cent, of silver nitrate 
solution may be used, but in old and obstinate cases 
stronger solutions are called for and the strength may 
be gradually increased to 5 per cent. Strong solutions 
can be better applied through the urethroscope. 

In nearly every case of chronic prostatitis the veru- 
montanum is diseased and requires particular atten¬ 
tion. The best method of treating it is to apply a 
strong solution of silver nitrate — 20 per cent.— 
directly on it through the urethroscope. Some reac¬ 
tion follows this application, the discharge increases, 
and the patient has frequent urinations, often followed 
by bleeding. After eight or ten days it is safe to 
make another application. Tincture of iodin may be 
used if the’ silver nitrate causes too much pain. 
After half a dozen strong applications, the verumon- 
tanum will probably return to normal; but if chronic 
posterior urethritis with prostatitis has existed for a 
long time, a submucous infiltration will have occurred, 
which also demands treatment by posterior dilatation. 

SEMINAL VESICULITIS 

Acute Seminal Vesiculitis .—^The general treatment 
of arate vesiculitis is the same as that for acute pros¬ 
tatitis, with which it is usually associated. Injections 
into the anterior urethra, of course, are contraindi¬ 
cated : but above all things, any attempt at massaging 
or stripping the vesicles should be avoided. 

Chronic Seminal Vesiculitis .—Chronic vesiculitis 
may originate from an acute attack of vesiculitis 
which does not undergo resolution; but as a rule it 
develops insidiously, as the result of the extension of 
a chronic inflammatory' process which begins in the 
posterior urethra and extends through the ejaculatory 


duct. The ejaculatory duct is never occluded by the 
changes; throughout the whole course of the disease 
it remains patulous, and sterility does not occur from 
this cause. 

Chronic seminal vesiculitis presents itself in two 
variations: 

1. Atonic vesiculitis, in which there is chiefly an 
atony of the muscular fibers composing the walls of 
the vesicle. 

2. Inflammatory vesiculitis, in which the tvalls of the 
vesicles are thickened and indurated as a result pf 
inflammation, which may be simple, gonorrheal, or 
tuberculous in origin. 

Either form of vesiculitis may exist by itself; but 
usually there is a combination of atony and inflam-' 
mation of the vesicular walls. 

Treatment .—The treatment consists in stripping or 
expressing the contents of the vesicles once in five to 
seven days. Stripping empties the vesicles of their 
inspissated contents, without forcing the muscular 
fibers to contract; and, by the relief of distension and 
the rest thus afforded them, the muscles recover,their 
tone. The inflammatory thickening around the vesicle 
is absorbed as a result of massage. 

Contraindications to stripping are: {a) the existence 
of acute vesiculitis; (&) blood in the expressed mate¬ 
rial, or (c) excessive tenderness. With these con¬ 
ditions present, there is always danger of setting up 
an epididymitis. 

In chronic vesiculitis the posterior urethra should 
not be overlooked, but should receive treatment, with 
irrigations or instillations or by applications made 
through the urethroscope as outlined under chronic 
prostatitis. It is desirable, however, not to apply local 
treatment to the posterior urethra and massage the 
vesicles at the same sitting, but rather to allow a 
couple of days to intervene. 

The duration of treatment must be protracted, for 
it requires from two to twelve months to effect a cure. 
In obstinate cases characterized by marked sexual 
neurasthenia or intractable gonorrheal rheumatism, 
free incision into and drainage of the seminal vesicles 
may be demanded. This is a procedure requiring 
expert skill. 


GONORREHEAL INFECTIONS OF SYNOVIAL MEMBRANES 

The most frequent metastasis of the gonococci is 
seen in the infection of the synovial membranes 
(arthritis, teanosynovitis, bursitis), usually develop¬ 
ing in the third week of the disease, after involvement 
of the posterior urethra. Traumatism may be a pre¬ 
disposing cause in this condition. 

It is well in this group of cases to call in an ortho¬ 
pedic specialist for the local treatment of the infected 
joint. But it must not be forgotten that the most 
important factor in treatment consists in the removal 
of the foci of infection in the urethra or its adnexa. 

The treatment should be carried out along the lines 
already suggested for the treatment of these lesions. 
Vaccines are efficacious in some cases, in others opera¬ 
tion for drainage of the seminal vesicle or prostate 
ma}' be indicated; this latter requires special skill in 
genito-urinarj' surgery. 


GONORRHE.A.L OPHTH.ALMIA 

Every case of acute conjunctivitis in a gonor- 

RHE.AL PATIENT IS A CONDITION REQUIRING EXPERT 
ATTENTION, AND SHOULD BE IMMEDIATELY REFERRED 
TO AN OPHTHALMOLOGIST. 


(To be contfr.ned) 
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which have passed without recognition, and that if it 
were possible to follow up all cases of food poisoning 
in which the patients recovered, and all fatal cases in 
which the death certificates give the cause of death as 
ptomain poisoning or bulbar paralysis, a very large 
group of instances would be collected. Home-canned 
vegetables and fruits have often been the carriers of 
the danger. Dickson’s work emphasizes what has been 
demonstrated before, namely, that not only can the 
micro-organism be grown readily in mediums contain¬ 
ing vegetable foods, biit also that it is a spore-bearing 
form which is quite resistant to heat. Taken in connec¬ 
tion with the fact that Bacillus botulinus is an obliga- 
tive anaerobe so that the conditions which exist in a 
sealed jar are suited for its growth along with produc¬ 
tion of the toxin, this explains why improperly sterilized 
canned products may develop food poisoning. It is 
unfortunate that the widely distributed directions for 
the so-called "cold pack" process of canning and pre¬ 
serving have not given more emphasis to the need of 
very efficient sterilization in the process. Jordan states 
that, to judge from the recorded outbreaks, dome.s- 


HOME-CANNED FOODS AND BOTUBISM 
Tlic still widespread belief that food poisoning of the 
sort attributable to bacterial products taken in with 
the food is associated almost exclusively with animal 
products seems to demand correction, particularly at 
present. A warning of the unsuspected danger of 
poisoning from canned vegetables at a time when the 
food conservation propaganda has led to the preserva- judge trom the recorded outbreaks, dome.s- 

lion of foods of all kinds in thousands of homes in vegetables and meats are more likely 

anticipation of the winter’s needs has been uttered by 
Dickson’ in a recent issue of The Journal. He 
asserts, on the basis of an investigation conducted at 
the Stanford University School of Medicine, ‘that the 
frequency with which food poisoning is caused by the 

presence of the toxin of the. Bacillus botulinus is prob appearance, raste or oaor snoma oe rejeciea. icenear- 
ably very much greater in this country than has been ^ 1 , immediately before use is an 

additional safeguard. Foods, such as salads, com- 


to give rise to botulism than those prepared commer¬ 
cially on a large scale. The general use of steam under 
pressure in the large canning factories affords a high 
degree of protection against the anaerobic bacteria and 
their resistant spores. < Whatever the method of treat¬ 
ment, all canned or preserved food having an unnatural 
appearance, taste or odor should be rejected. Reheat- 

: __it_..j r _i_ : ____ 

generally believed. 

This kind of food poisoning has most inaptly been 
termed botulism, in recognition of the assumption that 
it is due as a rule to the ingestion of infected sausage 
{botuhis). The insidiousness of the menace'is empha¬ 
sized by the fact that food in which the offending 
micro-organism, the Bacillus botulinus, which produces 
the liarmful toxin, has grown may.not give any indica¬ 
tion of being altered in a way that necessarily arouses 
suspicion. It should be clearly^ understood that 

botulism is an intoxication, not an infection. Unlike ..— ^ ^ ^ ,,7, 

most bacteria dangerous to man, the Bacillus botulinus to which this feature of the individual is controlled by 
nnears unable to grow in the human body, and its conditions of life rather than by hereditary considera- 
'iirious effect is therefore limited to the action of the tions has been somewhat debated. As a recent writer’ 
Drocluced in foods outside the body. Fortunately has pointed out. that there are hereditary factors 
^ !i k currently stated, is readily destroyed involved in the differences m height of adults folloivs 

this toMU, . y j j utmost the recognition of racial differences, for triic 

'V '“t; l’“ce therejj^sajeg^^^^ racial characters hercHitarv. Moreover, tins 

1-iofor1ifarv natural 


posed wholly or in part of uncooked materials should 
not be allowed to stand overnight before being served. 


THE INHERITANCE OF STATURE 
Growth is influenced by conditions that may be 
described as internal and external, respectively. One 
of the sets of factors thus concerned is constitutional; 
the other, environmental in character. Stature is 
determined by growth, and the question of the degree 


Moreover, 

ignized. 


hereditary. 

value in serving only .after neai.i.g .. “'‘nr.ule’ has been popularly long reco..- 

the danger !"'• „ have now brought to. j^evertheless, there is a strong tendency tvith certain 

The mvestigation of M son h idiosyncrasies in stature tttaost 

light an "f ’^disni occurring in the United, „„„„y ,o peculiarities of conditions of development 

unrecorded cases o u ^ome convinced from his xhe assumption of an inferior food supply as a c 

states. 


1. Dickson, E. C.: BoX; 
n 966. , kntuUsm is given i 
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are taken. 




of decreased stature in certain groups , 
has often permitted its adherents to forget difterence.s 
- blood in the unlike groups. The superior stature of 


1 . Davenport, C. B.: Inheritance 


of Stature, Genetics, 3937. 
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the residents of the state of Kentucky has been 
ascribed to lime in the soil. The real reason, Daven¬ 
port writes, why the people of Lexington, Ky., run tail 
is that they have a large proportion of Scotch blood, 
as they readily admit.* One can test this conclusion by 
going to Scotland County, North Carolina. This is on 
the coastal plain where there is practically no lime. 
Here, at places like (Mac) Laurenburg, (Mac) 
Qneensdale and Maxton (Mac’s town) a nearly pure 
Scotch population is found—descendants of the Cape 
Fear River immigrants—and they are even taller than 
the people of Lexington. This experience strongly 
suggests that internal constitutional factors are more 
important than the ordinary environmental differences. 

The experimental investigations of Osborne and 
Mendel,= among others, have indicated that growth can 
be suppressed by inadequacies in either the quantity or 
the quality of the ingested food. But even after the 
lapse of long periods of suppression of growth, that is, 
control of growth by external or nutritive agents, 
resumption of growth may talce place if the dietary 
conditions are rendered favorable and adequate. This 
represents an extreme situation in some respects; and, 
as Davenport remarks, overfeeding, however much it 
may affect weight, has probably little effect on adult 
stature, though it may hasten growth and thus enable 
a man to reach precociously his predestined stature. 
The comparative lack of dependence of growth on 
quantity of food is shown by the fact that a bantam 
chick which is fed heavily never develops into any¬ 
thing but a bantam fowl. Admittedly the activities 
of various endocrine glands have an influence on the 
continuance and extent of growth. All manner of 
complicated hypotheses have been framed to account 
for abnormal growth and variations from the expected 
on the basis of unusual performances of some gland 
like the thyroid, pituitarj' or pineal structures, or the 
sex glands. But such variations may themselves well 
be hereditar}' or racial in character. 

The modern study of genetics has made it possible 
to approach the problem of inheritance of stature in a 
thoroughly scientific way. Under the direction of 
DavenporB of the Station for Experimental Evolution 
at Cold Spring Harbor, N. Y., the Eugenics Record 
Office has undertaken an analysis of the obvious fact 
that persons differ in height. From this it appears 
that there is a clear correlation, though not perfect, 
between the average time of onset of puberty and the 
average age of slowing up of growth, and it is prob¬ 
able that the former controls the latter. In the case 
of woman, for example, an examination of the curve 
of growth brings out the important point that the 
growth processes, which are fairly progressive up to 
about 14 years, begin to be damped off after that 
period. IVere the average rate of growth of the female 
between the ages of 8 and 14 maintained up to the 

2. Osborn-. T. B, and Mendel. L. B.: The Suppression of Growlh 
and the Capacity to Grow, Jour. Biol. Chem., 1914, IS, 95. 


age of 25 years, the average woman at that age would 
be over 210 cm. or 821/0 inches or nearly 7 feet tall. 
The reason we do not reach such a* stature is that our 
growth is damped off; and the principal damping off 
occurs as the germ glands ripen. Variations in adult 
stature ma}' conceivably result from an acceleration or 
a retardation in this damping off process. 

According to the acquired records, very tall men 
tend to marry a greatly disproportionate number of 
very tall women (and few or no very short ones) ; also 
tall men marry a disproportionate number of very tall 
women; medium men tend to marry women of the 
various statures about in their proportion in the whole 
population. Short men tend to marry short women 
and few very tall ones. Very short men marry an 
excess of short and very short women, and relatively 
few very tall and tall ones. In a word, persons of 
similar stature tend to marry each other; and extremes 
are more particular in this respect than those of 
medium stature. The progeny derived from matings 
of similars are less variable than those derived from 
matings of dissimilars. Thus the offspring of two 
tall parents are less variable in stature than those of 
two short parents. When both parents are “tall” or 
“very' tall,” and of tall stock, practically all the children 
are tall or very tall. When both parents are “very 
short” or “short,” and of short stock, all children are 
short or very short. Shortness, according to Daven¬ 
port, is due to certain positive factors that inhibit 
growth of the various parts. He regards it as probable 
that in all forms of dwarfing there are multiple domi¬ 
nant inhibiting factors. In the case of giants, when 
both parents are tall all of the children are tall; this 
indicates that the factors for tallness are mostly reces¬ 
sive—probably owing to the absence of inhibitions to 
prolonged growth. 

It is an interesting additional feature of this new 
study in the heredity of stature that the inheritance of 
proportional length of the segments of stature is as 
evident as the inheritance of absolute diflJ'erences. 
According to Castle,^ to a large extent the factors that 
determine size are general factors affecting all parts 
of the skeleton simultaneously. Whatever special fac¬ 
tors (if any) there are, which are concerned in limit¬ 
ing the size of particular bones, these can play only 
a subordinate part in determining size. According to 
Castle, the chief factors are plainly general factors, 
and control the groAvth of the body as a whole. Daven¬ 
port’s study seems to show, however, that general fac¬ 
tors control growth only to a degree that may be esti¬ 
mated as less than half. On the other hand, special 
factors are present that control, independently, the 
growth of the various elements that go to make up 
stature. And the graduated nature of the variations of 
stature must be largely due to the number of these 
independently varying units. 
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f.lce as do nomally shaped persons. This has h«„ 
found to, be the case in the subjects with apparently 
norma) cndocrme systems who have been examined in 

area 


, . - on metabolism. Boys 

jnst before puberty have a high chemical exchange, 
so that their basal requirement may be as much as 25 
per cent above that of the adult. Men have a higher 
metabolism than women. With advancing age, how¬ 
ever, there is no longer the same Intensity of oxidation 
as in the prime of life. Aub and Du Bois^ have 
studied in the calorimeter a group of six men between 
the ages of 77 and 83. Their average basal heat pro- 


RECENT CONTRIBUTIONS OR CLINICAL 
CALORIMETRY 

In the Imnds of American investigators, dwkal 

raJonmetry has yielded notable contributions. The the Sage calorimeter so th^t^hr'r "T 
Nutrition Laboratory of the Camemp ^ i ^ inat the law of surface 

under the direction of F G Benedict at Bncf ^ rh 'i vi “"Visual body shape. However 

ii, T) . 1 C- V Boston, and dwarfs with involvement nf thp i j 

scri'cd as centers from which have gone young work¬ 
ers competent to appreciate wdiat human calorimetry 
really weans and to .spread an interest in what it can 
contribute to medical progress. 

TJie basal metabolism of normal man has been well 
established by the large number of carefully conducted 
measurements made in this country. It is not pro¬ 
portional to the body weight of the individual, but 
rather to the superficial area, as Rubner enunciated duction was 35.1 calories per square meter perhoiu-; 
long ago. The univensality of this conception is shown which is 12 per cent, below the average- for men 
by the outcome of a large number of determinations between the ages of 20 and SO. 
sliowing that the unit of surface area eliminates the The most recent series of contributions in clinical 
same amount of heat in the normal adult within 10 calorimetry with the Sage calorimeter® present inter- 
per cent, of a determined average. For adult men esling additions to our knowledge of metabolism in 
approximately 40 calories per square meter of body disease. Edematous nephritics were found by Aub and 
surface per hour may be accepted as approximating Bois to manifest a diminution of the body metab- 
closely the nonnal basal heat production when the indi- olism, according both to body weight and to surface 
vidual is resting and before administration of food in In two patients with great edema the heat pro- 

thc morning, A thin person may produce 50 per cent, duction was 27 and 40 per cent, below the normal 
more heat per kilogram of body substance than an average. Such nephritics kept on low diets show a 
obese one; yet when the heat output per square meter reduction in food requirement similar to that usually 
of surface is calculated there will be little difference. prolonged undernutrition. This is m con- 

The nitrogen content of animals has been shown by 
MoultoiF to be almost exactly proportional to the sur¬ 
face area of the subject. Luslr points out that if the 
nitrogen content is a measure of protoplasmic tissue, 
these experiments afford a striking confirmation of the 
doctrine of Voit that the heat production is propor¬ 
tional to the mass of living cells. In any event, thanks 
to these researches, the validity of the use of properly 
calculated heat output per unit of surface, that is, of 
basal metabolism, as a criterion of an altered metab¬ 
olism in patients has now been established.^ 

Aub and Du Bois® have properly pointed out that 


trast with the experience on patients suffering from 
other types of nephritis for whom the basal metab¬ 
olism and the food requirement seems to be normal. 
Cardiorenal disease associated with dyspnea may 
manifest a distinct rise in the heat production.'® It is 
interesting to note further that no relationship couW 
be established between the level of metabolism and the 
degree of acidosis or the eliminative power of the kid¬ 
ney. Aub and Du Bois mention that tile normal 
respiratory quotients found in patients with low carbon 
dioxid combining capacity of the blood plasma prove 
that nephritic acidosis is not caused by difficulty in 
oxidizing carbohydrates. 

An illustration of the value of calorimetry in eluci- 


order to establish more fully the law that the tota ___ 

body metabolism is proportional to the surface area, afforded by the study of 

it is important to establish the law not only for per- ^hg behavior of caffein 

eo^s of normal size and shape, but also for those who .... - 

are deformed. If the body surface is a tone mdex 
of the metabolism, Aub and Du Bois add, and i 
I A surface is accurately measured, then dwarfs or 
Jtl/tlicir legs cut off would show proportionately 




V V ■ Cimical Cslorimeity, 
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Observations o« , 
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They remark that as one looks over the enormous lit¬ 
erature on the various actions of caffein, one gains the 
impression that the numerous contradictory state¬ 
ments are not necessarily due e ntirely to faulty obser- 

’iii s./v.S‘S.«Z’ K-i' 

f ^Series of papers on clinical calorimetry in the Archives of Inlcroal 

pl^bfdy/rl^W.fMe/eV, A. U, and Du Bois, E. F.t Arch. lot. 
Med., June, 1916, p. 980. , j. Qi„!cal Calo- 

rim^ir^! T^n fgif ok the Heat mduCon. 

Arch. Int. Med., May, 1917, p- S32. 
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vation, but possibly because tlie action of caffein on 
any given function is extremely variable, often dia¬ 
metrically opposite, in different individuals, and in tbc 
same individual with varying doses. However, after 
taking large doses of the alkaloid (from 8 to 10 
grains, or 8.6 mg. per kilogram of body weight), nor¬ 
mal individuals exhibited an increase in the basal 
metabolism of from 7 to 23 per cent, without signifi¬ 
cant change in pulse rate, body temperature, or the 
proportions of the various foodstuffs metabolized. 
This unique effect of large doses of caffein seems 
remarkable; but, as Lusk^ has pointed out, it is slight 
compared with the stimulation of metabolism by 
muscular exercise. It is great only by comparison 
with “the immutability of the level of the normal 
basal metabolism, a state in which the heat production 
is subservient to the requirement of energj' on the part 
of the cells for the maintenance of life, the require¬ 
ment being so regulated and adjusted that the heat 
loss per square meter of surface is approximately dO 
calories per hour, while the body temperature is main¬ 
tained at a constant level.” 


BEER AS A SOURCE OF PROTEIN 
Malted liquors are defined as beverages made by the 
alcoholic fermentation of an infusion of barley malt 
and hops, with or without unmalted grains. Beer, 
which belongs in this category, ordinarily contains 
from 3.5 to 4 per cent, of alcohol. The idea long 
held by a large portion of the public that “alcohol 
increases the power of endurance, and gives greater 
energy and ability to work longer” has given way to a 
more accurate appreciation of the real role of this 
substance in the body. Despite the fact that alcohol 
can be burned in the human organism, the most enthu¬ 
siastic supporters of its use, if there still be such, do 
not defend it on the basis of superior nutrient virtues. 
Tbe pharmacologists almost without exception rank 
alcohol as a depressant rather than a stimulant in the 
true sense; and the therapeutist who cares to advi.-e 
the employment of alcohol does so from the stand¬ 
point of its pharmacodynamic performance rather 
than because of any superior food value in the 
product. 

Beer, however, has made claim to recognition as a 
food, in contrast with the distilled liquors that contain 
essentially only water and alcohol, on the basis of the 
cereal constituents which are still contained in it. 
Hence the statement that “beer is liquid bread.” In 
addition to alcohol, beer does, in fact contain sugars 
and other soluble carbohydrates, along with a small 
amount of nitrogenous compounds tliat are frequently 
expressed as .protein. The customary method of 
arriving at an estimate of this fraction of beer consists 
in determining the nitrogen content and calculating it 
as protein, after multiplication with the familiar fac¬ 
tor N X 6.25. This procedure is now well recognized 


by food analysts to be fallacious so far as it assumes 
that all compounds containing nitrogen, in food sub¬ 
stances, are actually protein in nature. On this basis 
such substances as amins, ammonium salts, alkaloids, 
etc., would be counted as protein. 

• The uncertainty regarding the real food value, if 
any, of the nitrogenous compounds pf beer is empha¬ 
sized iff a recent report of the Committee of the Royal 
Society on the Food Supply of the United Kingdom, 
which has assumed, without any conclusive evidence, 
that something between 50 and 100 per cent, of the 
nitrogen is in the form of protein or amino-acids 
which are utilizable in the body. In the Department 
of Physiology of Glasgow University, Sharpe^ has 
recently undertaken to throw further light on the con¬ 
troverted question of the nature of the nitrogenous 
compounds in beer. He reviews the fate of the pro¬ 
teins of barley during the brewing process wherein, 
as a result of the malting, part of the protein in the 
grain is acted on by proteolytic enzymes which break 
it down into simpler substances. These, along with 
a little soluble protein, pass into solution during the 
mashing; but the greater part is left in the brewers’ 
grain. During the processes of boiling, hopping and 
subsequent cooling of the wort, some of this protein ' 
becomes precipitated. The amount of nitrogen thus • 
finally left in solution is termed by the brewer “perma¬ 
nently soluble nitrogen.” By the action of the yeast 
during fermentation, a further quantity of soluble 
nitrogen is removed by these organisms’ using a certain 
proportion as food. A further amount of protein is 
removed after the beer is made, and this process is 
carried out to insure that the beer may remain 
“bright.” 

Beers of various types contain solid matter ranging 
from less than 4 per cent, in the “light” varieties to 
over 6 per cent, in other kinds. Of this, about one 
half is carbohydrate, essentially dextrin in nature. 
This leaves 2 or 3 per cent, of the dissolved sub¬ 
stance, some of which is nitrogenous, to be accounted 
for. That the protein content of the beer or ale will 
not be appreciable when the beverage reaches the con¬ 
sumer is shown by the failure of most of the protein 
tests to give a reaction with the product. According 
to Sharpe’s new analyses, the protein nitrogen of the 
beers analyzed varies from 13.2 to 37.0 per cent, of 
the total nitrogen, that is, the protein content of beer 
varies from 0.038 to 0.185 per cent. The nitrogen as 
amino-acid varies from 25 to 46 per cent, of the total 
nitrogen, that is, the _ amino-acid nitrogen of beer 
varies from 0.014 to 0.040 per cent. There is a vary¬ 
ing proportion of nitrogen combined as purin com¬ 
pounds which in some cases exceeds that combined as 
amino-acid nitrogen. It varies from 25.8 to 52.4 per 
cent, of tire total nitrogen, or from 0.01 to 0.39 per 
cent, of the beer itself. The undetermi ned nitrogen of 

O'" -''■i'-osen in Beer, Bioehem. , 
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order that no man be eliminated from the armv 
fhrough a mistaken diagnosis of this sort - ^ 

"a 


llicsc beers varies from 2.4 to 6,3 per cent, of the torn! 
nilrogon, that is, the percentage of the beer itself 
vanes from 0.001 to 0.005 

Bearing in mint, the iimited gnantities of beer that S;:t;"\:i;,raZ;;;;rm::^“^re S'""“'r 
Ce u be taken per day with any approach to impunity, can be successfully trained and transnorteTfr 
I wil be seen that the few grams of hypothetic pro- niilitary service, need not, perhaps, be so careft/in 

in thus ofiered have no significance whatever as a men from military service because of the 

defense for the use of the beverage. One might as ®^'®P^cion of this disease. In any event, making a diag- 
wcll exploit the protein in ginger ale or fruit juices ”°rf tu^jerculosis and- eliminating a man from 

A writer' on dietetics has thus presented the possible vfwrongfully is not doing 

Beer, ale, and stout, Iiy virtue of their taste, aromatic bitters 
and tomc.s give a relish to food, increase appetite, and pro- 
mntc the flow of saliva. To this extent they assist digestion, 
i ncy are useful to convalescents, those enfeebled by chronic 
<itscascs, and the aged. They arc of some value to those 
u'liosc occupation is sedentary, whose stoinacli has lost tone 
h\ overwork, rush, and worry, and to sufferers from neuralgia 
and insomnia. The limit should be 1 pint a day. They arc 
contraindicated in neurotic conditions, diabetes, gout, rheu¬ 
matism, obesity, and genito-urinary diseases, 


We leave it to our readers to steer a safe course, if 
Dicre is any, between the indications and the contra¬ 
indications for beer. In any event, any claim for its 
protein contribution to the diet no longer needs seri¬ 
ous consideration. The dairy cattle are more for- 
timate tu having the protein concentrate of 
brewers' grains atailable for their ration. 


the 


Current Comment 


THE 


INCIDENCE OF TUBERCULOSIS 
AMONG SOLDIERS 

When Major Eduard Rist of the Medical Corps of 
the French Army, assigned by the French government 
to the Surgcon-Gcncrars Office, announced at the 
meeting of the American Association of Military Sur¬ 
geons held at Fort Benjamin Harrison this week that 
the facts concerning tuberculosis in France, and espe¬ 
cially in the French army, do not agree with the 
exaggerated statements published in this country, he 
settled conclusively a point whicb^ has agitated civilian 
and medical tuberculosis authorities in this country 
.since the beginning of the war. Major Rist stated Diat 
out of 1,000 men sent back to a base hospital as suffer¬ 
ing with pulmonary tuberculosis, all but 193 were 
returned to the front with the diagnosis not confirmed. 

He said also that the chief cause of f 
diagnoses of tuberculosis was the fact that «viK 
nhysicians called to army life are too much 
Lake Die diagnosis of tuberculosis on ^57. 

dpuce In making a differential diagnosis ffie mi ^ ^ — 

nnt made through the difficulty of differentiating with "hepatin”; 

"'TmLarv tuberculosis from unusual maladies, such ‘lienin"; diarrhea with 

pulmonary pulmonary tumor, but far j j ^^,ith tapeworm joints; gonorrhea with gonor 

as abscess f eonfusLn of the diag- ^atment for gonorrhea recently urged 

more frequent]; ® as infections m the ^ ^ ^ advance by a homeopathic physician 

nosis with ^ rhinitis, pharyngitis and York. In the end it even was demanded tinit 

upper air P^^sa, patien t’s own 

hfnncliinl iniicininiai ^ • _ _——~ ^ —-——--- ■ ■ 

__---r- 

2. TihWes, wnbam- X 
Pliiladc!p)»i‘> 19W, P. 'V 


ISOPATHY 

The early stages of homeopathy are associated with 
certain apparently minor developments of no little 
interest from the historical point of view. Not wholly 
satisfied ^with the doctrine expressed by “similia 
similibus,” Hering, Lux and others urged the principle 
of “aequalia aequalibus curantur” —• the like cures 
the like. The form of treatment indicated in, this 
slogan was regarded not as a new departure, but 
rather as the revival of methods found in folk medi¬ 
cine, and mentioned by early writers and even by 
church fathers, especially the holy Bishop Ivo of 
Chartres, whose remarkable statement on the analogy 
between Christ and the skilled physicians, made in 
1092, runs as follows;^ 

It is, namely, the habit of people skilled in medicine to 
cure at one time by opposites, and at another by likes, the ill¬ 
nesses which they undertake to cure. This is what our Lord 
Jesus Christ did, making us rich by bis poverty, exalting us 
by his humility, healing us by his infirmity, giving us life by 
bis death. In the same way, in medical the'ory, dry is set 
against moist, moist against dry, hot against cold: and con¬ 
traries of lesser strength are overcome by the bringing in of 
contraries of greater strength. In similar fashion like is 
apposed to like, when the length or breadth of the poultice is 
measured by the amount of the wound or swelling. So scor¬ 
pions' flesh boiled in oil heals the stings of scorpions; so a 
remedy made from the flesh of a serpent operates against the 
bite of a serpent, and, taken in a drink, overcomes poisoned 
drinks. In the same likeness our Physician healed by liis 
own death in tlie flesh the death of our flesh which carae from 
the serpent. . . . But with this remedy made up of the 
like was mixed also the remedy made of the opposite. For 
here obedience healed what disobedience had there corrupted; 
and what had there been contaminated by the pleasure of 
appetite is here made right again by the suffering upon the 
cross. 

We are told^ that the isopathic principle of treat¬ 
ment was carried out by its adherents in the most 
exact manner possible. For smallpox, matter taken 
from the pustules — “variolin” — was given ^ inter¬ 
nally; itch was treated internally with “psorin” or 
scaly material from parts affected with scabies; sweat¬ 
ing of the feet with foot-sweat; phthisis with “phthi' 

‘ ■■ caries of the teeth with "odontonekrosin 

diseases of the 
with fecal matter ; 
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auto-isopathy — and antocankrin was given in can¬ 
cer, auto-odontonekrosin for dental fistula, etc. The 
reference in the remarkable statement by Bishop Ivo 
to the use of the flesh of scorpions and serpents in 
stings and bites by these animals reminds us again 
that in. the early ways of treating the conditions 
resulting from the bites of poisonous animals we see 
the first foreshadowings of the present conceptions of 
immunity and the treatment based thereon. Prob¬ 
ably what is usually called crude empiricism has had 
more to do with the evolution of those conceptions 
and methods of treatment, preventive and curative, 
than ordinarily recognized. 


“SCIENCE” 

"... the only difference between the hypochondriac and 
the consumptive is, that the one suffers from what the world 
would term a purely mental disease, imagining himself 
unwell, whilst the other has, unconsciously, thought himself 
into a condition of one of the many phases of disease. 

So, editorially, speaks the Christian Science Monitor 
of recent date. This also, we opine, is the only dif¬ 
ference between the soldier suffering from ‘ shell 
sl'iock” and the one who has had a leg blown off. For 
the Christian Scientist, germs do not exist; the 
tubercle bacillus is but a creature of the medical man’s 
disordered fancy. The unreality of a germ as distin¬ 
guished from the materiality, let us say, of the two 
dollar bill which a Christian Science practitioner 
exacts for an “absent treatment” is based, presumably, 
on the fact that one can be seen only through a micro¬ 
scope while the other is visible to the naked eye. 


MILK PRODKCXION 

At a time when much interest centers in the preser¬ 
vation of our dairy cattle from the temptation of 
disposing of them profitably as sources of beef, it is 
important to count the cost which the rearing of milch 
cows to their highest productivity really entails. 
According to reports of German experience, since the 
war began about 10 per cent, of the dairy cattle have 
been slaughtered each year. At best there are prob¬ 
ably not more than 20,000,000 productive dairy ani¬ 
mals in this country at present. Next in importance to 
tlie integrity of the bread ration in the household is the 
maintenance of the normal milk supply, as already 
pointed out in The Journal.^ ‘The number of. milch 
cows is only one measurement of milk production; the 
productivity of the individual cow is the other. At the 
present time the average milch cow supplies 4.5 indi¬ 
viduals in this country. Pearl and Patterson^ have 
pointed out the fact well known among dairymen and 
breeders that, other conditions being the same, a cow 
will produce more in a given length of time during her 
second lactation period than for the same time during 
her first period; she will produce more her third lacta¬ 
tion period than her second, and so on until she reaches 
mature form, or the age for maximum production. 


She remains in this mature form for a few years; then 
each succeeding lactation period decreases in the rate of 
milk flow. Opinions differ somewhat as to the average 
age at which a cow reaches mature form, and as to 
the rate of increase with which she approaches that 
form. The general belief is that mature form is reached 
by the fifth year. An investigation of the records of 
American Jersey cattle—a typical milk-producing 
breed—has verified the fact that milk production 
changes with age in a definite manner. Maximum pro¬ 
duction is reached at approximately the age of 8 years 
and 7 months. The long time, measured in years, 
required to procure the highest efficiency should serve 
as an added warning against permitting the unwise 
slaughter of such slowly developing potentialities. 
For, after all, beef is not the sole wholesome food 
available. 


DRINKING FOUNTAINS—SANITARY AND 
INSANITARY 

Last year we referred to the unexpected menace to 
health which the modern t 3 'pe of so-called sanitary 
drinking fountain may harbor.^ That this is not 
merely an academic assumption, but may become a 
dangerous actuality, was borne out by the occurrence 
of a streptococcal infection that was traced directly 
to a drinking fountain.® Although nozzle fountains 
are being installed in large numbers throughout the 
country, there is little evidence, if one may judge from 
the forms everywhere displayed, that the defects of 
the types now furnished are either corrected or recog¬ 
nized. In the earlier investigations it was pointed out 
that the vertical jet of water permits micro-organisms 
derived from the mouth of the drinker to dance in 
the stream like a ball in the jet of a fountain, so that 
the bacteria may remain undisplaced for unexpectedly 
long periods. Dr. Whittaker® of the Minnesota State 
Board of Health has since completed an investigation 
of sevent 3 '-seven drinking fountains representing' 
fifteen commercially obtainable types. About two 
thirds of these were of the continuous-flow type and 
one third of the intermittent type operated by the 
consumer. The nozzles on all discharged vertically, 
and the height of the water jet above the parts that 
could be touched by the lips of the drinker was less 
than one inch in nearly half of the fountains. All 
were subject to contamination by the consumer, either 
directly by the lips or by water falling back from the 
lips on the jet or surrounding parts. Certain of the 
types have closed cup-shaped receptacles around the 
point of discharge which were demonstrated to retaifi 

added coloring mater — and therefore bacteria also_ 

for long periods of time. The crucial test of danger 
comes in the bacteriologic examinations conducted on 
these^ fountains. Eighty per cent, of those in use at 
the .University of Minnesota were found infected with 
streptococci; and the water from 11 per cent, con- 
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demonstralccl tiiai tiic cxisung conuuions can oe rc 
cdicd by the introduction of fountain nozzles that are 
.safe from a sanitary standpoint and are economical to 
construct and operate. The change of construction 
merely involves the substitution of an inclined nozzle 
for tlic vertical jet, and the protection'of the point of 
<lischargc from the approach of the consumer. 


THE 


taiiied organisms of this type when they were not wound infection is well known. In camp life, infec- 
found present in the water supplied to the fountains, tion of this sort is notably difficult to control. The 
As Whittaker says, these results indicate clearly that rapidity with which measles and epidemic meningitis 
drinking fountains may be a factor in the transmission are likely to spread among new recruits is typical, 
of communicable diseases. There is nothing dis- Possibly increase of tuberculosis among troops is 
couraging about this, however; for it has already been partly due to the increased opportunity for infection 
demonstrated that the existing conditions can be rem- as well as to the influence of predisposing factors. It 
cdicd bv the introduction of fountain nozzles that are is doubtful whether hygienic instruction in the use of 

the handkerchief for smothering mouth spray front 
the particularly mischievous sneezes and coughs would 
be immediately effective, although every hygienically 
trained individual is a help toward the desired end. 
General camp measures that promote resistance to 
infection are always of value, probably especially so 
in meningitis, less of course in measles. If it were 
possible in cases of “cold” and the like in the incipient 
stage to make examinations, and when necessary; to 
isolate the patients, the spread of mouth spray infec¬ 
tion might be materially checked. This measure i.s 
worthy of consideration in all conditions in which 
there is any definite and serious respiratory tract 
epidemic. Known contacts may be kept under^ special 
surveillance and the cooperation of officers enlisted to 
detect early signs of infection. There is no single and 
universally applicable method for preventing the 
transference of germs from one soldier s respiratory 
tract to another’s, but all reasonable and persistent 
attempts to prevent mouth spray infection are worth 
making. A person with the developed rash of measles 
or the skin-peeling of scarlet fever is not allowed to 
roam unchecked, if his condition is known; but httle or 

---jjjpecTION „o restraint is yet put either by health authonties or 

, r.-nne that involve the close associahon jjy p^bijc opinion on the wanderings of the much mor.. 

Lndcr conditio . as in the. great military dangerous person who is sneezing and coughing 

of large number. infection acquire a myriads of germs into the atmosphere, 

encampments, ccr transmission of — 

kind of C 5 <aggeratc 1 ‘ 

disease germs m 'J.ency and has more 

dav life occurs with gr < ^ to inhalation of 

(^-reaching co„sq.cnc s ^ The 

mouth spray is one of m 

small droplets ,o«d talking float 

sneezing, coughing, la«gn g ^ 

about in the air^ or -j^siderable distance. There 
bv currents of air to c experiments of Kohhsch 

reason “ the moist droplets tvh.cn 

,vith tubercle bacll. likely than dry 

often contain .a hi e ^ ICohlisch, for 
(hist to produce mte ^ tubercle baenU 

found in animal expempents dmt Wty 
inhaled as hactenai P 2 ,000 in the form 

lltdes, while the aetion, and in sonK 

,.{ dry dust had a very g ^ somewhat 

"11 evoked no "n Srculosis, inteewus 

mineral belief ttat. m hum-„„„ of infe*" ^ 


MEDICAL EXAMINATION OF THE 
NATIONAL ARMY 

I'he announcement has just been made from 
TroYOSt-Marshal General Crowder’s office in Washing¬ 
ton that in examining the remainder of the 10,000,000 

men subject to draft and service in the National Army, there is any definite and serious respiratory iraci 

information will be sought first as to the liability of epidemic. Known contacts may be kept under specril 
r.->oty mnn for scrvicc and the physical examination will surveillance and the cooperation of officers enlisted to 
to r man is not exempt for some detect early signs of infection. There is no single and 

cause under the law. This is so obviously the correct 
order of the .steps in the selection of men for service 
S it is surprising that this method was not adopted 
in tltc calling of the first 700,000 men. 

f 

the IMPORTANCE OF MOUTH SPRAY 
infection 


in human J "Section ten 

f “wsTTa more frequent °‘itio..s that 

droplets t numerous othe . -ni^alatiou 

dried Qf the respiratory ngj,|.gd person or 

enter by ' )\ coming from an « infection, 

of sSs te typical tef .fj and 

licallhy cat jj ^ses like pue.™"" Epidem'C 

•niis is true m d« ^ measles. W ^ 

«hooptiig-e»u» ^ y also most j surgical 

meningitis « P™ ^j^niiaiice of mouth spray 


the BEIGUB AND FRENCH PHYSICIANS' 
FUND 

We recently attempted to emphasize the appwl foi 
funds for phy'sicians of Belgium and Northern paiiK 
vho need aid in various ways. Dr. Keen acknoiib 
edves in this issue of The JouKNAL tlie contributions 
o fliis fund thus far received. There are only six 

rfef rnT“rb:-^^ 

hifmmhe^-if the actual conditions among our pro- 
tliS others on the other side were rg^ . 

Wat Dietary and ScurY.-Tbe d'arti ol a '■’“"‘J'li.e 
sc™ in the Poor Uws ''“Jfwas tem'd 

important m view of the ^"^0 investigations d'S 

people on account of war ^ond ■ four patients wit i 

,Sh scurvy have been occur only 

Sr.«‘ JrSe'SyT2h“ese..bl. 

5 this’ class of patients. 
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Medical Mobilisation and the War 


PHYSICIii.NS RECOMMENDED FOR COM. 
MISSION IN RESERVE CORPS 


tuberculosis, feebkmindecl and insant, and with every imagin¬ 
able condition and physical deformity of the most pronounced 
diaracter. Paralytics and epileptics are not uncommon. There 
arc a great many things about these men that arouse one s 
S 3 ’mpathies. Occasionally one cornes in bringing his whole 
family and part of his wife’s relations along. 


During the week ending Sept. 29, 1917, 522 physicians were 
recommended for commission in the Medical Reserve Coi^s, 
the proportion being si.x majors, seventy captains and 446 
lieutenants. 

During the week ending Oct. 6, 1917, 252 physicians were 
recommended to the Adjutant-General of the Army for com¬ 
mission in the Medical Reserve Corps, the proportion being 
one major, twenty-seven captains and 224 lieutenants. 


NEWS OF THE CANTONMENTS 

[From Our Sfr^cial CorrcsfondciUs] 

Camp Pike, Ark. 

Camp Pike, the location of the Eighty-Seventh Division of 
the National Armj’, is situated in the hills about 5 miles north 
of Little Rock. The camp itself occupies a fairly level spot 
cleared from a forest of small oak. The surrounding scenery 
is very beautiful. The camp is largely completed as far as 
buildings are concerned, but the roads and the walks for foot 
passengers have yet, to a great extent, to be finished. An 
area about 2 miles long by 1 mile wide would contain the 
main portion of the camp. 

The great army of drafted men are coming in, a few hun¬ 
dred daily, and the physical examination is being done in 
thirteen regimental infirmaries. So far about 18,000 men 
have been examined. The last increment consisted of 1,600 
colored men, who were handled entirely by Regimental 
Infirmaries 1 and 2, depot troops. The commissioned medi¬ 
cal personnel doing this e.xamining was largely taken from 
the training school at Fort Riley, Kan. About thirty-five 
medical officers of the Reserve Corps have handled this 
18.000 and have entered on their duties with energy' and dis¬ 
patch. All men requiring further examination have been 
sent to a board of specialists especially designated for that 
service at the base hospital. 

THE BASE HOSPITAL 

The 1,000 bed base hospital at this point under the com¬ 
mand of Major A. P. Upshur, M. C., is a group of one 
story buildings, the floor space of which covers over 20 acres. 
It takes an hour of casual inspection to walk through it 
The health of the command at present is good, and the hos¬ 
pital had only a little over 100 admissions during the past 
week. There has been some measles in the command, but 
nothing of a serious nature. While Camp Pike has had a 
rather high malarial rate in the past, every effort is being 
made to prevent the breeding of mosquitoes in this locality, 
and the work is being pushed by Major Charles E, Freeman, 
M. C, who is sanitary inspector for this division. Camp 
Pike is very well drained, and the water supply is excellent. 

Under the leadership and direction of Lieut.-Col. Robert 
M. Thornburgh, the medical work of the division is rapidly 
assuming the proportions of a well oiled and well operated 
machine. Major Russel R. Jones, M. R. C., recently ordered 
here from Fort Oglethorpe, where he has been since June 1 
as an instructor in the M. O. T. C., arrived a few days ago 
and assumed his duties as assistant to the division surgeon. 

PROBLEMS OF THE DWISION SURGEON 
The problems confronting the division surgeon in the 
opening and establishing of his office are multitudinous, multi¬ 
farious and never ceasing. Men of every station and grade, 
from the millionaire to the pauper and from the highly intel¬ 
lectual to the moron, come trooping daily down the streets 
of Camp Pike to meet their fate at the bands of the hard 
working crew of medical officers, who a few months before 
were leading the independent life of the civilian physician. 
To select the true from the false, the mentally weak from 
the mentally strong, the crippled from the well, the sight¬ 
less from the seeing, and to do no injustice to any one has 
certainly taxed the mental and physical energies of the exam¬ 
iners to the utmost. There is a general impression that at 
least here there were few exemptions. The lame, the Halt 
and the blind have come here to have it decided whctlier 
of such material could be made the “little buck private" of 
the U. S. Army. Men have come into Camp Pike, led bj' 
hand, with wooden legs, in the advanced stages of pulmonary 


THE SANITARY TRAIN 

The Sanitary Train of the Eighty-Seventh Division has 
received about half its enlisted quota. Lieut. R. H. Davies 
of Fort Riley, Kan., and Chicago is in charge of Provisional 
Field Hospital No. 1, and Lieut. J._B. Steele of Fort Riley, 
Kan., and Chattanooga, Tenn., is in charge of Provisional 
Ambulance Company No. 1. Lieutenants Davies and Steele 
are unofficially directing the field hospital and ambulance 
work, respcctivelir. Recent additions to the sanitary train 
arc Red Cross Ambulance Company 44 of Topeka,- Kan., 
with five officers and 118 men, in charge of Lieutenant Ler- 
rigo, and Red Cross Ambulance Company 39 of Mississippi, 
with thirty men and no other officers, in charge of Capt. 
Nolan Stewart. Provisional Field Hospital No. 1 has its 
full equipment, and there is now complete equipment here 
for two ambulance companies. The sanitary' train is to be 
completed as regards personnel at an early date. 

The regimental infirmaries of the Eighty-Seventh Division 
are all fully equipped and are handling their work in a 
thorough and efficient manner. 

A recent promotion was that of Capt. Amos Gale Straw 
of the roentgen-ray department at the base hospital to the 
grade of Major. 

. Camp Wheeler 


106Tir SANITAKy TRAIN, 31ST DIVISION 

The train now consists of Field Hospitals Nos. 121 
(Florida), 124 (Alabama), and 122 and 123 formed from equal 
division of Georgia Field Hospital No. 1. Numbers 121 and 
123 are designated as motor companies and 122 and 124 as 
animal drawn. Major George L. Keenan, M. C., N. G. 
(Mass.), commands the section. 

Ambulance Company No. 1 of Alabama has been divided 
into four equal parts, each the nucleus of Ambulance Com¬ 
panies Nos. 121, 122, 123, 124, two motor and two animal 
drawn; Major Job Patterson, M. C., N. G. (Ga.), commands 
the section. 

Many of the officers’ families have arrived and taken per¬ 
manent quarters in Macon, and are interesting themselves 
actively in Red Cross affairs. 

The members of the orchestra of the Florida Field Hospital 
(No. 121) are the recipients of much favorable comment on 
their work. They merit it. 

Last week a pleasant social was held, introducing the ladies 
of the train. Supper was served in one of the large mess 
halls after which the Florida Hospital orchestra played for 
dancing until 10:30. It is the intention of the train to make 
these socials a weekly affair on Wednesday' evenings. The 
guest of the evening was Lieut.-Col. Louis C. Duncan, M. C., 
U. S, Army, division surgeon. 

The- camp hospital has now assumed large proportions 
and its conduct and management under Major Lome A. Greene, 
M. C., N. G. (No. 12) is the wonder of visiting officers. Red' 
Cross officials and civilians. The aid of the Red Cross of 
Macon has been of invaluable assistance, and their donations 
of pillows, sheets and delicacies have certainly been appre¬ 
ciated by the patients. The hospital cares for about 250 
patients. 

The urgent need of men to complete the train complement 
is strongly felt. One hundred men are needed in the field 
hospital section and 300 in the ambulance section. Yet, 
withal, our camp is unequaled in the division. 

Great interest is evinced by officers and men in the first- 
aid dugouts to be built in connection with the trench system 
now being constructed by the division engineer. 

The officers of the mounted organization of the sanitary- 
train ride into the country each Wednesday afternoon studying 
roads, topography, mapping, etc. Problems will be taken un 
in November. ^ 


The Red &oss .Association is spending several thousand 
dol ars in clearing up the area about tlie camp. Surgeon 
S. directs under the persuasion of 
Colonel Duncan. The Chamber of Commerce of the citv of 
Macon appropriated $4,000 to help clean up the city. 

The base hospital. Major R. W. Bliss, J.L C., U S Armv 
commanding, will soon be ready to open, with ybo beds. ’ 



1270 


MEDICAL MOBILIZATION 


JouB. A. Jl. A. 
Oct, 13, 1917 


. , r\ 1,_ cmisicu m uie meuicai xiiuiMcu xvcscrvc wuius. 

tion; no liiiilclnigs arc as yet comp ® ‘ Medical students and interns who have been accepted for 

and officers and men arc having claily instruct o . rp, the draft have already been given the opportunity of taking 
At present all cases arc sent to the field hospital. advantage of these special regulations and with these the 

arc fifteen wards, each having on an '• advice offered at present has nothing to do. The question 

iicds. It has been said that tl”s >s the largc^ field hospital in under consideration is, What should medical students 

the history of tlic United States Army. This condition is jjaye Ijeen called by a local board) and interns 

accounted for Iiy tlic fact tliat tlic base hospital is doing all its jjgt: served one year or more) do in regard to 

work there and at present several members of the base hos- ^he Medical Enlisted Reserve Corps? This 


...... —----- _ . _ . now under consiaeranon is, vvnai suuuiu mcuiLcti ^.buucul^ 

the history of tlic United States Army. This coiiditioii is ],ayg Ijeen called by a local board) and interns 

accounted for by the fact that the base hospital is doing all its /^y|jQ ijj^yg not served one year or more) do in regard to 

work there and at present several members of the base bos- jn the Medical Enlisted Reserve Corps? This 

pital staff arc connected with the field hospital. procedure is opened to them and we strongly advise that 

Lieutenant Horne was operated on for appendicitis by ^.y^^^y medical student in a well recognired medical school 
Major Cole about two weeks ago and is now sitting up ana every intern who is a graduate of a well recognized medi- 

doing finely. , . , .cal school and who has served less than one year as an intern, 


the base hospital, arc doing the gciiito-urmary woik at neia 
hospital for the entire camp. They say they have not much 

time to gossip. ... tt 

The otlicers quarters at the base hospital are practically 
completed and will be occupied the early part of this week. 


C0,;iiict';ra7.;iai'l7cMCUpicd the c.nrb-part oft ANNODNCEMEBT OF STAFF OFFICERS 

National Guard Division 

Camp McClellan, Anniston, a. following is a list of the medical staff officers in the 

The medical history of Canip McClellan dates from Aug. 1. National Guard divisions: 

IhL'I’T 'bo™™.' Sc'SVoop, 26.h Divisio„.-Ue=.-Col. L. Bevans, sorjeon; Maio, 

eSi?“ r; wSotth, Spat,a„h„t. 

S carnf fot sick of the division nntil September 2S, Li„„,..c„l. Edtvard R. M»to»ey. surgeon ; UeuP^ 

Sen the base hospital opened its doors. C. Montsomery, sanitary inspector; Major Lefferts Hntlon, 

assistant surgeon. t • a r.,! 

PEasoNNEia Divicion —Camp Hancock, Wheless. Ga.: Lieut.-Col. 

nir<?rcR,SniSrM.cEu''l.t^^^^^^^ S'r/eo?rM»fa"^^ 


Kor I a uTriX S. C, Md.' N. G, Baltimore dmsmn Cr,« K. -/j«"j >S.‘i|j“i|;i,ITani«-ry inspectir. 

National G'lard director, atrfmtaee eompan.es Dlvision.-Camp Wheeler. Macon, 

AND INTERNS Hathaway, surgeon; Major bustavus 

Advice .0 Medical “^i^rSn'-Camp 

rarapraph 1. ^ 1 °‘ d'atcd'Icpt. 4, 1917, reads as Jacob L. Coffin, s”*'™ ■ 5e?,in, sanitary inspector. 

Marshal-General Number 11, datca ^ r 1 Aoniohan Fort Sill. Okla.: Lieut- 

follows: 1 , nf well recognized medicnl 35th Division. Camp P > 

siig:gi5s3s?s 

United .States. tnterns NOT YET DRATTED Division.— Camp Shelby, l. PercefuH, 

medical students an Surgeon-General has ^ ^ Robert M. °sanitary inspector. 

=*S3,5« ISzS-;S 

^iSrsu^^con; Major Charles W. 

r.o,.o..“- - - A:: 

recogni«<i' . Vanitariums a«d consideration surgeon. 

“(f) Hospitals,recognizea 

for private gam 

of interns. W 
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77tli Division.—Camp Upton. Yapliank, L. I.: Licut.-Col. 
Cliarles R. Reynolds, surgeon; Major Alvin Schocnlcber, 
assistant surgeon. 

78th Division.—Camp Di.x, Wrightstown, N. J.: Lieut.-Col. 
George M. Ekwurzel, surgeon; Lieut.-Col. John W. Hanner, 
assistant surgeon. 

79th Division.—Camp Meade, Admiral, Md.; Lieut.-Col. 

Philip W. Huntington, surgeon; Major Guy L. Qualls, assis¬ 
tant surgeon. . 

80th Division.—Camp Lee, Petersburg, Va.: Lieut.-Col. 

Charles E. Marrow, surgeon; Major Henry P. Carter, assis¬ 
tant surgeon. 

81st Division.—Camp Jaekson, Columbia. S. C: Lieut.-Col. 
Kent Nelson, surgeon; Major Thomas J. Leary, assistant 

surgeon. 

82d Division.—Camp Gordon. Atlanta, Ga.: Lieut.-Col. 

Conrad E. Koerper, surgeon; Major William T. Cade, assis¬ 
tant surgeon. 

83d Division.—Camp Sherman, Chillieotlie, Ohio: LieuL- 
Col. Wallace DeWitt, surgeon; Lieut.-Col. Samuel J. Morris, 
assistant surgeon. 

84th Division.—Camp Taylor, Dumesnil, Ky.: Lieut.-Col. 
John H. Allen, surgeon; Major Luther R. Poust, assistant 
surgeon. 

85th Division.—Camp Custer, Battle Creek, Mieh.: Lieut.- 
Col. Cosam J. Bartlett, surgeon; Lieut.-Col. William A. 
Powell, assistant surgeon. 

86th Division.—Camp Grant. Rockford. Ill.: Lieut.-Col. 
James M. Phalen, surgeon; Lieut.-Col. Howard H. Bailey, 
assistant surgeon. 

87th Division.—Camp Pike, Little Rock, Ark.: Lieut.-Col. 
Robert M. Thornburgh, surgeon; Major Charles E. Freeman, 
assistant surgeon. 

88th Division.—Camp Dodge, Des Moines, Iowa: Lieut.- 
Col. Jay R. Shook, surgeon; Major Clarence E. Fronk, 
assistant surgeon. 

89th Division.—Camp Funston, Fort Riley, Kan.: Lieut.- 
Col. John L. Shepard, surgeon; Lieut.-Col. Frank W. Weed, 
assistant surgeon. 

90th Division.—Camp Travis, San Antonio, Texas: Lieut.- 
Col. Paul S. Halloran, surgeon; Lieut.-Col. Robert H. 
Pierson, assistant surgeon. 

91st Division.—Camp Lewis, American Lake, Wash.: Lieut.- 
Col. Peter C. Field, surgeon; Lieut.'-Col. Lloyd L. Smith, 
assistant surgeon. _ 

PROTECTION AGAINST VENEREAL DISEASES 

On September 29, Senator Weeks reported a bill from the 
Committee on Military Affairs for the protection of military 
and naval forces, the aim being to guard these forces from 
physical and moral injuries of commercialized prostitution. 
It was read the first time by its title and the second time at 
length, as follows: 

Be it enacted, etc., That it shall be unlawful to keep or assist in 
keeping a place of prostitution to which any person known to be a 
member of the military or naval forces of the United States is admitted 
or to admit any such member to such place, or ‘ to knowingly rent or 
in any manner allow the use of any place for acts of prostitution with 
any member of such military or naval forces. No person shall solicit 
or seek to induce any person known to be a member of such military 
or naval forces to enter any place of prostitution or to consort or 
cohabit with any prostitute. Knowledge that a person is a member of 
the military or naval forces of the United States may be prima facie 
established by proof showing that the accused had knowledge that at 
the time or recently before the commission of the offense the person 
alleged to be a member of such military or naval forces was wearing 
the uniform of such military or naval forces. Whoever shall violate 
any of the provisions of this section shall be guilty of a misdemeanor 
and shall be punished by a line of not more than $1,000 or imprison, 
ment not more than one year, or by both such fine and imprisonment. 

Sec. 2. That it shall be unlawful for any person who has been con¬ 
victed of disorderly conduct, delinquency, soliciting for prostitution, 
or any other sexual olTense, without having first obtained permission 
from the proper military authorities, to loiter in or around a military 
camp, fort, navy yard, or place of training or mobilization. Any such 
person present in or around such camp, fort, navy yard, or place of 
training or mobilization, without authorization or military permission, 
may be ordered to depart by the civil or military authorities having 
jurisdiction therein. .Any person failing to depart when so requested 
shall be guilty of disorderly conduct and shall be punished by a fine of 
not more than $100 or imprisonment of not more than 60 days, or by 
both such fine and imprisonment. 

The bill was considered as in committee of the whole, 
reported to tlie Senate, one amendment ordered to be 
engrossed for the third reading, read the third time, and 
passed by the Senate. 


INSTRUCTORS OF MEDICAL OFFICERS’ 
TRAINING CAMP CONFER 
On Oct. 8, 1917, instructors in the Medical Officers’ Train¬ 
ing Camps, ineluding Col. Henry-Page, Fort Oglethorpe, Ga.; 
Lieut.-Col. Perey M. Ashburn, Fort Benjamin Harrison, Ind.; 
Lieut.-Col. William N. Bispham, Fort Riley, Kan., and Major 
Ernest G. Bingham, Fort Des Moines, Iowa, met at Fort 
Benjamin Harrison in connection with the meeting of the 
American Association of Military Surgeons for a conference 
relative to the standardization of the course of instruction 
in the Medical Officers’ Training Camps. 


TAKING CARE OF SOLDIERS’ FAMILIES 

The Survey for September 29 reviews legislation enacted 
in various states providing allowances for the dependents of 
soldiers and sailors during the war. Connecticut, Maine, 
Massachusetts, Michigan, New Hampshire, Vermont and Wis¬ 
consin have enacted such legislation, and Colorado, Iowa, 
Kansas, Minnesota, New Jersey, New York, North Carolina, 
Oklahoma, Pennsylvania and Rhode Island have taken some 
sort of state-wide action for the same purpose. The legisla¬ 
tion enacted in the states named is compared with the pro¬ 
posed Alexander-Simmons bill now pending in Congress, and 
points of incompatibility with the proposed national law are 
pointed out. In some of these states, the schedule of allow¬ 
ances approaches nearly that of the proposed national law, 
but in others, it is much less. In some of the states, these local 
laws will be rendered inoperative after the national law is 
passed. Other states which have not enacted laws providing 
for the care of dependents have made provisions for increased 
appropriations to existing institutions for the care of soldiers 
and sailors, as in the case of Colorado, which made an addi¬ 
tional appropriation in 1917 for the Soldiers’ and Sailors’ 
Home. In Oklahoma, the State Department of Charities and 
Corrections has notified the National Defense Committee 
that the state will, through its hospitals, care for soldiers 
who may become mentally unbalanced, and is preparing to 
establish an institution for the care of veterans of the Civil 
and Spanish-American wars, as well as for those who serve 
in the present European war and their widows. It will thus 
be seen that a proper general interest is being taken by the 
states in the care of those who might otherwise suffer priva¬ 
tion from the war. _ 


NEW MEDICAL SERVICE BUREAU FOR 
RED CROSS 

As announced by the Red Cross War Council, the growth 
of the work of the Red Cross Commissions in European 
countries during the past two months has made necessary the 
establishment of a Bureau of Medical Service of Foreign 
Commissions, to give prompt and expert attention to requests 
for medical and surgical supplies. This bureau will aid the 
commissions now at work in France, Russia, Roumania, 
Italy and Serbia. Requests for additional 'physicians and 
nurses, particularly in France and Roumania, for service with 
these commissions will also be handled by the new bureau. 
The physicians on this bureau are Drs. R. M. Pearce, 
Philadelphia, professor of research medicine. University of 
Pennsylvania, who will be the director; W. C. Bailey, Boston, 
associate director; Ralph Pemberton, Philadelphia, assistant, 
and John Gilbert, Philadelphia, secretary. The bureau is 
furnishing bacteriologists, chemists, surgeons and others for 
the Red Cross establishments in Paris. Drugs and medical 
supplies to the amount of more than $500,000 have been 
shipped to Russia, and three detachments of pediatrists have 
been recruited for sen-ice with the new children’s bureau of 
the Red Cross in France. 


WOMEN’S HOSPITAL UNIT ACCEPTED 
The mobile hospital unit which the New York Infirmary 
for Women and Children has prepared has been accepted by 
the French government, through the High French Commis¬ 
sioner Tardieu. The unit is composed of a hospital with 100 
beds and small flying auxiliary units. Its purpose primarily 
IS to work among French women and children who have 
suffered from a lack of medical attendance, but it will also 
accept calls for the care of wounded soldiers. Dr. Caroline 
S. Pmley is director of the unit, and e.xpects to leave for 
Prance early m October to make arrangements for the recco- 
AnL°T V® “cu , P'^eparations here are in charge of Dr. 

^ Sholly and an executive committee, composed 

of Drs. Map- Lee Edward and Alice Gregorv. The expe¬ 
dition IS backed by the National Woman Suffrage Associaiiom 
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AMERICAN ASSOCIATION OF MILITARY 
SURGEONS 

Meeting at Port Benjamin Harrison 

The 1917 meeting of the Association of Military Surgeons 
began Sunday afternoon, October 7, at Fort Benjamin Hani- 
.son. Witii tiic onset of the war, a revival of intcre.Rt in the 
association has occurred and it now numbers 4,000 members 
and has a substantial balance in its treasury. In addition to 
t'’C men attending the meeting of the association, there were 
among the audience the 1,200 physicians who arc taking the 
training course at Fort Benjamin Harrison and such enlisted 
ir.cn as were not engaged elsewhere. 


gefated. Out of 1,000 soldiers sent back to base hospitals with 
the diagnosis of pulmonary tuberculosis, all except 193 were 
returned to the front because the diagnosis could not be 


substantiated. 

Reports were then received from the various officers of the 
association, and committees were appointed. 

ADDRESS BY MAJOR VAUGHAN 

The morning session was closed with a patriotic address 
by Major Victor C. Vaughan, which was most enthusiastically 
received. The men cheered until the speaker was forced to 
rise and bow his acknowledgment. Major Vaughan told of 
bis experiences in the Spanish-American War when he 
entered as a reserve officer and made himself subject to court 
___ martial the first day by a kindly letter of protest to the 

. iLS otS'n G™. V4“ihies1n ^Ch’hf “alfl 

S':, u s. Navy; Col. Charles Dkclc and Major Edward Rist that he was convinced that all Germans were not 

of the French Mcdi- 


A VISIT TO . THE TOST 


cal Corp.s; Col. T. H. 
(joodwin and Capt. J. 
(lilmour. R. A. M. C.; 
Cols. Vv'. A. J. Shock- 
ley, E. L. Munson, 

W. N. Bispham and 
Henrv Page, M. C.. 

U. S. Army; Surg.- 
(■>cn. Rupert Blue and 
Asst. Surg.-Gcn. \V, 

C. Rucker. U. S. P. 
n. S.. and Majors V. 

C. V a n g li a n and 
loscph C. Bloodgood. 
M. K. C., U. S. Army. 
The first point visited 
w a .5 the s c w age 
destruction pFs de- 
figned by Col. Percy 
M. Ashburn. comman¬ 
dant. M. O.. T. C. 
Fort Ecnjainin Har¬ 
rison. Pits C 
deep arc dug and the 
refuse poured m from 
iron cans, then cov¬ 
ered with oil and al¬ 
lowed to digest itsclt. 

The inspection ot 
the field ambulances 
brought forth the 
interesting 
from the 

ofikers that all of the 

British ambulances 
were now ^ ‘ ^ 
utiliaing the cxhaiist 
from the c n g i_u c- 
None of the American 
ambulances were con- 
(tructed with Hus 
provision. 

rVESING SESSION 
In the evening, the 
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Menu of the barbecue. 


policy of the govern¬ 
ment. When in Ber¬ 
lin in 1907, Major 
Vaughan met Was- 
sermann, the noted 
serologist. Late in 
the afternoon, Was- 
sermann and _ Major 
Vaughan, leaving the 
Institute for Infec¬ 
tious Diseases, walked 
toward the city. They 
passed a barracks in 
which 50,000 soldiers 
were quartered on 
Berlin and at that 
time a hope was ex¬ 
pressed that some oay 
the flag of a repub¬ 
lican Germany would 
fly over the buildings 
devoted, not to mili¬ 
tarism, but to some 
scientific or peaceful 
purpose. Mai or 
Vaughan eulogized 
tiie student officers 
for volunteering with¬ 
out a draft and com¬ 
ing forth so nobly to 
do their duty. He 
. told them that after 
the war. they might 
not find their prac- 
tices conserved, ont 
they would more 
likely find that din¬ 
ing their 

their competitors had 

fattened on their prac¬ 
tice. They might 1 c 

compelled to reesta 
1 i s h themselves 
some side strec . 
w h i 1 e their com- 
Jetitors held forth on 
the avenue, but 111 ?- 
would be proud_ m 


— woulu r^ercas 

'ic^' open-air , realization t’’ 3 |.^']f^Cl^’hfnrseirmudrabSb^^^ 

- huge bcugej in the gr.t war. 

dneed Colonel Goodw^ officers^.on in afternoon session student 

^ A Most of flie f Vavy:^'^&S 

a common cause. T cami) ana lu officers. ,i „,%raisted, M. C, U. b. all the 

medical officers the singing of P ut Surgeon-General B a sw cdjtamed base 

d with the address Sur^eo^n^ ^^‘Slloch and 

lliings P'°;“ SAFf™' ’ ASe tove bM" Bf®'"' ® 

"Tgb«;ff “ "to® «' 

jlS to III'' 1 
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gcon Eaton was disappointed tliat the draft should have con¬ 
cerned only the Armv without realization of the needs of the 
Navv and" stated that a true democracy would have drafted 
eqna’lly for the Navv as for the Army. Dr. Rucker expressed 
'the hope that some day-we might have a U. S. Medical 
Department in which all of the service cotdd he united in 
one department working together under a common head, 
lilajor loseph C. Bloodgood addressed the oflkers on various 
aspects'of the surgery of the war and the questions for the 
civilian physician called to army life. Colonel Goodwin 
spoke on practical medical military lessons of the war, bring¬ 
ing up particularly questions of transportation and evacua¬ 
tion of the wounded. 

r.\R.\nE AXD REVIEW 

The afternoon was closed with a parade and review of the 
medical officers’ training camp. Some 5,000 men passed in 
review before the visitors. Just previous to the parade, 
Surgeon-General Gorgas arrived from Washington in time 
to see the brilliant strides made by the medical officers and 
tlie enlisted men of the medical department in their new 
duties. 

the barbecue 

At 5; 30 a barbecue supper, which had been prepared under 
the direction of Capt. Charles Parkes, M. R. C, Chicago, 


willing to associate with him although every company has 
at least two of indefinite ancestry. Later on he succeeded 
in removing most ofi the effluvia in an attempt to rout out a 
recalcitrant woodchuck; the remainder was washed off by 
a forced bath in Fall Creek. The officers of the Public 
Health Service were inclined to quarantine him, but relented 
following the disinfection and cleansing mentioned. 

Some 300 civilian visitors took part in the barbecue. This 
gave opportunity to student officers to call each other major, 
and a few even became colonels pro tern. 

The field ambulance at Fort Benjamin Harrison is equally 
divided among motor and army mule transportation. The 
American army mule was a subject of the greatest admira¬ 
tion to the foreign visitors, as were also the cavalry horses 
available at Fort Benjamin Harrison. Colbriel Goodwin 
expressed sadness, as did many of the other American officers, 
at the gradual replacing of the “animals” by the less personal 
motor. 

Colonel Dircle bears the - scars of ninety-six shrapnel 
wounds. 

At the barbecue supper four whole beeves, eight sheep, 
four pigs, 500 pumpkin pies, 4,000 doughnuts, ten barrels of 
sweet potatoes and six barrels of apples were eaten. The 
trimmings included thirty-five cases of celery and 100 pounds 
of salted peanuts. . _ _ 



T n?" Fort Benjamin Harrison. From left to rigtit; W. Colbj- Bucker, Asst. Surgeon-General, TJ. S. T. H. S.; Col. Edward 

Armv ^'*'’5'^ S'”'- U. s. P. H. S.: Capt. J. Gilmore, R. A. M. C.; Col. Charles Circle, French 

Arms Medmal Corps Major Eduard Rist French Army M. C.: Col. T. C. Goodwin, R. A. M. C.; Capt. George A. Lung, Medical Director, 
u. b. IS,, and Gol. Henry Page, commandant, M. 0. T. C., Fort Oglethorpe, Ga. 


mess sergeant of Company No. 1, attracted the immediate 
attention of visitors, student officers and a host of guests. 

THE RIGHT SESSION 

The chilly night air and the fact that the motion pictures 
to accompany the address of Col. Charles Dirkel on “Medical 
Service on the Western Front” were not adapted to the motion 
pwture machine caused the assembly to seek the neighborhood 
of the numerous bonfires. In the interim until new pictures 
^ jA ° brought, Surgeon-General GorgaS made a brief 

address and the choruses of the various companies vied in 
singing songs of the training camp. A parhde - symbolizing 
the changes in the medical officer from his first "arrival in 
camp until the completion of his course of instruction was 
one of the features of the evening. 

NOTES 

A sensation rvas created when ^lajor AIcCormick’s dog 
leaped iiUo the sewage disposal pit, evidently believing it 
was the Kwer Marne. He came out covered with ignominv 
and other things, and leaped into the major’s car. The 
occupants of the car gave the dog complete possession, until- 
he departed, and he could hardly find a dog on the grounds 


During the parade and review Colonels Page, Bispham, 
Bingham and other instructors from the rival training camps 
stood around, watched the review and gnashed their teeth. 


Exchange of Medical Officers Between France 
and Germany 

The Germans accepted in 1916 the proposal to exchange 
the medical prisoners of war, and about three fourths 
of the French medical officers kept captive in Germany 
had been returned l>y October, but then no more were 
allowed to leave Germany. In April, 1917, the German 
government took up the matter again, and sent a list of 
their medical captives which they were willing to exchange 
The French government checked up the list and designated 
the sixteen physicians and 759 other members of the sanitarv 
sen-ice who had been designated in the agreement dated 
July, 1916, and demanded that these should be repatriated 
first ot all. Germany accepted this, and the partv recently 
anived at Lyons. It has been agreed that the other medica'l 
officers and sanitary force are to be repatriated now in ■ ■ 
and with the least possible dclav. 
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New Units to Camp 

Two new units comprising Red Cross Ambulance Com¬ 
panies No. 4, Cleveland, and No. 3, Minneapolis, have readied 
the United States Ambulance Service Training Camp, Allen¬ 
town, and a licadqnarters unit lias been established at the 
camp by Director Col. Elbert E. Persons, under command of 
Col Ro'ssner E. Graham, M. R. C, New Orleans. 


Court Martial 

Asst. Surg. Thomas A. Fortescuc. U. S. Army, is said to 
have been tried bv general court martial at the Navy \ard, 
Norfolk. Va.. on a charge of culpable negligence and mef- 
ficienev in the performance of duty, and to have been sen¬ 
tenced' to lose Ibrcc numbers. The Secretary of the Navy 
has approved the proceedings. 


Bushnell’s Retirement 


Col George E. Busbnell, M. C., U. S. Army, was trans¬ 
ferred to the retired list, September 4. on attaining the age 


NEWS OF THE TRAINING CAMPS 
At Fort Oglethorpe 

The week of October 1, at Camp Greenleaf has, from a 
seasonal point of view, been one of-the most delightful since 
the beginning of camp. Early autumn weather of the 
choicest sort prevailing, with its accompanying harvest moon, 
has made the nights poetic dreams. One of the most beauti¬ 
ful nights was taken advantage of by the commandant who 
gave a lecture out in the open, there being no other illumina¬ 
tion than the moon. The lecturer was at his best, the scenic 
effect beautiful beyond description, and the impression made 
on the men a lasting one. 

MESS AT FORT OGLETHORPE 

A distinct departure from the mess as conducted at the 
other Medical Officers’ Training Camps is that initiated by 
Col. Henry Page at Camp Greenleaf, Fort Oglethorpe, Ga. 
The medical officers are marched into the mess hall at 
"attention” and are seated in order. After mess the men are 
again called to attention, and empty plates are shown. The 
reduction in wastage approximated 60 per cent, when an 
average ration was served to each man, and empty plates 



_ - 4* < \n Fe.hni- were suown r^nn<;prvation. 


t iJUlC, u. o. *• • 

60 Colonel Bushnell Uj'^tlie study of 

ri881 He has given £ been in command of 

Fort Bayard, New Mexico. 

Personal was 

U»l.-Col. Rotarl B, t Vi, on ‘u 

aired from active service,^ 

f Nav ^Vred, hac, been recaW to CoasB 

hxey. U. an inspection to«r . S. Fulton, 

ind IS now m g States.--Jepare material 

md Hospitals added to the war_ -Medical 

Baltimore, has bee ; j history of returned after 

[or a medical and y. s. Navy, ha® f«u May, 

Inspector J^d^and along 9'^= '"gSour hospitals, five 

amhulance l^'P^ading eleven ’British trenches 

mval vessels, mem g deet, the _James 

-"|nS]SlS‘?rSceiS:oSicraa..e.- 


1 n after mess This might be regarded as. a prac 
S AmlsSSn in food conBcrvntion. 

J c or six 

Practice hikes have ^ ’>ody 

marches have been made. Fnday j j Qiickamauga 
STS Jays Mill, the T o^atmTlete field - 

Si's, 

most interesting one. 

There has been an influx of FfJeaT officers here. 

new instructors ^ ;„,.tructor, has 

Bienofob ' KO.V KSnrfa'n/r ..n 

LSed .bV"4n™ ™=n Sh''?.!! ‘f „» 

?hetajort 
old alma mater. 
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RETREAT 

Each evening at 5:15 o’clock retreat is held at Camp Green- 
leaf and the spectacle of so many physicians, many of whom 
enjoy national reputations, in formation draws countless 
throngs from Qiattanooga and vicinity to witness it. It is 
most imposing and the lines, as they pass the reviewing officer, 
are well nigh perfect. A line officer who was present a few 
evenings ago paid them the very high compliment of saying 
“they drill like regulars.” 

PERSONALS 

A negro minstrel show, composed entirely of members of 
this camp, was given at the amphitheater a few evenings ago 
and was greatly enjoyed. There were many wives of the 
officers present in the audience. Lieutenant Lemkowitz 
brought down the entire house when he said that Chattanooga 
was not a city but a saluting station for Camp Greenleaf. 

marriage of major kirk 

3^Iajor Norman C. Kirk, 'M. C, one of our youngest and 
most popular instructors, put one over on the entire camp 
last Friday evening by slipping over to the post chapel and 
marrying Miss Duryea of New York. The proper way to 
write up a wedding is to mention how the bride was dressed, 


Orders to Officers of the Medical Corps 

Lleut.-Col. Robert B. Grubbs, retired, now on duty at the Walter Reed 
General Hospital, Takoma Park, D. C., is detailed as examiner and 
witness before the Army Retiring Board, appointed to meet at Wash¬ 
ington, D. C., of which Brigadier General Thomas S. Cruse, Quarter¬ 
master General, is president; and Major Raymond C. Bull, retired, is 
relieved. 

To San Antonio, Tex., from Fort Logan H. Roots, Ark., and report 
by letter to the Surgeon General of the Army for the purpose of making 
special sanitary inspection, Col. William F. Lewis. 

To iVashington, D. C., from duty at Camp Edge, Sea Girt, N. J., 
and report in person to the Chief Signal Officer, Aviation Section, 
Signal Corps, for duty with the Medical Department of the Aviation 
Section, Signal Corps, Lieut. Col. Nelson Gapon, 

To IVashington, D. C., from U, S. Army General Hospital No. 1, 
New York City, for consultation with the Surgeon-General of the Army, 
Colonel Edward R. Schreiner. 

To ll^atcrtorvn, N. Y., Maj. H. W. Jones, to inspect ambulance bodies, 
and return to Washington. 

To Cltickamauga Park, Lieut. Col. C. E. Morrow from Madison Bar¬ 
racks, as surgeon of second Regular Army division. 

To Surgcon-Gcncral's Office, Maj. W. L. Hart, temporarily, then re¬ 
turn to Chicago. 

To Surgeon‘Generars Office, Col. D. C. Howard from Canal Zone. 

• To Camp Sherman, to command Base Hospital, Maj. E. G. Huber, 
from headquarters Central Department. 



The spread for mess at Fort Oglethorpe. 


whether or not she curried a bouquet, and say a word or two 
about the wedding march, and devote the rest of the space to 
those present, but owing to the modesty of the guilty parties 
no one knows about tliese highly important facts except the 
parson and he will not tell us a "darn” thing. If good wishes 
have anything to do with it they will have a long, happy and 
prosperous voyage on the sea of matrimony. 

Major A. C. Abbott gave a most instructive lecture on the 
fl} last Thursday evening. It was illustrated by moving pic¬ 
tures which told in story the dangers of the fl}'. 

Major Owen has been joined by Mrs. Owen and familv, 
who are living on Missionary Ridge. 

Capt. Newdigate ^I. Owensby. M. R. C, has returned from 
n short visit to Baltimore. 


THE X.\TIOXAL GAME 


Last Sunday a baseball gave was plaved on Over Field 
between student companies number 8 and'3. Three'corapanv 
Mas the victor and is now thinking of issuing a challenge to 
the winners of the world’s series. 


Colonel Page. M. C.. the commandant, is on a visit to For 
Benjamin Harrison to attend the meeting of the Associatio 
ot Military Surgeons. 


Orders to Officers of the Medical Reserve Corps 
ALABAMA 

To Camp Shelby, Hattiesburg, Jliss., for duty, Capt. Henry B. Powell 
Bessemer. ' 

To Camp Sheridan, Montgomerj-, Ala., from Fort Oglethorpe, for 
duty, Lieut. Frederick Wilkerson, Montgomery. ’ 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitarj- train work, Lieut. Charles R. Palmer 
Tuscumbia. ’ ’ 

To Camp IVhcclcr, Macon, Ga., 3Ist Division, for duty, Lieut George 
G. Oswalt, York. 

To Fort Dcs Moines, Iowa, for instruction, Lieut. Elisha H Jones 
Talladega. ' 

To Fort Oglethorpe, for instruction, Lieuts. .Augustus D Mathews 
Anton; Harry R. Cogburn, Baylow Labatre; Thomas K. Lewis, Birming¬ 
ham; Thomas \S. Taylor, Dozier; Herbert L. Phillips, Vantle.v. 

.ARIZON’.A 

Gllbe Oglethorpe, for instruction, Capt. Roderick D. Kennedy, 

To Linda Vista, Calif., for duty. Capt. L. Jacobs, Yuma. 

ARKANSAS 

To Atlanta. Qa., for duty, Lieut. A. G. Kellev, DeW'itt 

To Camp Beauregard. Ale.xandria, La., from' Camp Pike Ark fnr 

E“ur^k:tp^4sv'"' Lieut. ■^aL'/E.Yhiil^s: 






















12/6 


"rj c°'o'.®' ^«'ji'- K. !!»»,„, N„. 

/O Com/- Kearney, Lindn Vista Calif f ' f. ^"'M'-dino. 
cardiovascular c.xa.ninatlon.s ami’ win’’com ’r^oducting 
lomc am) to ,)ic inactive list nf ^ m '« (o hil 

\\alter V. Brcni, Los Angeles-Corps, Major 
Capts. Joseph A. I’arJjs, San Diceo- U-'t'l- ''’^'"^'dosis examiners, 

''''""''J;' S^"' l-'-ancisco: for duiv ^c’ wS'en n'l ^■ 

•2f '"crnhers of tnhcrculosis cxnniinine I'.ol ! ° m’ for duty 

rasadena; E. II, l-'nlco,,.; oZ Licuts. Henry A Holt 

Fcnidalc; E, 1 ). Taplev, Marv^Ville^^forr,’ Greg Hoskins.’ 

t«m ... the care of eardiova.sc.dar eases Lrp! ■* c"’ 

To Lame /-rtw, American lake Wasi. f San 1-raiicisco, 

Soper. Hcrkclrv; Charles I' Curtis vr* duty, Licuts. Hichard W 

«• M. Cox, San Imi^ Ol.iSpo ' ’ Angel^: 

specialty,"Maj'<,'r'j.m,,c\''R; Moore'*'LorAn*" f ‘'-7®'"'"*^ 'coops in his 
n. l-ield.s, Weavcrvillc. ' for duty. Capt. David 

Pierre K, Charhonnet ^EorolcS A Clapp, Lindsay; 

Erkenbcck. San Diego. Bridge, Lavina; Wiithm 




n ,; A. 
Oct. 13, 1917 


T r ri * 

*■ ’ U- Gardner, New Haven. 

T'o Came IVhccler Cn t ®®CA\VARE 

I ncuet, ba., for duty, Lieut H it xt-n 

district nr nr\ ler, Wilmington 

To Came Dodac Des \f„- COLUMBIA 

Washington. ' ' duty, Lieut. W. j. Howard, Jr. 

To Came Gordon, Atlanta Cs i.. u . ' •> 

brorek.'\vLh°ni’L!^'"^^ SrrvS’cap^"; jl S 

High, Washiimn.'' duty, Lieut. D. L. 

w£am L ZZit: WashtUr^*"”- Clayborne, 

MarL.rrWashinXn.''"" Lieut. C. C. 

Eieub^far^rH. S^r, wJshing^o?"^^^^"^ N. Y., 

T r- ^ FLORIDA 



Empty plates up after mess at Fort Oglethorpe. 


To Leticrmaii General Hoseital, San Francisco, Calif., for duty, Lieuts. 
Harold Eimmerntan, Sacramento; Frank B, Reardan, Turlock. 

To Plu'ladelehia, Pa., JefTerson Hospital for instruction in military 
roentgenology, Lieut. Robert P. Sturr, San Francisco. 

To his home, from duty at Fort Oglethorpe, and return to inactive 
list of the Medical Reserve Corps, Lieut. Joseph M. Tbucringer, Mobile. 


COLORADO 

To Came Boxvic, Ft. Worth, Tex., from Ft. Riley, and report to Com- 
nanding General 36th Division for duty, Capt. John S. Fox, Silverton; 
i,icut. Lloyd R. Alton, Colorado Springs. 

To Come Lopan, Houston, Tex., for duty, Lieut. J. H. Brown, 

Colorado Springs. . .. „ . , »t 

To Come iHiVD, Garden City, N. Y., with Colorado Field Hospital No. 

[, Capt. 11. G. Garwood, Denver; Lieut. G. W. Bancroft, Colorado 

'^To^Came Sheridan, Montgomery, Ala., 37th Division, for duty, Lieuts. 
M. Forster, H. W. Hoagland, Colorado Springs. ■ 

To Fort Oaleihorec, for instruction, Capt, Cyrus L. T<:rsmg, U u . 
idward H'. Collin.s, M'dliam A. Scdwick, Arthur Mh Stahl, Denver., 
mMVPrTrrrjT 

•To Came Bo,vie. Ft. wS., Tex., from Ft. 

■'onunamling General, 36th Divi.sion, for duty, Capt. Arthur B, - 

hotme Deens, Ayer, Mass., for duty. Lieuts. IV. H. Flynn.-ijaU,-; 
tord; L. J- Loewe, Hegpnnm. Benjamin Harrison, for 

d„I^,?:nn2^w&^s:^im;y vl-;i.. work. Lieut. James E. Hutchison. 
Hartford. 


To Chickatnauga, Ga., for duty as division sanitary inspector, Major 
Chaoncey L. Chase, Ford Dade; for duty with Field Hospital Section, 
Sanitary Train, Lieuts. Turner Z. Cason, Jacksonville; for duty with 
Headquarters Military Police, Lucian B, Dickerson, Clearwater. 

To Fort Oglcthoree for instruction, Capt. William B. Moon, to Medical 
Officers Training Camp as instructor in gas defense, Lieut. R. Leffers, 
Lakeland. 

To Hattiesburg, Miss,, Camp Shelby, 38th Division, as member of a 
board for special tuberculosis examination, Lieut. J. £. Gammon, 
Jacksonville. 

GEORGIA 

To, Came Doniehan, Okla., for duty, Lieut. C. J. Woods, Darien, 

To Came Cordon, Atlanta, Ga., for duty, Lients, L.- J, Keeling, J. C. 
McDjn.gall, Atlanta; Homer G. Lightner, Montezuma. 

To Came Harris, Macon, Ga,, for duty, Capt. Mehon D. Council, 
Macon; Lieuts. Herschel A. Smith, Americus; Francis Y. Harrington, 
Atlanta; John P. Holmes, Macon. 

To Came Scz'icr, Greenville, S. C., and report in person to the Co.-n- 
oianding General of the camp and the Commanding Officer of the Base 
Hospital for duty, Lieut. James F. Wallis, Lovejojs Station. 

' To Fort Des Moitics, la., for instruction, Lieut. Lc.xius H. Harper, 


ugusta. . c- 1 . 

To Fort Oglcthoree, for instruction, Capt. Harry Rubin, i)av,Tnn.nn, 
leufs, Erie T. A^ewsom, C.imilla; James H. MacDuffie, Columbus; Alger¬ 
ia -C. Colson, Lyons. . . , , r-..„ 

'Pp Fort Ontario, N. Y., with Field Ho.spiinis and Anunilance Los. 
os. 28 and 30, Lieut. H. H. Lang, Augusta. 

To his home, from duty at Army Medical School on account of bem^ 
ysically disqualified, Lieut. Jesse H. Campbell, Jefferson. 
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IDAHO 

To Caii.f Coiiy, Dcming, N. M., 54t\i Division for duty. I.icut. Francis 
P, Richards, Pocatello. 

ILLINOIS 

To rirmy Medical School, Washington, D. C., Lieut. W. F. Petersen, 

^'"ro^Camt Bo:oic, Ft. Worth. Tc.v., and report to commanding general 
36th Division, for duty. Dipt. George W. Clarke, Roseville; for duty, 
Lieuts. Willard P. Earngey, Argylc; Charles W. Monroe, Arthur; Robert 
S Berghofi Harry B. Bernhardt, Jesse F. Boone, Charles \\. Colebaugli, 
William H. Howard, Chicago; August C. Armbriistcr, Collinsville; 
Walter W. Boyne, East St. Louis; Lester W. Baker, Herrin. Harlan 
W. Brink, Hopedale; William E. Chapman, Leland; John L. Aleshire, 
Plainvillc; Archie S. Horn, Tampico; Paul R. Allyn, Walter H. Allyii, 

Wnvcrlv. ». , 

To Camt Cody, Deming, N. M., from Ft. Riley, for duty, Lieuts. 
Frank O. Ktinz, Bcardstmvn, Louis D. Hughes. Carbondale; Earl B. 
Miller, Chicago; Reuben A. Moffett, Ladd. 

To Camf Dodge, Des Moines, la., for duty as ehicf of the medical 
service. Major J. L. Miller, Chicago. 

To Camj' Fuasloii, from Medical Officers’ Training Camp, Fort Rdey, 
for duty, Capt. Francis M. Edwards, Centralia; Lieuts. John W. Cor¬ 
nell, John M. Krasa, Albert Martin, Eugene P. Wright, Chicago; 
Charles M. Fuson, Harrisburg; David A. Morgan,^ Milwood; Benjamin 
C C Schnell, New Baden; Charles K. Barclay, New Leno.v. 

To Camp Grant, Rockford, Ilk. for duty with S6th Division, as tuber- 


To Fori Des Moines, la., for instruction, Limits. John R. Finley, 
Chicago; Alonzo T. Griffin, Jlound City, Hosca J. Nichols, Quincy-. 

To Fort Oglethorpe for instruction, Capts George A. Kelso, Wiling 
A. N. Dorlaiul, Chicago; Lieuts. Herschel V. Brunkcr, Casey; Robert H. 
Henderson, William J. Sieglcr, James A. Valentine, Hulitt J. M yckoffi, 
Chicago; Lloyd L. Tate, Parrish; Peter T. Spurck, Peoria; Herman L. 
Tietze, West Salem; for duty, Davis R. Scott, Macomb; for duty as 
instructor in g.ns defense, Franz H. Harms, Chicago. 

To Fort Riley, in the psychiatric department of the base hospitM, 
Capts. W. D, Napheys, Jr., for duty W. H. Allport, Lieuts. A. G. 
Bower. C. J. Schocnfcid, Chicago. 

To Fort Shendan, HI., for duty, Lieut. W. A. Clark, Chicago. 

To Fort ll oilh, Tex., Signal Corps Aviation School, now being estab¬ 
lished, Lieut. P. J. Lewis, Chicago. 

To Hattiesburg, -Miss., for duty with 38th Division, as member of 
board for special tuberculosis examination, Capt. R. E. Adkins, Chicago. 

To Mineola, N. V., for duty, Lieut. G. C. Otrich, Belleville. 

To Seaport Xeas, Va., for duty with 30Ist Regiment, Lieuts. J. P. 
Kissel, Centralia; P. P. Haslitt, Marshall. 

To Rockefeller Institute, New York, N. Y., for instruction in labora- 
torv work, Lieut. Joe H. St. John, Chicago. 

To IFashingtou, D. C., with the division of ophthalmology, section of 
surgery of the head. Major W. R. Parker, Dixon. 

To Vaphank, N. Y., for duty, Capt. J. G. Frost, Chicago. 

To inactive list of Medical Reserve Corps, from duty at Fort Sheridan, 
Ilk, Lieut. Clyde D. Pence, Chicago. 



Review- at Fort Oglethorpe: In the foreground at the left is Cok Henry Page, commandant of the Medical Officers’ Training Camp, 
Fort Oglethorpe; in the center, Cok T, C- Goodwin, R, A. AI. C.; standing, in the light uniform, Cok Charles Dircle, French Army Aledical 
Corps; and Colonel La Garde, M.C., U. S. Army, ret. 


culosis specialist and assistant to the Army Aledical Staff, Capts. John 
H. McClellan, Chicago; for duty, Arthur N. AIcCord, Streator; Emil 
Windmueller, Woodstock; Lieuts. Carl V. A. Weichelt, Barrington; 
George A. AIcDonald, Goldengate; Richard J. Aliller, Kincaid; Orin R. 
Wakefield, Princeton. 

To Camp Milts, Garden City, 1. S., from Fort Logan, Tex., for duty 
with the 42d Division, Lieut. Henry S. Babcock, Danville. 

To Camp Pike, Little Rock, Ark., from Fort Oglethorpe, for duty 
with 87th Division, as tuberculosis specialist and assistant to the 
Army Aledical Staff, Lieut. Arthur G. Compton, Chicago. 

To Camp Sheridan, Montgomery, Ala., from Fort Benjamin Harrison, 
for duty as member of tuberculosis examining board, Lieut. James A. 
Britton, Chicago. 

To Camp Sherman, Chillicothe, O., for duty, Lieuts. G. B. Butt, 
Chicago; for duty in division of ophthalmology. Section of Surgery of 
the Head, John \V. Earle, Quincy. 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Capt. Charles Stevens, 
Lieuts. William R. Larkin, Chicago: Charles F. Childs, New Boston. 

To Camp H'adsa-orth, Spartanburg, S. C., for duty, Lieut. John V. 
Dillman, Louisville. 

To Chicago, Ilk, County Hospital for a course of instruction in 
military roentgenologj-, Lieut. Alfred T. Hide, Chicago. 

To Detroit, Mich., for duty with Base Hospital No. 36, Lieut. F. L. 
Stone, Chicago. \. 1 a',_ _ 

_ To Fort Benjamin Harrison, for instruction in' tuberculosis exaraina- 
fion, Lieut. Clarence N. Cheadle, Rockford. , ' 


To hotne, from duty at Camp MacArthur and return to the inactive 
list of the Medical Reser\’e Corps, Capt. Charles F. Sanborn, Chicago. 

Honorably discharged on account of being physically disqualified for 
active service, Capt. Homer H. Thomas, Chicago. 


INDIANA 

To Ca^np Beauregard, Alexandria, La., from Fort Oglethorpe, 39th 
Division, for duty, Lieut. David B. Davis, Thorntown.. 

To Camp Funston, from Medical Officers Training Camp, Fort Riley, 
for duty, Capt. George \V. Newell, Peru; Lieuts. Frederick S. Deem, 
Solsberry; T. P. Caplinger, Wallace. 

To Camp Grant, Rockford, Ill., for duty, Capt. Daniel A. Campbell, 
Boonville; Lieuts. Walter W. Wright, Edinburg; Hubert P. Butts, 
Pierceville. 


To Camp Logan, Tex., for duty, Lieut. W. D. Calvin, Ft. Wavne. 

To Camp MUlc, Garden City, N. Y., with the field laboratory 42d 
Division, Capt. H. C. Knapp, Huntingburg. 

To Cajnp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
dut>' in connection with sanitary* train work, Lieuts. Samuel R Laub- 
scher, Evansville; Edgar N. IMendenhall, Fort Wayne: Claude H 
WTiite, Monrovia. 


'T' T' I r> . . * jcvscii, oi. jraui. 

To Fort Benjamin Harrison with Base Hospital No 3'> Lieuts F 
Funkhouser. Indianapolis; for duty, L. T. Cox, Napoleon. ’ ' ' 

To Fort Oglethorpe for instruction, Lieuts. Brose S. Horne Gas Citv 

J- I-dLua^oS; j“h'n 

H. Kutci;. Terte" H.ume.‘"" ' 
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^ cos.. 

To AVW^K^’' ^T’’ J-'- Hickman. Indianapolis. 

Ac.iflrI. A. J„ for duty, L.cut. G. Williams, Crawfordsvillc. 

IOWA 

To Camp Boxdc, I'ort Worth, Tc.v.. from Fort Riley, and report to 
commandniR general .Ifiih Pivi.sio- ' • • - - " 

Ccd.ar R: 

Cohimbia 
kuk; 

To Camp Fuitsloii. from Medical OfTicers’ Training Camp, Fort Riley, 
for duly, Capts. .iWlhnr A. Face, Toledo; Fordycc H, McCabe, Well- 
man; for duly, JJcut. Clarence }|. Kinneman, Keokuk. 

To Camp Grant, Rockford, I!!., for duty, from Fort Benjamin Harri¬ 
son, Licnt. Aaron C. Conaway, Marshalltown. 

To Camp Grocntcaf, Fort Oglethorpe, Ga., for duty, Lieut. A. E. 
Acker, Ft. Dodge. 

To Fort Dodge, Dcs Moitics, Ta., ISSth Division, for duty as member 
of board of medical ofTiccrs for examination for tuberculosis. Cap*. John 
H. Peck, Dcs Moines. 

To Port Len-eciixiorlh, Kan., for duly, Lieut. C. C. Cady, Harris. 

To Port Oglethorpe for in.struclion, Licul.s. Harry C. Nichols, Carson; 
Ira J, Gib.son, b'ontanelli; Thomas R. Gitten.s, Iowa City. 

To Rockefeller Jnstiliite, New York, N. V., for instruction in l.abor.a- 
tory work, Capt. Guthrie McConnell, Waterloo. 

To St, Elizabeth Hospital, Washington, D. C., from Phipps Clinic, 
Baltimore, Md., for course of study in his specialty, Capt. Richard G. 
Eaton, Cherokee. ^ 

To tl'ashington, D. C., Aviation Section, Sign.al Corps, United States 
Anny for duty, Capt. Eugene R. Lewis, Dubuque. 

KANSAS 

To Camp Beauregard, Alexandria, La., from Camp Lewis, American 
Lake, Wash., Lieut. Charles W. Cole, Norton. 

To Cau'O Boxeie, Fort Worth, Tex., from Ft. Riley and report to 
commanding gcncr.al 36th Division for duty, Lieut. Robert E. Eagan, 
Spring Hill. 

To Camp Puiistoii. from Medical Officers’ Training Camp, Fort Riley, 
for duly, Licuts. Milton O. Nj'hcrg, Ashland: Frederick R. Hickey, 
Chantitc; Tarlton A. Hood, Garnett; John E. Hammer, Hardtncr; 
Walter N. Mundell, Hutchinson; Fred E. Harvey, Minneapolis; Hugh 
B. Hawthorne, Palmer; Charles S. Adams. St. John; Henry S. Drehcr, 
Waldo; Walton I. Mitchell, George K. Purves, Wichita. 

To Camp Greene, Charlotte, N. C., from Fort Oglethorpe, for duty 
as member of hoard of medical officers for examination for tuhcrcu- 
losi.s, Lieut. Jacob H. Ilaldcman, Paola. 

To Comp LexvU, American Ltvkc, Wash., for duty, Lieut. Rinaldo E. 
Baker, Belle Plain. 

To Camp Pike, Little Rock, Ark., for duty with Ambulance Company 
No. 44, Lieut. A. JL Dawson, Topeka. . „ . 

To Camp Taylor, Louisville. Ky., from Fort Benjamin Harrison for 
duty in connection with sanitary train work, Lieut. Clyde M. Zink, 

Wellington. . nr-u..,. 

To Port Des Moines, la., for instruction, Lieut. Frank U It. Wilier, 

To Port Lcavenxeorth, for duty, Lieut. F. D. Kcnncd>\ Norton. 

To Fort Logon, Colo., with Ut'Colo. Inf. Lieut. E. G. 

To fort Oglethorpe for instruction, Capt. John k. KxiiloJph, Be le 

s rte • 

To Fort Riley for duty, Lieut. John D. Riddell, Sabna. 

KENTUCKY 

To Camp Grant, Rockford, HI., for duty, from Fort Benjamin Harri¬ 
son. Lieut. George E. Aubrey, Kevil, , a r. Smith 

To Camp Hancock, Augusta, Ga., for duty, Lieut. S. . 

Grubbs. Pnduenh. ^ TTr!rif»p T uteu. Kulton; 

To Port Oglethorpe for instruction, Opt. I ’ Jeflerson- 

Lieuts. Mark D. H^rry L. Pelle, Louis C. 

S=lUt:^i; « Gibson. Middlehoro. Millard D. Hoskins. 

N V dutv with Field Hospital and Ambulance 

Green. . N Y for instruction. Major 

K Rockefeller Institute. New Aork, A. i.. m 

Co5s5i™i. Anhor C. Ilemhon., 

LOUISIANA ^ 

‘ ji r* G P Brown, New Orleans. ^ 

Tet Atlonia Ga.. for duty, Capt. C. 1.^ ; chief-of the medicai 

TuU 4 r M-U* 

Moines. li. for instruction. Lieut. Jamison C. M.IL, 


JovR. A. M. A. 
Oct. 13 , 391; 


Maine 


with 26th Division, Lieut. F. L. 'Gregory, 


To Boston, Mass., for diitj- 
Caribou. 

AV?"c,^pXr?,''orthopedic surgeon. Major 

J^orri. 

Bar’Harbour!^ ^alph W. Wakefield. 

To 1°'' Woodcock, Bangor. 

To PoltlllTiu ""i: .Liout- Herbert L. Williams, Auburn. 

C. D Gray Por^tiand''^'^*'” ^v. Sec. S. R. C, Lieut. 

^o^Btol, Washington, D. C., from Boston, 
Nichols PortknT'^ '°" e.xaminations, Capt. Nelson E. 

JfARA’LAND 

To Camp Meade Annapolis Jet., Md., for duty, Capt. Charles 11. 
Conley, Frederic; Lieut. A. W. Rcier, Baltimore. 

To Demmg, N. M. Camp Cody, as assistant to the care of cardio¬ 
vascular cases, Capt. H. R. Carter, Baltimore. 

r 1^°''! OsMwrpe for instruction, Lieuts. VA W. Anderson, Everett 
i-cC. Cook, Baltimore; George W, Bishop, Govans. 

_ To Fort Riley for duty, Capt. Albert W. Metcalf, Jr., Fort Wash¬ 
ington. 

To Neurological School, University of Pennsylvania, Philadelphia, for 
four weeks on intensive training in brain surgery, Major F. Martin, 
Baltimore. 

To New York, N. Y. Rockefeller Institute, Major G. A. Stewart, 
Baltimore. 

To St. Elisabeth Hospital, Washington, D, C., for a course of study 
in his specialty, Capt. Daniel D. V. Stuart, Jr„ Baltimore. 

To return to inactive list of hfcdical Reserve Corps from School of 
Roentgenology, Johns Hopkins IL.pital, Baltimore, Lieut. John Evans, 
Baltimore. 

Honorably discharged, Lieut. Harry H. Johnson, Baltimore. 
MASSACHUSETTS 

To Camp Dex-ens, Ayer, Mass., for duty as chief of the medical 
service. Major Joseph H. Pratt, for duty .ns Adjutant of the Base 
Hospital, Capt. Arthur H. Croshie, for duty as assistant to the Chief of 
the Surgical Service, Lieut. John J. Stack, Boston. 

To Camp Grant, Rockford, Ilk, for duty from Fort Benjamin Harrison, 
Capt. William E. Hamlin, AValtham; Lieuts, Clarence E. Burt, New 
Bedford; Johnston L. Chereskin, Springfield. 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Lieuts. Charles J. Carden, 
Haverhill; Edward S. Ward, North Attleboro; William E. Denning, 
Worcester, 

To Fort Lcavciixvoi'th for the purpose of making examinations in bis 
specialty, Lieut. Ralph M. Chambers, Westboro. ' 

To Fort Oglethorpe for instruction, Lieuts. William F. MacKnight, 
Fall River; Leighton P. Johnson, Norwood. 

To Carden City, N. Y., with 42d Division, from Boston 26th Division, 
Lieut. W. E. Baxter, Topsfield. 

To Fort Oglethorpe for instruction, Lieut. Irvih’g \V. Fraim, Waltham. 
To Fort Ontario, N. Y., for duty with Field Hospital No. 28, Capt. 
Dana W. Drury, Boston. 

To Nctirological School, University of Pennsylvania, Philadelphia, for 
duty, Lieut. William F. Wood, Boston. 

To report in person to M.ajor Elijah H. Siter, M. R. C., 1818 b. 
Rittenhouse Square, Philadelphia, Pa., for e.xamination to determine his 
physical qualifications for duty, Lieut. Walter D. Berry, South 
Weymouth. 

Honorably discharged from duty at Camp Devens, Ayer, Mass,, Capt. 
James H. Wright, Boston. 

MICHIGAN 

To Camp Custer, Mich., for duty, Lieuts. A. F. Jennings. Detroit; 

R. C. Main, Marquette. r-„ 

To Camp Dodge, Des Moines, la., for duty, with Ambulance Co. 
No. 33, Lieut. A. V. Murtha, Flint. „ - - rr 

To Camp Grant, Rockford, Ilk, for duty, from Fort Benjamin Ifarii- 
son Capts. Willard H. Hutchings, Detroit; William W. ArKott, Roger., 
licuts Clarence A. Berge, Ann Arbor; George W. Peart, Burt; Laimcs 
L Condit, Detroit; Raymond M. Schulte, Dollar Bay; George Goenug. 
Flint; Louis E. Devendorf, Grandville; Robert H. Carmichael, I. 
tr-imrk- Henry A. Kling, Montague. ^ . 

To Camp Greene, N. C., for duty, Lieut. W. A. Dehoc, Sagmaw. 

To Camp Lee, Va., for duty, Capt. D. E. MacPhail, Wakefic . 

Vo cZ Sheridan. Ala.. Capt. R. A. C Wollenherg Delro^ 

To Camp Sherman. ChilHcothe, O., for duty, Lieut. E. R. bea 

""To Cam^ Taylor, Louisville, Ky.. 

duty in connection with sanitary tram work, -.cuts. Edu.n L. 

Ann Arbor; Lieut. Burns R. East.naiw ■„ Sanitary Division. 

To Camp U'adsxeorth, Spartanburg, S. C., to dutj jn oan j 

Lieut. John M. Carter, Detroit. instruction in 

To Cornell Medical College, New \ork N-j. 

C. p. Sackrider, Owosso 


To Fort Oglethorpe, for instruction, Lieut.. 


s. Earl R. Harris, Detroit; 


Shreveport 


To 


Fort Oglethorpe 


{or insi 


uction, Capt. James 


C. Burdett, Pelican. 
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To Fori Sncllioa. Minn., for duty, I.icnt. O. M. KanilMl, Dcuoil. 

To CarJcn Cily. X. Y., for duty. I.icnt. C. V. Knlm, OclroU. 

To S. C.» 27th Pivisioti, X. (i., Lieut. J. M. Carter, 

Detroit. 

MIXXESOTA 

To Camp Boxcio. Fort Worth, To-;., from Fort Riley, and report to 
comnuindinp general 56th Divieiou, for duty, Cnjit. Chester M. Clnrk, 
Dvduth; Licuts. Tohn T. Rose, LakcficUl; Harry L. CauhcM, Wdlmar. 

To Camp Cody, Deminfr, X. >'•, from Fort Riley, for duty, Lieut. 
Roderick I*'. McHugh, Coler.aine. 

To Camp Grant, Rockford, HI., for duty, from Fort Rcnj.amin Har. 
rison, Lieut. Ward AV'.cster, Marshall. 

To Dallas, Tcy., for duty, Lieut. J. C. ^Yilkin5on, Red Lake Falls. 

To Fort Oglethorpe, for instruction, Lieuts. Solomon F. Rudolf, 
.Mbert Lea; Jcsfc E. Douglass, Thief River Falls; as instructor in gas 
defense, B. V. Bates, NYheaton. 

To Fort Sneltina, Minn., for duty, Capt. J. A. Hiclschcr, Mankato: 
Licuts. T. F. Rodwcll, M'hitc Earth; E. H. Lutz, St. Paul. 

MISSISSIPPI 

To Camp Shelby, Miss., for duty, Capt. J. R. Tackett, Meridian. 

To Camp Taylor, Louisville. Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Lieut, Roy C. Elmore, 
Durant. 

To Fort Dcs Moines, Iowa, for instruction, Lieut, David Rodgers, 
Laurel. 

To Hatticsbitrg, Miss-, Catnp Shelby with the division of oro- 
laryngolog)’ section of surgeo’ of the hc.ad, Lieut. M. T. Brewer, Jackson. 
To Jc^erson Farrac^j. Mo., for duty, Lieut, \V. G. White, Lewistown. 
Par. 116, Special Orders So. 200, War Dept., Aug. 27, 191, as 
relates to Capt. Ewing I'. Howard, arc to be modified so as to direct 
him to proceed to Camp Logan, Houston, Tex. 

Honorably discharged, Capt. James V. May, Port Gibson; Lieut. 
Arthur G. Trotter, Greenwood. 

MISSOURI 

To Battle Creek, Mich., for duty, Capt. J. T Cook, St. Louis. 

To Camf' Bozi'ie, Fort Worth, Tex., from Fort Riley, and report to 
commanding general 36th Division, for duty, Capts. Isaac W. Powell, 
Holcomb; Walderaar Ude, St. Louis; Lieuts. William F. Culbertson, 
Kansas City; Joseph T. Axline, St. Louis. 

To Comp Doniphan, Fort SUL Okla., for instruction in gas defense, 
Lieut. Ray Mercer, Canton. 

To Camp Futiston, for duty, from Medical Officers* Training Camp, 
Fort Riley, Capts. Edward H. Clark, Kansas City; Olive S. McGinnis, 
Sedalia; Walter F. Frj’* St. Louis; Lieuts. Paul R. Williams, Cape 
Girardeau; William L. Hoagland, John Wilson, Kansas City; Hilen K. 
Wallace, St. Joseph; Edward E. Heiple, St. Louis; Otto X. Schudde, 
Sullivan; for duty with base hospital laborator>’, from Army Medical 
School, Lieuts. Edwin H. Schorcr, for duty with Red Cross Ambulance 
Co. Xo. 24, Elmer J. BilUck, Kansas City. 

To Camp Mills, Garden City, X. Y., for duty with Colorado Field 
Hospital Xo. 4, Capt. A. J. Campbell, Sedalia. 

To Fort Benjamin Harrison, for instruction in tuberculosis examina¬ 
tions, Lieut. Robert E. Byrns, Koch. 

To Fort Des Moines, la., for instruction, Lieuts. George W. 
Hedgepeth, Kansas City; Charles E. Herriott, St. Louis. 

To Fort Oglethorpe, for instruction, Lieuts. James E. James, Robert E. 
Owen, St. Louis; George D. Wells, Strafford; William S. Culpepper, 
Willow Springs. 

To Fort Snclling, Minn., for duty. Capt. R. Burns. Jr., St Louis. 

To Kansas City, Mo., with 2d Missouri Field Artillery, Capt. C. E. 
Wilson, Kansas City. 

To Rantoul, Ill., Aviation Section, Lieut J. James, St Louis 
To Waco, Tex., Camp MacAnhur, for duty, Lieut Stanley S. Burns, 
St Louis. 

To Home, and the inactive list of the Medical Reserve Corps, Lieut. 
Clarence Cardwell, Stella 

MOXTAXA 

To Camp Lavis, American Lake, Wash., for duty, Major LeR. 
Southmayd, Great Falls. 

To Fort Oglethorpe, for instruction Lieut Donald K. Woods, 
Great Falls. 

To Fort Snclling, Minn., for duty, Capt. E. Martin Larson, Great 
Falls. 

XEBRASKA 

To Camp Bozric, Fort Worth, Tex., from Fort Riley, and report to 
commanding general 36th Division, for duty, Lieuts. Abel B. George, 
Beatrice; William H. Crawford, Rushville. 

To Camp Funston, from Medical Officers’ Training Camp, Fort Riley, 
for duty. Capt John Buis, Pender; Lieuts. Edgar Cline, Auburn; 
William O. Akers, Omaha; Charles P. Brenn, Western. 

To Camp Wadszvorth, Spartanburg, S. C., from Walter Reed General 
Hospital, Tacoma Park, D. C., for duty as member of the tuberculosis 
e.xamining board. Lieut William X. Anderson, Omaha. 

^ To Fort Bctxjamin Harrison, for instruction in tuberculosis examina¬ 
tion, Lieut. John F. Allen, Omaha. 

To Rockefeller Institute, Xew York, X. Y, for duty, Capt Judd A. 
Strong, Kearney; for duty in connection with infectious diseases, at 
Camp Mills, Lieut. Edward H. McLean. Omaha. 

XEW HAMPSHIRE 

To Boston, Mass., for instruction in military’ roentcenoloirv* Lieut 
Wallis D. Walker, Portsmouth. '* 

To Fort Benjamin Harrison, as instructor in gas defense Lieut 
J. A. Drew, Rumney. ’ 


To Fart Oglethorpe, Ga., for instruction, Liiut. Ralph A. Richardson, 
FrankUn. . _ 

To home, and inactive list of the M. R. C., Lteut. Clarence L. 
Duubvar, Manchester. 

XEW JERSEY 

To Camp Cody. Doming, X. M., from Fort Riley, for duty, Lieut. 
Charles S. Brady, Union Hill. 

To Camp DU, Wrightstown, X. J., Lieut. H. E. Dwyer, Passaic. 

..To Cdmp Doniphan, 35lh Division, for duty, Lieut. H. C. Woolley, 
Pitman. 

To Camp Grant, Rockford, Ill., Lieut Ma.x H. Stern, Jersey City, 

^ To' Camp Taylor, Louisville, Ky., Lieut Samuel E. Weiner, Atlantic 
City, for duty in connection with sanitary train work. 

To Camp fl'lteclcr, Ga., for duty, Capt. A. N. Jacob, Sparta. 

To Cornell Medical College, Xew York, for instruction in military 
roentgenology, Lieut. Irving S. Ingeber, Secancus, X. J. 

To Fort Hamilton, N Y., for duly, Lieut Francis K. MacMurrough, 
Jersey City. 

To Fort Oglethorpe, Ga., Lieut P. Du B. Bunting, Elizabeth, as 
instructor in gas defense; for instruction, Lieuts. Virgil H. Cornell, 
Cedar Grove; Percy E. Dcckard, Jersey City; Charles H. Conover, 
Tuckerton, and Frederic IL Thorne, Greystone Park. 

To i\’c-vark, for duty, Capt. J. MacDonald, Jr., East Orange. 

To Xerc York, X. Y., U S. Army General Hospital Xo 1, for duty, 
Lieut. Raymond C. Dodd, Glen Ridge 

To Rockford, Ill. Camp Grant, from Salem, N. J.,’ with 86th Division, 
Capt. C. E. MacDonald, Salem. 

To Salem, X. J., for duty, Lieut. J. Dix, Cape May. 

NEW YORK 

To ^rmy .Mcdtca/ School, Lieut. C. B. Reed, New York City; for 
duty in the bactcriologic laboratory, Lieut James C. Barker, Xew 
York City. 

To Atlanta, Ga., and report to commanding officer, department labora¬ 
tory, for duty, Lieut. Joseph W. Smith, Jr., Brooklyn. 

To Camp Cody, N. M., for duty, Capt L. S. Shoninger, New York 
City. 

To Camp DU, Wrightstown, N. J., from Camp Mills, Garden.City, 
L. I., for duty as tuberculosis specialist and assistant to the Army 
Medical Staff, Capt William J. Hammer, Xew York City; for duty 
with Red Cross Ambulance Company Xo. 34, Lieut Albert T. Murphy, 
New York City. 

To Camp Cordon, 22d Division National Guard, for duty, Lieut C. G. 
Giddings, Xew York City. 

To Camp Grant, Rockford, Ilk, for duty, from Fort Benjamin 
Harrison, Lieuts. Percy H. Finch, Rroadalbin; Mortimer H. Linden, 
Brooklyn; Edward J. Abbott, Fonda; Joseph Leo and Charles A. White, 
Xew York City. 

To Camp Greene, Charlotte, N. C., 41st Division, to examine for 
tuberculosis, Lieut H. Elwyn, New York City, 

To Camp Hancock, Augusta, Ga., for duty as chief of the medical 
service, Major F. J. Barrett, New York City; for duty, Lieut. \V. L. 
Weeden, Clifton Springs. 

To Camp McClellan, Ala., for duty, Lieut. E. L. Herget, Brooklyn. 

To Camp Meade, Annapolis Junction, Md., 79th Division, for duty, 
Capt. H. V. DeV. Cornwell, New York City. 

To Camp Mills, Garden City, L. I., for the purpose of making 
examination in his specialty, after completion to return to the inac¬ 
tive list of the Medical Reserve Corps, Capt. John F. W. Meagher, 
Brooklyn; for duty, Capt. M. J. Karpas and Lieut. Leiser Grimberg, 
New York City. 

To Camp Sez’ier, Greenville, S. C., and report in person to the 
commanding general of the camp and to the commanding officer of the 
base hospital, for duty, Lieut. George F. Gracey, New York City. 

To Camp Sherman, Chillicothe, Ohio, with Field Hospital, Major 
P. Van Ingen, New York City. 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Capt. Waldo H. Sanford, 
New York City; Lieuts. Hubert E. Chauvin, Brentwood; Victor A. 
Tyraskinki, Buffalo; Lowrie W. Blake, Meyer M. Eckert, Joel Grosner, 
Asa L. Lincoln and Alfred A. Schwartz, New York City; Loyd W. 
Ballantyne and John J. Corbett, Syracuse; and Harrison Betts, Yonkers. 

To Camp Wadszvorth, Spartanburg, S. C., for duty, Lieut. A. A. 
Mendez, Brooklyn; and report to commanding general, 27th Division, 
Lieut. Edward N. Packard, Saranac Lake. 

To Chickamaiiga, Ga., from duty at Camp Lpton, for duty' as assistant 
to the division surgeon. Major Richard Derby, New York City. 

To Conic// Medical College, New York City, for a course of instruc¬ 
tion in militar>- roentgenology, Capt. Arthur J. Bendick, New York City; 
for duty as instructor in military roentgenologj', Capt. Leopold Jaches* 
New York City. 

To Fairfield, Ohio, for duty, Lieut. G. M. Clowe, Schenectady. 

To Fort Ethan Allen, Va., for duty, Capt. J. D. Gulick, Schenectady. 

To Fort McPherson, Ga., for duty as chief of the medical sera-ice 
Lieut. Charles N, B. Comae, Xew York City. ’ 

To Fort Jfonroc, Va., for duty, Lieut. Edward D. Fraser, Brooklyn 

To Fort Niagara, X. Y., for the purpose of making examinations'of 
the student officers in his specialty, on completion return to nresent 
nation. Plattsburgh Barracks, X. V., Major M. S. Gregorj” Xew York 

To Fort Oglclkorgc for itiEtructlon, from United States Army Gen¬ 
eral Hospital Xo. 1. Acw lork City, Oipt. Leo B. Meyer, Xew- York 
Keed General Hospital, Tafcoma Park, D C Cant 
Joseph Mmr Xew- \ork City; tor instruction, Capt. John R B’radiev 
Rochester; Lieuts. Ernest L. Wilson, Bolton Ijndinn- Herh! . c’ 
DnCret, Carl Kaplan. James F. X. Loiram Sm^in r’ S; 

James E. Weatherford. Brooklyn: Harold w/Culbertson?'EuffaTo'! 
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Becckman J. 
York City; 

licKinaUl Duca,: Syra- 

Lk-u,. T. G. Tou^ev. KocIL.S' ■ 

a/caSi^S;.;!'-vS' Srs!!"-\?r 

Sve’’ii ”'ort'hrNr f«*«"> *« <>»= 

Zl r c, t:o)li„s, Nc«' York Cily. 

7o For! Sloan,, \.\., for duty, Cnj.t. William 11. Tmckcu. Neu- York 
Ot. , Licut. 1. 1.. llcmsttad, Albany: for duty, from I'ort Michie 1C Y 
Lictit. Abraham fiin.*;bi!rs, Xcn- York City. ’ ' 

To Canid, City, L. I., for duty, Capt. C. S. Cole New York riiv 
I.ictitf W C. Berlucci Brooklyn; P. J. U.aronc, BiifTalo; A. P, DcllcU 

.-.ml \\. H. Ordtr.iy, New York City. 1.1011011 


Jour. A. JI. A. 
Oct. a, 1917 

Jefferson; James B Do^S nI" X V ’’m 

S'« U...3* 7JiTl-So ii?'?"’^ 

l"’?';’- Omi. H,.;, A^hfck “£.*“3, 

fo Camp IVadsti'orth, Spartanburfr S C' fnr- r?» ♦. * 

yIZJiZZ 

Dover!'''’"' for instruction, Lieut. Burt A. Marquard. 

Ka!^:y';rcf!r^Ti:'c]ncln,md.‘'”‘’’ ^-.1. 


\' » • I c' » , •», --'V' wiiuij, K^uicmuati, 

fn,.r V''.'''‘"'S'ty of Pcnnsylvaiii.a. Philadelphia, fo,- T'o Port Oglethorpe, for instruction, Lieuts Sidney C Ve„,t 

IxocaZS.' ' J- v H. Zemcr, Tit. 


To .\<-.e lark. N. \U S. Army General Hospital No. I, for dulv, 
Lapt. /.lines \\ . Decker, New York City; and report in person to the 
commaticliiift officer, Lieut. Ldwin G. ILcmsdcII, White Plains. 

To Rockefeller hiititnle. New York City, from Army Medical 
School, for duty in connection with infectious diseases at Camp Mills. 
Ltcut. Raymond Sanderson, Ponshkccpsic. 

To V. S. rirmy General Hospital So. 1, Williams BridRC, N. Y., for 
duty with B.ase Ho.spital No. .1, Lieut. E. Blcicr, New York Cily. 

To I'icksharg, Miss., from Port Oslcthorpe, for duty as s.anitarv 
inspector of the tiMional military reunion. Jl.ajor John T. Sprague, St. 
George. 

To li’alter Reed Genera! Haspital. Takoma Park, D. C., for iiistriic- 
tion in lulicrculosis examinatons, Lieut. Ephraim Goldman, New York 
City. 

To I{''asl,ii,pto,i, V. C., for duty in Stirgeon-Gcncrars office. Major 
R.aynioiul P. Sullivan, Brooklyn; for duly with the venereal disease sec¬ 
tion, division of infectious di.'ease.<. from Port Benjamin Harrison, 
Major Edward L. Keye.s, Forest Hills; in conncc:ion with the organiz.i- 
lion of .a ntohile .surgical unit, C.apf. Percy IL Tunuire, New York City; 
.a,s ,surgcon-iu-cfiicf of the sjiecial frnctiirc hosiiital about to be organized, 
Capt. J. 15, Walker, New York City. 

To ii’rightstotva, N. J.,“for duty, Lieut. T. A. Smith, New York City. 

To yapliaiik. S. Y., 77tU Division, in cliargc of oplithalmia division, 
section of surgery bf.tbe head, Capt. I'. G. Ritcliie, New York Cily. 

Honorably discharged, Lieut. Donald E. JlcKenna, Brooklyn. 

Honorably discharged (on account of bis inaptitude for the service), 
Ificut. E. Cochr.anc, .P'alatic. ^ . 

To return to the inactive list of the Medical Reserve Corps, from 
Fort Riley, Lieut. Daniel J. Hoyr, Ne"' York City.- 

.NORTH CAROLINA 

To Army ^feclieal' School, '{or duly Ji} die bactcriologic laboratory, 
Lieut. Hickman Ray, Rocky Mount. ■ ■ v n ■ 

To Camp Crecnlcaf, -Fort Oglethorpe,. Ga., for duty, Lteut. N. B. 

v\dams, Murphy. . e ' • 

To Ckiekamanga Pork,, Ga.,_ /or. duty . with _ Field .Hof 

Sanitary Train, Lieuts. H.. "■ .. • 

lance Section, Sanitary Cc 

To Detroit, Mich., for 

To‘port Dcs Moiiics, Ia.7 for'iiiMru'ctidn, Lieut. Thomas W. Haywood,- 


Venable, Cleee- 

Is;,' san'i;“H..IS~: 

\\ dliamsou, Toledo; Nolan E. Leake, Van Wert. 

To Hattiesbnrg. Miss., Camp Shelby, 3Sth Division, as moraber of a 
Wa!rcnsWlle **’*'''’ examination, Lieut. C. Mulky, 

in^th “ ro^rse of study 

BcIycX Toledo ^ Hieiit. James A 


r, Ga., for duty with Field Hospital section, 
H, Wchh, jChapc‘1, Hill; for duty with Anibn- 
Jorps’, N'ewton'(j.'Wilson, Summcrficld, , 
duty with Base Hospital No. 36, Lieut. A. J. 


^ To^ Fori Oglethorpe, for instruction, Major A. G. Brcnizer, Jr., 

Charlotte: Capt. Sylvester D. Craig, Winston-Salem; Lieuts. Prank Lowe 

I'oZsZ' ir"’m7®(Na“37l3rbe modified so as .0 relieve 
Liem Per ieS’^R. BenneU, Bryson Cily, fron, duty at the Mediea 
Officers’ Training Camp, Camp Grecnlcaf, Fort Oglethorpe, Ga., and 
proceed .0 his homo. 

To Camp Codv, Denting. N. M., 34th Division, for duly, from Fort 

OHIO ^ 

n in- ' 

!•'»“r;/'p«w.w*. 

KcnV \ork, 


To IValtcr Reed General Hospital, IVasIiingtoii, O. C., for iiisfnic- 
,‘«“rculosis e.vaminiiig, Lieut. William H. Horr, Cleveland 

To ll'ashwgto,, p C., for duty, Capt. R. R. Morrall, Youngstown. 

l ar, 9, Special Orfrs No. 186, War Dept., Aug. 11, 1917. as relates 
to Ltcut. Ben)amin H. Gillespie, Akron, be modjfjed so as to direct him 
to Port Oglethorpe for instruction. 

To home, from duty at Allentown, Pa., and to the inactive list of the 
M. R, C., Lieut. Gratian P. Whitwhani, Toledo. 

. . OKLAHOMA 

To Camp Boteic, Fort Worth, Te-x., from Fort Riley, and report to 
commanding general, 36th Division, for duty, Lieuts. Clarence R. 
McDonald, Broken Bow; John ML Adams, Chandler. 

To Camp Doniphan, Okla., for duty, Lieut. B. T. Bitting, Enid. 

To Camp MacArthnr, IVaco, Te.\., for duty, Lieut. William G. 
Husband, Gould. 

To Camp Taylor, Louisville. Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Lieut. Edgar A. Johnson, 
Hugo, 

To Cornell Medical College, New York, N. Y., for instruction in 
military roentgenology, Lieuts. John E.' Heatley, Carmen; Marion M. 
Roland, Oklahoma City. ' 

To Fort Des Moines, la., for instruction, Lieuts. Robert W. Motley, 
Muskogee; Jackson Smitherman, Tulsa. 

To Fort Oglethorpe, for instruction, Lieuts. George A. Akers, Ada; 
Thomas M. Boyd, Norman; William O.-Baird, Oak Hill; Lee R. Wilhite, 
Oklahoma; James A, Rutledge, Woodville. 

To Fort Sill, Okla., for duty, Lieuts. Charles 0. Sims, Hcalton; L, A. 
Milne, Lawton. 

Letter, Sept. 18, 1917 (4251), as relates to Major Fred H. Clark, El 
Reno, is revoked. 

OREGON 

To Camp Lewis, American Lake, Wash., to report in person to com¬ 
manding general for duty, Lieuts. Frank R, Mount, Oregon City; tor 
duty as assistant to division surgeon, J. G. Strohm, Portland, 

To Fort Oglethorpe, for ’ instruction, Lieuts. Leonard H. Vincent, 
Merlin; PViih'am C. Munly, Portland. 

PENNSYLVANIA 

To Annapolis Junction, Md., for duty, Lieuts. I. H. Shelly, Ambler, 
and Jackson S. Lawrence, Philadelphia, 

To Anniston, Ala., 29th Division, os member of a board for special 
examination of troops for tuberculosis, Lieut. H. 'O. Mateer, Pittsburgh, 

' To Buffalo, N. Y., and Toronto, Canada, investigation and report on 
the manufacture of artificial limbs, and on completion of this duty to 
return to his proper station. Major David Silver, Pittsburgh. 

To Camp Cody, Deniing, N. M., 34th Division, for duty, Liciit. 
William J. Bailey, Connellsvitle. ' 

To Camp Dix. Wrightstown, N. J.. 78tb Division, for duty as assist.wt 
to the division surgeon, Major George M. Piersol, Philadelphia; for dii > 
in the cantonment laboratory. Licut. Charles M - Luders, Cjmwyi , 

Fort Slocum. N. Y.. for duty, Lieut. John A. Roddy, -?/■' 

Fort Riley, Kan., from Walter Retd (.encr.ii 


To Camp Fiinstou. run itm;/, it.,..., 

Hospital. Tacoma Park. D. C.. for duty as Gel iburg 

assistant to the Army Medical Staff, Lieut. Richard Be«, '7';- 

tTZ,,P C out, Rockford. Ilk. for duty, from Fo^* f’ 
son Capt Lewis R. Tryon. Ceuterport, and Lieut. Edgar H. rought. 

'ZfZZcreene. piarlotte. K C. 


Boolbi Toledo. J P Marine, Cleveland. 

n Cm,, „ J»l'o«i«cr.' T,.toii.|I c™.,, 1'«> M'l- 

Harrison, , William H. Ambrose, New Petersburg, vro 

Youngstown; Lieuts. E R Shaffer. Columbus. 

^Mont^ot!;. Ala • ivith 10th Regiment. Ohio 


Icc, Shrcvc. 

To Camp Setter, 


To Camp Sherpan. Ee^.-.an, Coshocton. gto- 

laryngology, sectio ^ 


member of board of medical officers 
Licut. James M. McNall, Wilktiisbuij^. • Lieuts. E. T. D.ivics. 

for duty as assistant to the division surgeon, Licut. RusstU 

L-ansfo-d. _ ., - r and report in person to the com- 

To Camp ,ti Om' commanding officer of the bve 

manding general of the c. P Philadelphia, i’a.: from 

hospital for duty, i/aior G. . . ^rjieiiit/cf of 

Reed General Hospital, laconia Park D- C. o^^ j,/craliai.o, Sbiuks- 

the tuberculosis examining hoard, Hieui. 
burg. 
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To Camp Sherman, Cliillicatlic, Ohio, 63d Divijion, .05 luhcrciilosis 
fjiccialist and assistant to the Army Medical Staff, Capt. S. M. Kincliart, 
Pittsburg; S3d Division, for duty, Lieut. L. P. Wilson, New Kensington. 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection with sanitary train work, Capt. Joseph D. Farrar, 

Philadelphia. . 

To Camp U'actsnvrlh, S. C, in charge of the division of otolaryn¬ 
gology, section of surgery of the head, Lieut. W. P. Barndollar, 
Pittsburgh. 

To Chichamauga Park, Ga., for duty with headquarters Military 
Police, from Fort Oglethorpe, Lieut. Hugh M. Shannon, Philadelphia. 

To Fori Dos Hoincs, la., for instruction, Lieut. Preston M. Edwards, 
Philadelphia. _ , . . r 

To Fort PilcPherson, Ga., from Camp Jackson, S. C., for duty as Cliicl 
of the Surgic.al Service, Capt. William W. Babcock, Philadelphia. 

To Fort Oglethorpe for instruction. Capt. David Dale, Brllcfontc; 
Licuts. John E Struthers, Danville; Marshall G. Rumbaugh, Kingston; 
Samuel B. Lyons, Pittsbiirgli; Alfred L. Rhoads, Scranton; Francis E. 
Donnelly, Wilkes-Barre; as instructor in gas defense, Lieut. G. Smith, 
York. 

To Fort Thomas, Ky,, for duty, Lieut. E. L. Dickey, Oil City. 

To Greenville, S. C., for duty as assistant in the care of cardiovas¬ 
cular cases, Lieut. Truman S. Schnabel, Philadelphia. 

To ^^iddleto‘:L'n, Pa., from Fort Oglethorpe. 113th Aero Supply 
Squadron, Lieut. William P. Mclntosch, Philadelphia. 

To iVrtc Vorl:, K. Y., U. S. Army General Hospital No. 1, for dv\ty, 
Lieut. J. J. Caffrey, Philadelphia; with the additional personnel of Base 
Hospital No. 2, Lieut. T. W. Cook, Osterburg. 

To Philadclphui, Pa,, for the purpose of compiling a hand hook in 
ophthalmology, and on completion of this duty to proceed to Wash¬ 
ington, D. C., for dutj’ in the division of ophthalmolog>*, section of 
surgery of the head, Major George E. de Schweinitz, Philadelphia. 

To St. Elizabeth’s Host'ital, Washington, D. C., for a course in in* 
triKtion in his specialty, Lieut. Emory L. Dravo, Warren; from Fort 
Ethan Allen, Vermont, for a course of study in his specialty, Lieut. 
E, Leslie, Pittsburgh. 

To Syracuse, N. Y., Reorganization Camp, from Camp Robinson, 
Sparta, Wis., for the purpose of examining troops in his specialty, 
Lieut. Ralph L. Hill, Woodville. 

To Washington, D. C., for duty, Major C. A. E. Codman, Philadelphia. 
To irn'phtJfotvn, N. J., for duty, 78th Div., Lieut. C. A. O’Reilly, 
Philadelphia. 

To Yaphank, N. Y., 77th Div., N. G., for dut>', Lieut. J. F. Herbert, 
Philadelphia. 

Par. 260, Special Orders No. 203, War Dept, Aug. 31, 1917, be 
modified to read for duty at the Base Hospital, Fort Oglethorpe, Lieut 
Joseph M. Kenworthy, Philadelphia. 

To his home from duty at Fort Niagara, N. Y., and return to the 
inactive list of the Medical Resen'e Corps, Lieut. Augustus A. Eshner, 
Philadelphia. 

To his home from Camp Meade, Md., on account of being physically 
disqualified for active ser^'ice, Lieut. Clarence W. Judd, Philadelphia. 

PORTO RICO 

To Fort Oglethorpe, for instruction, Lieut William R. Balbreath, 
San Juan. 

^ RHODE ISLAND 

To Camp Beauregard, I^., for duty, Capt R. S. Wilcox, Providence. 
To Camp Kearny, Calif., for duty, Lieut. C. R, Doten, Providence. 

To home, from duty at Fort Benjamin Harrison, on account of be¬ 
ing physically disqualified, Lieut. Michael H. Scanlon, Westerly, 

SOUTH CAROLINA 

To Camp Greene, Charlotte, N. C., 41st Div., National Guard, in 
connection with venereal diseases, Lieut C. F. Ross, Anderson. 

To Camp Grccnlcaf, Fort Oglethorpe, Ga., for duty, Lieut. A. T. 
Baird, Darlington. 

To Camp Jackson, Columbia, S. C., for duty, Lieuts, E, W. Barron, 
Manning; J. H. Pratt, Ninety Six. 


SOUTH DAKOTA 

To Camp Boude, Fort Worth, Texas, from Fort Riley, and report 
to Commanding General, 36th Div., for duty, Lieut. Glenn V. Sigler, 
Highmore. 

To Camp Cody, Deming, N. M., from Fort Riley, for duty, Lieut. 
Frederick O. Kaps, Britton. 

TENNESSEE 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, for 
duty in connection v.ith sanitary train work, Lieut. Charles H, Davis, 
Knoxville. 

To Fort Dcs Moines, Iowa, for instruction, Lieut Benjamin F. Davis, 
Columbia. 

To Fort Oglethorpe, for instruction, Capt. James Brew, Jr., Nashville; 
Lieuts. George E. Wilson, Cardiff; Guy McL. Reeser, Church Hill; 
John S. Miller, ColIier\'ilIe; Russell B. Wilson, Gates; Claude A. 
Frazier, Knoxville; James S. Skaggs, Maynardville; Charles C. King, 
Arthur R. Porter, Jr., Memphis; Emmett E. Brown, Nashville- Joe B. 
Wright, Pulaski. 

To Fort Thomas, Ky., for duty, Lieut. T. B. Collins, Trezevant. 

To Fori Worth, Tc,xas, Signal Corps Aviation School, now being 
established, Lieut S. W. Williams, Gassav.*ay. 

To Proi-isional Base Hospital, from Fort Oglethorpe, for duty. Capt, 
William G. Somerville, Memphis. 

Par. 147, Special Orders No. 192, War Dept, Aug. 19, 1917, relating 
to Capt, \YiUiam G. Somerville, Memphis, revoked. 

TEXAS 

To Camp Bozne, Fort Worth Texas, for dutv, Lieut. C. P. Schenck, 
Waco. 


To Catnf' Fttnstoit, from Medical Officers* Training Camp, Fort Riley, 
for duty, Lieut. Robert T. Jones, Bogata. 

To Camp Grccnlcaf, Fort Oglethorpe, Ga., for duty, Capt. J. V. 
Blake, Florcsvillc. 

To Camp MacArihur, Waco, Texa's, for duty, Lieuts. John Norris, 
Dallas: Harold E. Nicholson, Mobeetie. 

To Camp Sherman, Chilllcothc, Ohio, for duty as commanding officer 
of the Base Hospital, Major Edward G. Huber, Fort Bliss. 

To Fort Dcs Moines, Iowa, for instruction, Lieut. Thomas N. Harris, 
Pilot Point. 

To Fort LcavcMvorth, Kans., for temporary duty in Department 
Laboratory, Lieut. Sullivan R. Jones, Waco. 

To Fort Oglethorpe, for instruction, Lieuts. Elmore B. Gilbert, Gor¬ 
man; William J. Kesterson, Groom; Karl Chambers, Jasper; John M. 
Venable. San Antonio; Thomas R. Scaly, Santa Anna; William E. 
Burk, Sweet Water; Ebncr H. Inmon, Lewis E. Turrentine, Tahoka; 
from Southern Department, Capt. Claude W. Cummings, El Paso; Lieut. 
Cranz Nichols, Maxwell. 

To report by wire to the Commanding General, Southern Department, 
for assignment to duty, Lieut. Edwin T. Morris, Delvalle. 

To San Atitonio, Texas, for duty, Lieut. D. S. Edwards, San Antonio. 

UTAH 

To Camp Beauregard, Alexandria, La., from Fort Douglas, Utah, for 
duty as assistant in the care of cardiovascular cases, Lieut. Francis C. 
Tyng, Salt Lake City. 

To Fort Douglas, Utah, for duty, Lieut. G. W. Clarke, Springville. 

To Fort Logan, Colo., wdth 1st Colorado Inf., Lieut. B. W. Black, 
Grantvillc, Utah. 

To Fort Oglethorpe, for instruction, Lieut. George E. McBride, Magna. 

VERMONT 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, 
for duty in connection with sanitary train work, Lieut. Charles E. 
Libbcy. Danville. 

To Fort Ethan Allen, Vt., for duty, Lieut. G. A. Russell, Arlington. 

To Fort Ontario, N. Y., duty with Field Hospital and Ambulance 
Companies Nos. 28 and 30, Lieut. V. P. Genge, Newport, 

VIRGINIA 

To Camp Jackson, Columbia, S. C., for duty, Lieut, S. W, Wood- 
house, Virginia Beach. 

To Camp Lee, Petersburg, Va., for duty, Capts. S. B. Moore, Alex¬ 
andria; E. M. Parker, Emporia; J. W. Hope, Hampton; Lieuts. C, M. 
Easter, Chincotcague Island; P. C. Riley, Markham; I. H. Goldman, 
Richmond. 

To Camp Mills, N. Y., with First Oregon Field Hospital, Lieut, J. 
N. Elder, Hopewell. 

To Chickamattga Park, Ga., Ambulance Section, Sanitary Corps, 
from Fort Oglethorpe for duty, Lieut. James C. Motley, Abingdon. 

7o Port Dcs Moines, Iowa, for instruction, Lieut. William A. Harris, 
Spotsylvania. 

To Fort Oglethorpe, for duty, Licuts. Maurice A. Selinger, City 
Point; for instruction, James B. Anderson, Richmond. 

To Nczvport News, Va., for duty with Three Hundred and First 
Regiment, Lieuts. Hubert L. Wyatt, City Point; with Three Hundred 
and Second Regiment, W. C. Caudill, Pearisburg; J, T. Shelburne, 
Petersburg. 

To home, from duty at Rockefeller Institute, New York, Capt. 
Lomax Gwatlimey, Norfolk. 

Letter, Aug. 6, 1917, No. 1760, War Department, as relates to Lieut, 
James B. Anderson, Richmond, is revoked. 


WASHINGTON 

To Camp Custer, Battle Creek, Mich., for duty, Lieut, J. M. 
Henderson, Seattle. 

To Camp Lewis, American Lake, Wash., for duty, Capt, William G. 
Cassels, Lieuts. A. H. Peacock, Seattle; Frederick T. Hyde, Poit 
Angeles. 

To Fort Oglethorpe from Fort Lawton, Wash., for instruction, Lieut. 
Charles R. Glenn, Kelso. 

To Fort Ontario, N. Y., duty with Field Hospital and Ambulance 
Companies Nos. 28 and 30, LievU. R. C. Hill, Irondale. 

To Lake Charles, I^., Aviation School, now being established Lieut 
R, A. Allen, Tacoma. * 

To Los Angeles, Calif., for duty, Lieuts. Roy C. Baumgarten, Seattle; 
for course of instruction in military roentgenology. Burton E. Paul* 
Tacoma. • * 


To Camp Sherman, Chillicothe, Ohio, for duty, from Camp Lee 
Petersburg, Va., Capt. Rawley H. Powell, Elkins. 

To Chickamauga Park, Ga., for duty with Headquarters Militar 
Police, from Fort Oglethorpe, Capt. John S. Shaffer. Cannelton 
To Fort Ethan Allen, Vt., for doty, Lieut. H. D. Law, Conings. 

To Fort Oglethorpe, from Army Medical School, for instruction 

Lieut. William Nelson, Hansford. 

To Fort Ontario, N. Y.. dutj- with Field Hospital and Ambulanci 

Companies Nos. 28 and 30, Lieut. L. Huth, FoIIansbee 

To Newport Nezvs, Va., with Three Hundred and Second Regiment 
Lieut. A. C. Lambert, S. Charlestown. ^ 

n;. of ‘on days, comtnencint 

Oct. IS, 191/, granted to Major John E, Cannaday, Charleston. 

WISCONSIN 

To Camp Bouie. Fort Worth, Te.yas, from Fort Riley and r.nn.i 
to Commanding General Thigty-sixth Division for duty, Lieuts Syl 
vester J. Drtessel, Barton; Henry B. Beeson, Cornel- Frank- O 
Breefchorst, Kewaunee; Edgar B. Elvis Medforf- John r r e ' 
Ogdensborg; Herbert T. sfrues, FewauLe; Ed^^; W Bedford "I?”' 
beygan; George L. Converse, Webster. sor iJedford, She- 
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Simons, Taylor. ’ ^ ^ Stoughton; Neaj g. 

!E£pS*=SS-£Hs=f~ 
SpSSSS a i5=S'S3 

Cornelius J. Corcoran. 

'WYOumc 

To Fort Ontario, N. Y.. dtity with Field Hospital and Ambulance 
Companies ^os, 2S and 30, Lieut Y'. S. Bennett, Cody. 


Medical News 


(PllYStClANS WILL CO.NFER A FAVOR HI" SE.VDI.VC EOR THIS 
MrAET.ME.VT ITF.MS OF i'EU'S OF MOKE OR LESS CE.VERAL 
I.VTEREST; SUCH as FEIATE to society ACTIVITIES, 
.VEW HOSrlTALS, EBUCATIO.V, EUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Sherman T. White, Redding, county physi¬ 
cian of Sliasta Count)', sustained a fracture of the patella 
when his automobile collided with another machine, Sep¬ 
tember 17.-Drs. Clayton G. Stadfield and Byron Stuckey, 

assistant^ surgeons at the_ Receiving Hospital, Los Angeles, 
have resigned to enter military service, and have been suc¬ 
ceeded by Drs. Elmer L. Biggs and John W. Crossan.-Dr. 

Karl L. Dieterlc has been appointed surgeon at the Receiving 
Hospital, Los Angeles. 

Medical Research Society Organized.—A clinical society to 
further medical and surgical research was organized in the 
San Francisco Hospital, September 26, and the following 
officers were elected: president, Dr. Robert A. Jones; vice 
president, Dr. H. J. Pruett; secretary, Dr. Maurice Heppner, 
and treasurer, Dr. Robert A. Pow'crs. 

Tuberculosis Society Moves.—The Los Angeles Society for 
the Study and Prevention of Tuberculosis has moved its 
office from Normal Hill Center to 538 Chamber of Commerce 
Building. 

Faculty Members in Active Service.—Among the members 
of the faculty of the University of California Medical School 
who have been called into active service m the Medical 
Officers Reserve Corps are Dr. Herbert C. Moffitt, San Fran¬ 
cisco, professor of medicine and dean of the medical school, 
wlio has been commissioned major, and 

Hospital at San Antonio, Texas; Dr. Eugene S. Kilgore who 
has been commissioned major, and is stationed at the 
in San Francisco; Dr, Alanson Weeks, instructor in 
Commissioned major; Dr. Howard 
ical professor of roentgenology, and Dr. 

Charles L Tranter and Daniel W. Sooy, commissioned first 
COLORADO 

Personal.-Dr John L. Schwej^PuebloJs. ih whh 
fever in St. Mary s r surgeon of the National 

Denver, has ,fucceeding Major William A. Jolly, 

TIT' “ 

gcon. Camp annual meeting 

State Society Society was held in Color^o 

of the Colorado State Me“ a ^ ^ 5^^ presidency of Dr. 
Springs, September ^ to //, raoe following 

C MagrueVr, Colorado bpnngs^ a Denytr; 

Springs; 



lous. A. M. A. 
Oct. 13, 1917 

Pueblo (reelected for the thirh ^ Dr. Crum Epier, 

A. Sedwick, DS;er del JJ a to 0- ^ treasurer Dr. William 
ciation, Dr. Lewis H Mclfnnie {lie A^^e 
nate, Dr. Melville Black Denvo? ^ Springs, and alter- 
on aa the Plae. offc neSraSual SStinf A “Llri'?"' 

familie,°'’5‘‘an° »PP°'r,K-„etdeTt 

in the Medical Corps or Medical Reserve Co^s of the Army. 

DISTRICT OF COLUMBIA 

Building Commandeered for Medical Department-The 
Premier apartment house. 1718 Eighteenth Street N.W Wash! 
reported to have been commandeered by the’United 

il.c Armr™'”' " ““ “'P”'”® »“ 

Th™°af Waalungton Eye, Ear, Nose and 

inroat iiospital will move into its new building at 2517 
Pennsylvania Avenue, October 17. The new building is four 
«oncs in height, fireproof, and occupies a frontage of 56 feet, 
the completion of the hospital is largely due to the efforts 
and contribution of Dr. Oscar Wilkinson. 

Medical Society Centennial.—The Medical Society of the 
District of Columbia will celebrate its one hundredth anni¬ 
versary, October 17. Exercises will be held in the hall of the 
National Museum, and a banquet will be given at the Raleigh 
in the evening. The society, which was organized in 1817, 
w'ith an initial membership of sixteen, has now more than 
600 members. 

ILLINOIS 

Conference of Charities and Corrections.—The State Con¬ 
ference of Charities and Corrections will be held in Joliet, 

October 26 to 28.-The Charity Organization Confederation 

and the State Probation Officers’ Association will meet on 
October 25, and the State Association of County Home super¬ 
intendents, Octeber 25 and 26, in the same city. 

Personal.—Dr. Fred M. F. Meixner has been appointed 
medical director of the new Peoria Municipal Tuberculosis 
Sanatorium, and assumed his duties, October 1. The build¬ 
ing under construction w'ill be finished about March 1, and 
in the meantime patients will be cared for in the pavilions 
now open on the grounds.-Dr. Marguerite G. Squires, Car¬ 

rollton, has been appointed county physician of Grundy 

County.-Dr. Hiram J. Smith, assistant superintendent of 

the Ann State Hospital, has been appointed superintendent of 
the Illinois Charitable Eye and Ear Infirmary, Chicago, suc¬ 
ceeding Dr. James L. O’Connor. 

Chicago 

Glanders Case Found.—A case of glanders is said to be 
under treatment and in strict quarantine in St. Luke’s Hos¬ 
pital. The disease is presumed to have had its source in 
the barns of an express company where five horses suffered 
from the disease. 

Provident Hospital in Need.—An urgent appeal to raise 
$15,000 has been made by the trustees of the Provident Hos¬ 
pital, wliich was founded in 1896 for the care of colored sick 
and injured in Chicago. On account of shortage of funds 
the free dispensary of the institution has been forced to close 
its doors. 

IOWA 

Open-Air School in Sioux City.—The ^oard of supervisors 
of Woodbury County have approved the establishment ot an 
open-air school on the roof of the new court house, for the 
accommodation of tuberculous and anemic children. 

Personal— Dr. David W. Reed, Clearfield,’suffered a. 
ture of a rib, September 20, af/ f'lf ^r'lST^Iowa 

• •• ]r)av,£] s. Fairchild, Jr., M. L., 10"a 

Tq ‘ V ■ ■ ■ ■ . -1 transferred to the military ?cr'''c 

S’the United States, and has been assigned to duty with 
Forty-Second Division. ^ rr r .i cnif 

County Clinics on Tuberculosis.-A. E Igpford^ 

lecturer on tuberculosis and director of Red Lro . 

Iowa, has planned tuberculosis The first 

state, to be held by the county medical 

clinic was held at Clarion, Septembe - tuberculosis 

it is expected, to accomplish m the peri's 

by early diagnosis, the aro^s’ng of tl ^ ,he 

of the disease, and the stirring up ot imeres 
medical profession. 
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Hospital Items.—The CottaRC Hospital, All)ia,_ lias been 
discontinued on account of the difficulty in obtaininE help. 
_Dr. Carl E. Conn, Sioux City, has purchased the Den¬ 
nison Hospital and Sanatorium at a price stated to have been 

57.600.-The John MacDonald Hospital, Monticcllo, was 

formally opened to the public, September 6. The hospital is 
three stories in height, of brick and stone construction, and 

has the most complete and up-to-date equipment.--The new 

State Hospital for Epileptics, at Woodward, is completed and 
in active operation. 

KANSAS 

Typhoid.—Between fifty and sixty cases of typhoid fever 
were reported in and around El Dorado during the first t'\o 
weeks of September. The county health officer urges the 
boiling of water, the abolition of flics, the covering of food, 
and the like. 

Personal.—Dr. Samuel A. Matthews, professor of physiol¬ 
ogy and experimental pharmacologj- in the University of 
Kansas. Topeka and Lawrence, has accepted the similar chair 

in the University of Alabama, Mobile.-Dr. Stewart McKee 

has been appointed city physician of Leavenworth, succeed¬ 
ing Capt. Charles McKee, who is at Fort Riley in the military 

sendee.-Dr. Thomas A. O’Connor, Topeka, has been 

appointed county physician of Shawnee County, to fill the 
unexpired term of Dr. C. C. Lowe, called to the colors.^—^ 
Dr. Matthew R. Mitchell, North Topeka, has given up his 
office and moved to Florida. 

MARYLAND 

Epidemic of Scarlet Fever.—An epidemic of scarlet fever 
is prevalent in Federalsburg. Several families are quaran¬ 
tined as a result of the outbreak, and the county health 
officers are using everj’ precaution to stamp out the disease. 

Child Welfare Unit for France.—The child welfare unit 
to be sent abroad by the American Red Cross, in charge of 
Dr. J. H. Mason Knox, will leave for France about October 
13. Dr. James L. Gamble, assistant in pediatrics at the 
Harriet Lane Hospital for Children, a part of the Johns 
Hopkins Hospital, will accompay Dr. Knox. 

Typhoid Fever Outbreak.—Typhoid fever has broken out 
at the Maryland School for Boys, an industrial institution at 
Loch Raven. At present there are thirteen cases under treat¬ 
ment. The state board of health is conducting an investiga¬ 
tion to ascertain the cause of the outbreak and has provided 
antitoxin to inoculate all the school. The outbreak is thought 
to be due to a typhoid carrier. 

Medical Men Assigned to Regiment.—The men who will 
form the Medical Corps attached to the llSth (Maryland’s 
Own) Regiment, now stationed at Anniston, Ala., have been 
selected from the three old regiments and are under the com¬ 
mand of Major Frederick H. Vinup. His staff is composed 
of CapL William J. Coleman, former superintendent of the 
University Hospital, Baltimore; Lieuts. Dwight H. Mohr, 
Roscoe Hannigan. Daniel Woodruff, J. K. Richards and 
Daniel Hutton. Under their command will be an enlisted 
personnel of forty-eight men, thirt>'-three of whom will be 
selected from the Fifth Regiment and the rest from the First. 

Health Department Report.—^According to a report made 
by the health department for September, 147 babies under 
2 years of age died in Baltimore from intestinal troubles. 
NTnety-three babies died in September last year. The 
increase is said to be due to atmospheric conditions rather 
than to outbreaks of diseases usually fatal to infants in sum¬ 
mer and early autumn. Deaths in the city last month from 
all causes totaled 869, compared with 750 in 1916; 704 in 1915, 
and /71 in 1914. Diseases were fatal in the following number 
of cases: typhoid fever, 15; measles, 4; grip, 2; cancer. 54; 
tuberculosis, 104j apoplexy, 52; heart disease, 79; bronchitis, 
/; pneumonia, 57; Bright’s disease, 63; meningitis, 1. There 
were 1,242 births reported. 

MISSOURI 

Sanatorium To Be Closed.—Dr. William H. Coon, health 
director of Kansas City, proposes to close the Leeds Tuber¬ 
culous Hospital, concentrating the antituberculosis work in 
the General Hospital, with a downtown clinic to be estab¬ 
lished for this work. 

Personal. Afajor Charles E. Wilson, Kansas City, surgeon 
of tlie Second Missouri Field Artillery, and formerly fire 
department surgeon, was presented with a handsome wrist 
watch^and a pair of field glasses, September 8. The gift came 
from 0/0 city firemen.-The Civil Sendee Board of Kansas 


City, August 29, waived the ruling requiring a civil service 
examination and residence in the city for three years, in the 
case of Dr. Elliott Washburn, the new manager for the nos- 

pital division of the board of health.-The Board of Health 

of St. Joseph, at its meeting, August 30, released Dr. John 
L. Cox as surgeon, and appointed Dr. V. R. Wilson his 
successor. 

Honor to Fitzsimmons.—The first meeting of the Jackson 
County Medical Society after the summer vacation was held 
in Kansas City, September 18. A military program was given, 
at which Col. William N. Bispham, M. C, U. S. Army, Fort 
Riley, Te.xas; Lindsay S. Milne, director of the ambulance 
company at the same post, and Capt. W. M. McBride of 
Camp Funston spoke. Resolutions were adopted on the death 
of Lieut. William T. Fitzsimmons, Kansas City, the first 

American officer to be killed in France.--In the United 

States House of Representatives, Representative Borland of 
.Missouri introduced a resolution ordering the War Depart¬ 
ment to promote the late Lieutenant Fitzsimmons to a 
captaincy. 

NEW JERSEY 

Antituberculosis Clinic Grows.—The clinic of the Middlesex 
County Anti-TuberculOsis League which is held weekly at 
the Perth Amboy Hospital and at the rooms of the board of 
health. New Brunswick, is gradually increasing. The free¬ 
holders have recently purchased 208 acres of land near 
Metuchen on which to erect a county tuberculosis sanatorium. 

Personal.—Dr. Louis Shalet has resigned as superintendent 
of the Montefiore Home and County Sanatorium, Bedford 

Hills, and will practice in West New York.-Lieut.-Col. 

William G. Schauffler, Lakewood, chief surgeon of the New 
Jersey National Guard, has been appointed assistant surgeon 

at Camp Beauregard, Louisiana.-Dr. William S. Jones, 

Camden, has been appointed a member of the board of man¬ 
agers of the Glen Gardner Tuberculosis Sanatorium, succeed¬ 
ing Dr. William H. Kinsinger, Camden. 


NEBRASKA 

Hospital Changes Hands.—The Wesleyan Hospital at Uni¬ 
versity Place, Lincoln, has been purchased by Dr. Elbert J. 
Latta and other physicians, who assumed charge of the insti¬ 
tution, September 1. 

Smallpox.—September 21, twenty-four persons in eight 

Omaha families were reported to be ill with smallpox.- 

An epidemic of smallpo.x in Rokeby has caused quarantine 
of the postoffice in that place. 

University of Nebraska Hospital Opened.—The University 
of Nebraska Hospital, located on the Medical College Campus, 
Lincoln, was opened for the reception of patients, September 
1. The building is four stories in height, and has accommo¬ 
dation for 120 patients. 

Furnas County Physicians Meet.—At the meeting of the 
Furnas County Medical Society, held in Arapahoe, August 5, 
Dr. Lee W. Rork, Oxford, was elected president, succeeding 
Dr. Fordyce H. McCabe, and Dr. John K. Muldoon, Arapahoe, 
was elected secretary, succeeding Dr. James M. Willis, 
Arapahoe. Both these officers have entered the service of 
the country. 

Personal.—Dr. Roy A. Dodge, Omaha, has been appointed 
division surgeon for the Missouri Pacific Railroad system. 

-Dr. Ernest O. Weber, Waco, has been commissioned, by 

the governor as major. Medical Corps, Neb. N. G., and has 
been assigned to duty as medical inspector of the new 
National Reserve Regiment, succeeding Dr. Frank S. Nichol¬ 
son, St. Paul, retired. 

NEW YORK 


Assistant Resident Physician Wanted.—A civil service 
examination for first assistant resident physician in the lola 
Sanatorium for the Treatment of Tuberculosis, Monroe 
County, will be held in the near future; salary' $1,200 a year 
and maintenance; applicants must be citizens of the United 
States, licensed physicians of New York state, graduates of 
an incorporated medical college, at least 21 years of age, and 
must have been for at least three years’ residents of the kate 
It is desired to secure an appointee who has had experience 
in the institutional treatment of tuberculosis. Requests for 
application form should be made to the State Civil Service 
October24"’ applications must be filed prior to 

New York City 


new yort Academy of Medicine. —The Weslev M 
Carpenter lecture is to be delivered at the next meetffig of 
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FJower Hospital to Become Base Hospital Unit—At a 
meeting of the Flower Hospital War Relief and its affiliated 
societies, held on October 5. Dr. Royal S. Copeland, dearof 
the hospital, announced that application had been made to 
turn the Flower Hospital into a base hospital unit and that 
this application would soon he granted. It was voted to 
increase the appropriation for medical supplies from $10,000 
o $25,000 and to double the personnel of tlie hospital. 

Red Cross Rally. The first great Red Cross parade ever 
held in this country and the largest body of war nurses ever 
gathered together paraded Fifth Avenue on October 4. The 
fiity Red Cross chapters represented succeeded in giving one 
of the most impressive demonstrations of the scope of 
America’s war preparations that New York has witnessed 
.■\tnong those leading the parade were Major-Gen. William C. 
Gorgas, Rear .Admiral William C. Braisted and Henrv P. 
Davison. 

The Poets’ Ambulances.—The American Poets’ Committee 
which announced some time ago that it would send 50 ambu¬ 
lances for General Cadorna’s army now announces that it 
proposes to .send 100 ambulances. It has already purchased 
2S amlnilanccs hy cable to he put into tlic field immediately 
and has funds for the purchase of 12 more. A unit of $2,000 
purchases one ambulance and a number of individuals have 
contributed this sum. Ambulances purchased in this way 
bear the name of the donor, not as a matter of pride but 
as a reinforcement of Italian valor. 

Urge Government Control of Narcotic Drugs. — As a 
result of the disclosure of the c.xtcnt of criminal traffic in 
narcotic drugs in this city the Federal Grand Jury has passed 
unanimous resolutions asking United States .Attorney Caffey 
to take the matter up with the federal government. These 
resolutions contain recommendations urging that chemists 
and internal revenue inspectors be assigned to every plant 
where the drugs are manufactured; that the product he 
shipped to government warehouses in zones to be established ; 
that the government should control the price, the quantities 
shipped to wholesale druggists, jobbers, dealers, retailers and 
pharmacies, all of whom, and manufacturers as well, should 
be bonded and licensed, and tliat the government should con¬ 
trol e.xports and imports. The rcsolutjons request that an 
adequate bill be prepared for presentation to Congress that 
will prevent the continuance of conditions such as have been 
brought to ligiit by the investigations of the internal revenue 
inapectors in this city. 

Free Clinic for Speech Defects.—In view of the fact that 
manv .American soldiers are likely to return from the front 
with* their powers of speech impaired either as the result of 
wounds or of shell shock, the various branches of medicine 
bearing on the treatment and correction of speech defects 
have been coordinated in a new institution Jjf® 

incorporated under the name of the New . 

S«"5St.'”Tl.?4'uuuon will b. spppetri by pnva.e 

-Owing, to the intimate reja- 


At the request of the health commissioner the mavnr i 
appointed a committee to elicit all the facts in relatini 
matter and to make constructive suggesSns" 


OREGON 

Sanatorium Opened.—Tlic new sanatorium of Dr. Edward 

Crest Farm, is now com- 
plcled and opened for patients. The building is located near 
the cit3' limits of Portland, overlooking the Willamette Valley, 
floors* height, with extensive verandas on both 

Personal.--Dr. J. Hunter Wells has returned to Portland 
and assumed practice after twenty-two years spent in the 

missions and mines of Corea.-^Dr. John H. MeVay, Hood 

River, who sustained serious injuries to his spine a year ago, 
IS r^orted to be seriously ill in the Hood River Hospital. 

Dr. Frank M, Brooks, Portland, has been appointed a 
™mbcr of the state board of health, succeeding Dr. Marius 

L. Marcellus, who has been called to the colors.-Dr. Wil- 

liam H. Dale, Harrisburg, has been appointed a member of 
tlie State Medical Board, to succeed Dr. Harry E. Clav, 

Salem, who has entered the military service.-Dr, Alvin F. 

Setiier, Roseburg, is ill with typhoid fever. 

PENNSYtYANIA 

Philadelphia 

Reception of Dr. Prince.—The Medical Club of Philadel¬ 
phia will give a reception in honor of Dr. Morton Prince of 
Boston, October 19, at the Bcllevue-Stratford Hotel. 

Social Diseases.—At the stated meeting of the College of 
Phj'sicians and Surgeons, Col. Thomas H. Goodwin made a 
brief address; Col. Frederick F. Russell, M. C, U. S. Army, 
presented a paper on “Social Diseases in the Army”; Major 
William F. Snow, M. C, U. S. Armj', a paper on “Social 
Diseases in the Army as Effected by the Soldier’s Environ¬ 
ment”; Mr. George W, Braden, a paper on “The Present 
Site of Social Diseases.” Dr. William W. Keen presented to 
the college the retractor used in the operation on President 
Grover Cleveland in 1893. 

Personals.—Major George E. deSchweinitz, Medical Reserve 
Corps, has been assigned to active duty at Philadelphia for 
the purpose of compiling a handbook on ophthalmology for 

tlie use of the Surgeon-General of the Arm)'.-Dr. Santos 

Fernandez, president of the Cuban .Academy of Science, and 
one of the most distinguished ej'e surgeons of Cuba, was the 
guest of honor at a luncheon given October 2 hy Dr. mlhani 
Campbell Posey of tlie AVills _ Eye Hospital. —— Dr. J. 
Torrance Rugh has been commissioned captmn, M. R. v.., 
U. S. Army, and appointed bj' the Surgeon-General as an 
instructor in orthopedics at the southern camps. 

SOUTH DAKOTA 

New Officers.—The annual meeting of the Lake Preston 
Medical Society was held at Lake Preston, October d, Uic 
president, Dr. E. H. Grove, Arlington, in the chair. Ur. 
Burtis T. Green, Brookings, was elected president, Ur. 
Lorenzo N. Grosvenor, Huron, vice president, and Dr. Jolin u 
Baker, Ramona, secretary-treasurer. 

Work on Sanatorium Commenced.—The state board o 
charities and corrections, having failed to secure bids to 
construction of the addition to Custer Tubeveu ^is Sana 
torium, has undertaken the carrying on of tl c 'ork 
and expects to have the most important pavilion read) to 
use before winter sets in. 

WYOMING 

The Northwest Medical Society 


the folloiving offers; president, ^^^^etary- 

Sasurer.’ D?W B. Mmiis Powell. The next meeting will he 
held in Lovell, December 2. 


defect. 

tion beH\een tlie cos it shouia following officers; president, pr. WiU V. uage, 

department believes that tms is ^nd still 

directly concern of the poor show that the use 

under way among the rputricted because of the increased 

N^somflia^ftt of CANADA 

decreased as much^ Tncri?rin"”he number of ^^hs^from John C.^ ^,Sf”?Tor^o£’ and 

diarriS f jit S^lhrfactfbrouy?out°^ MSanjdlL''&mmiss£^^^ 
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the coming Dominion election. Dr. Bruce, who is still in 
France, may possibly contest the constituency of North 
Toronto in the Liberal-Conservative interest. 

Winnipeg’s Vital Statistics.—According to the report of the 
city assessor of Winnipeg for 1917, as set forth in the BuUcUn 
of the health department, there has been a reduction in the 
population of over 17,000 as compared with 1916. The figures 
for 1917 arc 182,848, and for 1916, 200,000. This decrease has 
been going on since 1914, nnd the enlistments for the war and 
the removal of the floating population arc assigned as rea¬ 
sons. This had had an interesting effect on the vital statistics 
of the city. The births for 1917 were 2,842, as compared with 
3,046 for 1916. Though this is a reduction in the actual num¬ 
ber of births, there has been an increase in the number 
of births per thousand, which is accounted for by the fact that 
the number of mothers in the city has increased. Many 
families from which the soldier has gone to war have moved 
into the city from the surrounding country. The marriages 
in 1917 were 1,1S8, as compared with 1,482 in 1916. It is said 
that the marriage rate has undoubtedly decreased among 
those of marriageable age. but exact figures on this point arc 
not available. It should be based on the number of single 
men and women of marriageable age. The substitution of 
families of young children in the place of adults would be 
expected to have had an unfavorable influence on the mor¬ 
tality rates, but it is noted that for the six months of 1917 the 
rate was 10.41, as against 11.13 for 1916. The number of 
deaths from disease of the respiratory system, diarrheal dis¬ 
eases in children under 2 years of age, tuberculosis of all 
forms and deaths from external causes all decreased. The 
mortality rate for the acute communicable diseases also shows 
a slight decrease. Deaths from cancer in persons over 40 
show increases. 

Hospital News.—An institution for the education and train¬ 
ing of blind soldiers is to be established at Halifax, N. S. 
The organization work will be under the supervision of Sir 
Frederick Fraser, Halifax, who has been so successful in 

building up the Halifax School for the Blind,-The summer 

hotel at Qualicum, Vancouver Island, B. C, has been con¬ 
verted into a convalescent home for returned soldiers. The 

institution now holds 100 patients.-A few months ago a 

municipal hospital act was passed in the province of Alberta 
which provides that the province shall be divided into dis¬ 
tricts and that hospital boards shall be appointed to provide 
for the location and purchase of suitable hospital sites; the 
purchase, acquisition, or erection of suitable buildings, fur¬ 
nishings and equipment. Although the act does not compel 
a municipality to establish a hospital, every facility and 
inducement is offered for the establishment of such hospitals. 
The provisional government will see that money collected for 

this purpose shall be expended to the best advantage.^- 

Approximately 1,500 patients admitted to the Toronto Mili¬ 
tary Base Hospital every year are afflicted with venereal 
diseases; and during the first three months of 1917, 12 per 
cent, of all patients in the public wards of the Toronto 
General Hospital gave a positive Wassermann reaction. 
Twenty-five per cent, of the male admissions to the Toronto 

Hospital for the Insane are cases of general paresis.-^About 

1,200 tuberculosis cases among returned soldiers have thus 
^r passed through the hands of the Canadian Hospitals 

Commission, while over 800 are undergoing treatment.^- 

An advisory committee on tuberculosis has been appointed to 
assist the Canadian Hospitals Commission. The members 
^ that committee are Capt. John R. Byers, Ste. Agathe, 

Dr. Charles D. Parfitt, Gravenhurst, and Dr. Jabez H. 
Elliott, Toronto. 

• GENERAL 

Prevention of Infant Mortality.—The eighth annual meeting 
of the -American Association for the Study and Prevention 
of Infant Mortality will be held in Richmond, Va., October 
15 to 17, under the presidency of Dr. William C. Woodward, 
Washington, D. C. The subjects to be discussed by the 
association will be, “Pediatrics; Obstetrics, Propaganda; 
\ital and Social Statistics; Rural Communities; Nursing and 
Social Work, Eugenics, and Public School Education for the 
Prevention of Infant Mortality. 

Social Hygienists to Meet—The annual meeting of the 
American Social Hygiene Association will be held at the 
Belvedere Hotel, Baltimore, October 19, for the election of 
oinceTS and directors, and to consider further mergers with 
social hygiene societies and oUier agencies. A program of 
piulic meetings and conferences has been arranged jointly 


with the American Health Association for October -18, and on 
the morning of October 19, and in Baltimore with the Balti¬ 
more Medical Society and the Maryland Social Hygiene 
Society on the afternoon and evening of that day. 

District Society Meeting.—The regular fall meeting of the 
Iowa and Illinois Central District Medical Association was 
held at the Rock Island Qub, Rock Island, Ill., October 11. 
The scientific program included illustrated lectures on "The 
Diagnosis of Renal Tuberculosis,” by Nathaniel G. Alcock, 
Iowa City, Iowa, and “Recent Studies in the Etiolo^ and 
Treatment of Experimental and Human Poliomyelitis,” by 
Dr. John W. Nuzum, Chicago, and a discussion of “Some 
Medico-Economic Questions,” by Dr. David S. Fairchild, 
Clinton. 

National Board in Session.—The third "examination of the 
National Board of Medical Examiners is now being con¬ 
ducted in the Cook County Hospital. The session this year 
will cover an entire week, beginning Wednesday, October 10. 
About sixty-five candidates are being examined. The cer¬ 
tificates of this board are now recognized by the licensing 
boards of Colorado, Delaware, Idaho, Iowa, Kentucky, Mary¬ 
land, New Hampshire, North Carolina, North Dakota, Penn¬ 
sylvania, Rhode Island and Vermont. Several other states 
are contemplating similar action. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Methodist Episcopal Hospital, Indianapolis, $75,000, by the will of 
Mrs. Emma Mcssick, Shelbyville. 

College of Physicians and Surgeons in the City of New York, a 
donation of $50,000 for the necessary enlargement of the medical school 
equipment to care for women students, by George W. Brackenridge, 
San Antonio, Tex. 

The Martinez Anti-Tuberculosis Fund, Dallas, Tex., for the treat¬ 
ment and assistance of indigent persons affected with tuberculosis, a 
gift of $1,000 or more annually, by Mr. B. P. Martinez. 

Cincinnati General Hospital, a monthly payment of $10 from the pay 
of O. \V. Cuhn, a sailor in the United States Navy, in gratitude for 
treatment received at the hospital. 


That Confounded Comma.—A thousand and one stories 
have been published regarding the havoc caused by the mis¬ 
placed coma. Sometimes this havoc is amusing; sometimes 
it is serious; and sometimes it is between the two. The 
havoc caused by a misplaced comma in our columns two 
weeks ago comes under the last designation. Commenting on 
Dr. Keen’s article on the operation on President Cleveland, 
we wrote; 


“While the article is not of particular scientific or surgical importance, 
historically it is of decided interest.” 

The intelligent compositor, however, thus gave it to our 
readers: 

“While the article is not of particular scientific or surgical importance 
historically, it is of decided interest.” 

Lane Medical Lectures.—The sixteenth course of Lane 
Medical Lectures at Stanford University, San Francisco, will 
be delivered by Dr. Simon Flexner, director of laboratories 
of the Rockefeller Institute for Medical Research, New York, 
on the evenings of October 8 to 12 inclusive in Lane Hall. 
The chief subject will be “Physical Basis and Present Status 
of Specific Serum and Drug Therapy.” The titles of the 
separate lectures are as follows: 

October 8: Epidemic Meningitis; Lobar Pneumonia; Bacillaiy Dysen¬ 
tery and Specificity in Bactericidal Sera. 

October 9. Gaseous Gangrene; Shiga Bacillary Dysentery, and The 
Principles of Homoserum Therapy. 

October 10; Poliomyelitis and the Principles of Homoserum Therapy. 

October 11; Local Specific Therapy as Illustrated by the Serum Treat¬ 
ment of Epidemic Meningitis, Poliomyelitis and Tetanus. 

October 12: Chemotherapy of the Spirochetal Infections. 


Clinical Congress of Surgeons.—The meeting of the Clin- 
ical Congress of Surgeon of North America will be held in 
Chicago, beginning Monday, October 22, and continuing to 
and including Friday, October 26. The opening meeting will 
be held in Orchestra Hall at 8: IS p. m., October 22, at which 
will be delivered the addresses of the retiring president. Dr. 

F. B. Lund, Boston, of the incoming president. Dr. John G 
Clark, of Dr. Franklin Martin, of the Advisory Committe of 
the Council of National Defense, and of Dr. A. J. Ochsner 
chairman of the committee of arrangements. The meetin'^ 
will be given a military tone by the presence of the Siirgeons- 
General of the Army. Navy and Public Health Service 
Gorgas Braisted and Blue Col. T. H. Goodwin, and Sir b’ 

G. A. Moynihan of the British medical services. Col C Dirrle 
France, and Dr. George \V. Crile, recently in France. The’ 
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deaths 

‘I'f Tticschy, Wednesday, Thursday and 

Friday M-,1! be held m the Gold Room of the Congress Lt^l 

Tile presidentja) address will he given Thursdav Sf 

icet^teh"!?’ “r?r‘ G. Clark, his s?b- 

Utiril^T Treatment of Cancer of tlie 


Jour. A. M. A. 
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Beatbs 


j T|*^ articles to be read and the discussions irp 
expected to have a distinct military bearing. The day work 

up of clinics at the Various 


American Medical Association; chief surgeon for the Cumber" 
knd Valley Railroad, and the Cumberland Valley Traction 


hospitals 

iJcpartment of the Panama Canal for July, 1917, shows that ^’’O’u septicemia due to an onpr^ittnn —a ’ li, 

ood "‘I n 5« the Zone terminal cities was 

good. Whooping cough was prevalent in Balboa and Galun 
districts One case of infantile paralysis occurred in the 
Pedro Miguel district in a child-aged 3 years, without history 
ot contact with any previous case. Two cases occurred in 
December. 1916. in the Balboa district, also without history 
oi outside contact. This case of infantile paralj'sis was the 
onlj one of disease of tjuarantinable nature occurring during 
uic month. Among the 32,587 employees of the Panama 
Canal and the Panama Railroad Company, there were 908 

admissions to hospitals and quarters. Deaths from all causes - vc.v..«,. u* 

numbered twenty-five, of which twenty-four were from dis- Prussian War; died at his home, September 25. 
ease. Diseases causing the highest admission rate to hos- “ 
pitals Tverc, in the order of their numerical importance, 
venereal diseases, malaria, tuberculosis, organic diseases of 
the hcarb and pneumonia. These five diseases, it is said, 
caused 35 per cent, of all admissions. Venereal diseases 
caused 14 per cent., and malaria 13 per cent, of admissions. 

In the civilian population of the Zone, numbering 24,038, 
there were thirty-five deaths, thirty of which were from dis¬ 
ease. Of the deaths from disease, 47 per cent, occurred 
among children under 4 years of age. Sixty births were 
reported for the month. Tlicrc were nine deaths among chil¬ 
dren under 1 year of age, all colored. The death rate from 
disease among the employees of the Zone was 8,84 per thou¬ 
sand, and among the civilian population 14.90 per thousand. 


septicemia due to an operation wound 

SSi ®a ' a Fellow of the American 

Medical Association; a member of the Medical Society of 
the State of Pennsylvania; for several years a member of the 

iS" on ^ Hospital; died at his 

home, September 20, from cerebral hemorrhage. 

Otto Saly Bmswanger, M.D., Portland, Ore.; University of 
Maryland, Baltimore, 1882; aged 63; a Fellow of the Ameri- 
can Medical Association; professor of organic chemistry in 
the University of Oregon, Portland; a member of the medical 
staff of St. Vincent’s Hospital; a veteran of the Franco- 


FOREIGN 

Deaths in the Profession Abroad.—P. A. Arango, a promi¬ 
nent surgeon and obstetrician of Colombia, aged 62,- 

A. da Graga Couto, professor of ophthalmology at the Uni- 
versitj' of Rio dc Janeiro and director-general of the public 
health service, aged 53. 


Marriages 


Lieut. Harry Clark Hackman, M. R. C., U. S. Army, 
Flint, Mich,, to Miss Edna J. Wheeler of Bellevue, Pa., 
September 15. 

Ray.mond Rudolph Eaubanell, M.D,, San Francisco, to Miss 
Henrietta Hurwitz of Covina, Calif., in Los Angeles, Sep¬ 
tember 13. „ ~ TT ■- A i 

Lieut. Fletcher Barr Taylor, M. R C, U- S. Armj', to 
Miss Virginia Barnes of Leavenworth, Kan., September 8. 

Major Kerwin Weidman Kinaro, M. C., U- S. Army, to 
Miss Ada Lee Porter of Kansas City, Mo., October 10. 

Jacob Richter Buchbinder, M.D., Chicago, to Miss Haze 
H S Fclman of Joliet, III, in Chicago, September 27. 

A„r,«. M.D. Spdnufid.! Mass to M.ss 
Anna G Byrnes of Worcester, Mass., September 17. 

hLb Avcjstvs Alhaubk, M.D., Topska Kan., to M,ss 
Marv Helen Poage of Marshall, Mo., September 19. 

to, “S!! lojso>-. M.D, Ltoa. Ohio to Miss Hall.o Hawk 

„/st. Marys' Ohio, at Army, to Miss 

Giishns., C"!!”;'’:’ ?,iss Matsarc. 

Priix E. Baker, M.D.. btamps, 

Burleson of Wortham, Texas, ^ . ‘ McGrann. 

Francis Bonkeau Johnson, M.IT. to Miss 
both of ^Vashtngton D. C., Sgitemb Katharine 

riivciTFR He^y Keogh, M.U., emcago, 

Wiiwin^on, N. C, .0 M- 

Christine Johnson, Hccntly. 


Robert McAllister Richardson, M.D., Chattanooga, Tenn.; 
Chattanooga (Tenn.) Medical College, I90S; aged 33; for- 
merly a Fellow of the American Medical Association; a 
member of the Tennessee State Medical Association; a spe¬ 
cialist on diseases of the eye, ear, nose and throat; died at 
his home, September 18, from tuberculosis. 

Lieut. George Plummer Howe, M. R. C., U. S. Army, 
Boston; Harvard Medical School, 1904; aged 39; formerly 
a Fellow of the American Medical Association; a member 
of the Massachusetts Medical Society; is reported to have 
been killed in action, September 28, while on duty with the 
British forces in France. 

William M. Baker, M.D., Shreveport, La.; Tulane Univer¬ 
sity, New Orleans, 1874; aged 65; for many years a prac¬ 
titioner of Arcadia, La.; formerly a member of the Louisiana 
State Medical Association; for several years_ grand lecturer 
of the Grand Lodge, F. and A. M. of Louisiana; died at 
his home, September 24. 

James Henry Elliott, M.D., West Plains, Mo.; Louisville 
and Hospital Medical College, Louisville, Ky., 1908; Univer¬ 
sity of Louisville, Ky., 1909; aged _40; a Fellow of the Ameri¬ 
can Medical Association, and president of the Howell County 
Medical Society; physician of Howell County; died at bis 
home, September 24, 

Peter Hughes, M.D., Brooklyn; New York University, New 
York City, 1879; aged 60; chief surgeon to St. Catherines 
Hospital, Williamsburg, consulting surgeon to St John s, 
St. Mary’s and Jamaica hospitals; surgeon to the Brooidyn 
Ferry Company; died at his summer home, in Milford, Pa-i 
September 30. 

William Andrew Bindewald, M.D., Louisville, Ky.; Univer- 
sity of Louisville, Ky.. 1871; aged 76; formerly a Fellow of 
the American Medical Association; for thirty years physi¬ 
cian to St. Joseph’s Orphan Home; died in St. Josephs 
Infirmary, Louisville, September 19, from disease ot me 
stomach. , 

Jerome Samuel Bissell, M.D., Torrington, Conn.; laie 
University, New Haven, Conn., 1894; aged 48; formerly J 
Fellow of the American Medical Association; a member 
the Connecticut State Medical Society; died in a sanator u 
in AVaterbury, Conn., September 13, from nervous prostration, 

Jesse Ralph Johnson, M.D., Amite. La.; Memphis HosptmJ 
Medical College, Memphis, Tenn., 1894; aged ^ 2 . fojm rlj 
Fellow of the American Medical Appciation; a ff^her or 
the Louisiana State Medical Association; ^ 24 

of Plaquemines Parish; died at Ins home, September 24. 

Charles W. Nutting, M.D., Etna Mills, Calif,; ABanta ^ 
Medical College, 1876; aged 65; a "p. and 

Medical Association, and past grand master of me 
a m of California; for two years denionstrator of anatomy 
b Ms alma mater; died at Ms home, 

Peter D. Fahrney, Hagersto^ Md. (license, D 

aged 74; a practitioner since 1867, mr"terl> a c w ^ 

Asiatic."; iormoriy a »' 
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staff of the German and Jewish hospitals, Brooklyn; died at 
his home, September 26. 

William James Francis Blaney, M.D., Baltimore; Univer¬ 
sity of Maryland, Baltimore. 1896; aged 44; formerly a mem¬ 
ber of the ^fedical and Chirurgical Faculty of Maryland; 
died in St. Joseph’s Hospital, Baltimore, September 25, from 
heart disease. 

Bradbury Moulton Richardson, M.D., Brooklyn; New York 
Homeopathic Medical College, New York City, 1865; aged 
75; from 1872 to 1880 surgeon of the Forty-Seventh Infantry. 
N. G. S., N. Y.; died at his home, September 23, from arterio¬ 
sclerosis. 

Andrew John Bilhoefer, M.D., New York City; New York 
University, New York City, 1885; aged 55; a Fellow of the 
American Medical Association; medical director of the Odd 
Fellows’ Home; died at his home, August 28, from mj-o- 
carditis. 

Armistead Brooks Flippin, M.D., Nashville, Tenn.; Uni¬ 
versity of Nashville, Tenn., 1857; aged 77; surgeon of the 
Eighth Arkansas Infantry, C. S. A., throughout the Civil 
War; died at his home, September 21, from cerebral hemor¬ 
rhage. 

Fred C. Dickson, M.D., Danville, Ill.; Indiana Medical 
College, Indianapolis, 1906; aged 36; formerly a Fellow of 
the American I.Iedical Association; died in the Glen Rest 
Sanitarium, near Columbus, Ohio, September 20. 

Benjamin F. Fortner, M.D., .Vinita, Okla.; University of 
Nashville, Tenn., 1872; aged /O; a Fellow of the American 
Medical Association; for many years local surgeon for the 
Frisco system; died at his home, September 24. 

Edward William Buhrmaster, M.D., La Harpe, Ill.; St. 
Louis College of Physicians and Surgeons, 1905; aged 37; 
who went to Colorado on account of his health; died in 
Colorado Springs, September 17. 

Edwin Sharp, M.D., Argenta, Ark.; Vanderbilt University, 
Nashville, Tenn., 1881; aged 65; formerly a member of the 
Arkansas Medical Societyj died in a sanatorium at Hot 
Springs, Ark., September 25. 

George M. Wells, M.D., Wayne, Pa.; University of Penn¬ 
sylvania. Philadelphia, 1895; for twenty-six years a prac¬ 
titioner of Wayne; died at the home of his son, near Annapo¬ 
lis, Md.. September 24. 

James M. Ferguson, M.D., Colorado Springs, Colo.; Medi¬ 
cal College of the State of Carolina, Charleston, 1859; aged 
89; a pioneer of the Pikes Peak region; died in Colorado 
Springs, September 25. 

George H. Albright, Columbiana, Ohio (license, Ohio, 
1896); aged 65; a member of the Ohio State Medical Asso¬ 
ciation; died in the Salem (Ohio) City Hospital, September 
21, from pneumonia. 

Jeseph Ferdinand Lindsey, Jr., M.D., Boston; Harvard Med¬ 
ical School, 1877; aged 67; who retired from practice about 
thirt}- 5 'ears ago; died at his home in Roxbury, September 8, 
from angina pectoris. 

James N. Riley, M.D., Stamping Ground, Ky.; Atlanta (Ga.) 
Medical College, 1857; aged 90; surgeon in the Confederate 
service throughout the Civil War; died at his home, Septem¬ 
ber 18, from uremia. 

Do-traing Howard Young, M.D., Wakeman, Ohio; Univer- 
, Wooster, Cleveland, 1871; aged 71; a veteran of the 
Civil War; died at his home, September 10. 

Robert Irvin McQuiddy, M.D., Lawrenceburg, Ky.; Jeffer¬ 
son Medical College, 1854; aged 86; died at his home, June 1, 
from senile debility. 

Wellington C. Jeffers, M.D., Lindsay, Ont.; University of 
Victoria College, Coburg, Ont., 1867; aged 53; died at his 
home, July 17. 

John Swope Mathias, M.D., Kansas Citj', Mo,; University 
of Maryland, Baltimore, 1879; aged 62; died at his home, 
September 17. 

Floyd John Hodge, M.D., Florence, Mass.; Baltimore Medi¬ 
cal College, 1908; aged 33; died in Plainfield, Mass., 
August 22. 

John Allen Bernard, M.D., Alinneapolis; Universitv of Min¬ 
nesota, Minneapolis, 1889; aged 71; died at his home, Sep¬ 
tember 16. 

Logan Cox, M.D., Hallidavboro. Ill.; Universitv- of Tennes¬ 
see, Nashville, 1882; aged 55; died in East St. Louis, Ill., 
August 9. 

Hugo Kinner, M.D., St. Louis; University of Berlin, Ger¬ 
many, lS6o; aged 77: died at his home, September 11. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


GONOSAN 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted the following report on Gonosan 
and authorized its publication. 

W. A. PucKNER, Secretary. 


Gonosan (Riedel and Company, Inc., New York City) 
comes in the form of capsules, each said to contain 5 minims 
of a mixture composed of oil of sandalwood 80 per cent., and 
20 per cent, of alpha- and beta-resin of kava, isolated by a 
patent process. The mixture, as the name implies, is intended 
for the treatment of gonorrhea. 

This proprietary preparation was under consideration by 
the Council at various times from 1905 to 1910. During this 
time, the Council agreed to accept the preparation if the 
suggestive name was changed, the therapeutic exaggerations 
abandoned, and the drug kava admitted to New and Non¬ 
official Remedies. The name was not changed, the other 
questions were left open, and the preparation was not 
accepted. 

Recent and more objectionable advertising of Gonosan 
makes it advisable for the Council to take action and to 
publish a report. The tone of this advertising is reflected by 
the following quotation from a recent advertising circular: 

“The oId-cstabIii.hcd balsamic treatment of gonorrhea, for some years 
neglected in favor of the local injection of organic silver and other 
germicidal salts, has, with the increasing knowledge and attention 
paid to the composition and purity of the balsams, regained to a large 
extent the confidence formerly reposed in them. 

"It may now be said that the combined treatment with local injec¬ 
tions and internal administration of natural balsamic products com¬ 
pletely dominates modern gonorrheal therapy.” 

Any one conversant with current medical literature and 
practice would stamp these statements as misleading exag¬ 
gerations. The balsams, oleoresins and volatile oils may 
have some value as minor adjuvants in the treatment of 
gonorrhea, but that is all. The position in this respect has 
not changed materially in recent years. These agents do not 
have a value equal to that of local treatment, as the quoted 
statement implies. 

The claims made for Gonosan might with equal force he 
made for oil of santal alone. Kava kava, the other constituent, 
belongs to the pepper family; it had a temporary vogue some 
two or three decades ago but has failed to maintain a place. 
It has never been recognized officially. There is no scientific 
evidence that it has any value either alone or as an adjuvant 
to sandal oil. The “clinical reports” quoted in the advertis¬ 
ing circulars, rather curiously, nearly all date back ten years 
or more, viz., to a period when the attitude of the profession 
toward proprietary remedies was less critical than it is now. 
It would be interesting to know whether these authors still 
adhere to their opinion, or whether any of them have sub¬ 
sequently had experiences similar to that of a correspondent 
who wrote: 

“Gonosan, at my hands, did not prove to be of 
more essential value in the treatment of gonorrhea 
than any other sandalwood oil preparation. The 
various claims made for Gonosan, that it possesses 
sedative and anesthetic properties, that by its con¬ 
tinuous use the urethral discharge disappears more 
rapidly and that, if combined with appropriate diet 
and rest, it is liable to prevent complications, are 
according to my e.xperience, not corroborated bv 
actual results.” •' 


♦i, . quoted in support of Gonosan, 

that of Pohl, IS not convincing. The doses that Pohl found 
necessary to influence e.xperimental purulent pleurisv makes 
It impossible to transfer his work to the clinic. (He'found a 
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dosage of oil of santal corresponding to an ounce ner 

o-'y 

vate°of'thc° bS„s'» “ "" 

uue 01 tnc baJsams, an inquiry was sent to the authors 

of the papers presented to the section of Genito-Urinarv 

Diseases at the recent meeting of the American MerlipJ 

Association in New York. The inquiry read; ^ ^ 

Doc/or.-—An advertising circular for Gonosan 
Riede! which is now being distributed begins thus; 

‘Tlic ol()-csta))lis)iO(t ba!s.imic treatment of gonorrhea for some 
5 cars neglected in favor of the local injection of orgamc silver and 
other germicidal, sails, has, with the increasing knowledge and 

JSed to" a 1° purity of the balsams. 

treatment with local 

cnST?v.”'l'^ iHtenial administration of natural balsamic products 
completed donijnntcs modern gonorrheal therapy.* ** 

"Is the statement correct tliat the combined treatment 
with iocal injections and internal administration of 
iialnraj haisamic products completely dominates modern 
gonorrheal therapy? Your reply to the above will be 
appreciated by the Council.” 


propaganda pop reform 


Jom.A.U. t. 

OcT. 33, 3917 

Dr, L,, Mo., wrote; 

I nould say that the statement that ‘The /..imi," j 
local injccuons and internat admiaistratbn^r^f "ilh 

completely dominates modern gonorrheal fher ^tural balsamic products 
scnting the facts. While the « far from repre- 

rect soothing effect on the mueoTs occasionally have an indi- 

factor is local treatment, aiming “t dSmbin f domisant 

ma) of the inflamed tissues.” '^‘^‘"feetion and restoration to nor- 

Dr. R., Mich., wrote; 

to'?o'^"tfauTifTrou!?5no 

only to certain acute eaLs wifhout elm? ^PPh 

cases are rare. In such such 

Dr. K., Ill,, wrote; 

si-S FE 

mruis. rersonaliy i use the balsamics very, very rareir From mv 
pbserv.at.on, however, I am led to believe that manrin stm ,1 
internal drugs in the treatment of gonorrhea, and during the pis fel 
years, I should say the use of hex-amethyienamin has In the 
ncrcase and the use of the balsamics on the decrease I do no? 
believe that hcxametbylenamm is of any value in the treatment of 
gonorrhea, and am simply citing this as my observation of the wide¬ 
spread use of this drug in the treatment of gonorrhea." 


Seventeen replies were received. They bear out the posi¬ 
tion tliat has been outlined. Only one writer considered the 
statement even approximately justified, and this in the sense 
that “the majority of cases receive no other treatment” than 
a combination of local applications and sj'stcmic medication. 
Another stated that, "in a general way their statement is 
true though a trifle too sweeping,” and then added that the 
field of the balsams is rather restricted. With the exception 
of these qualified endorsements the remaining (fifteen) replies 
characterized the statement as incorrect and misleading. The 
replies arc a valuable contribution to the status of the 
"balsam" treatment of gonorrhea, and extracts of them are 
appended to this report. 

It is recommended that the Council declare Gonosan inad¬ 
missible to New and* Nonofficial Remedies, because the thera¬ 
peutic claims arc exaggerated (Rule 6); because there is no 
evidence that the combination of kava resin with oil of santal 
is superior to oil of santal alone (Rule 10); and because 
the therapeutically suggestive name is conducive of indis.- 
criminatc and unwarranted use of the preparation both by 
the profession and the public (Rules 4 and 8). 


Appendix 

The extracts from replies received to the inquiry above 
referred to, follow: 


Dr. T., Penn., wrote: 

I believe that more men use salol or he-vamethylenamiii, 
or no urinary antiseptic whatsoever, than use the balsamics." 

Dr. B., Ind., wrote; 

“. . . The only sysicmie treatment that is considered necessary 
today IS rest, plenty of water and neutralize the acidity of the urine 
with bicarbonate o£ soda or some sodium salt." 

Dr. y,, Mass., wrote: 

“Sandal wood oil during the acute stage of gonorrhea certainly tends 
to make the patient more comfortable and undoubtedly docs lend some 
(tlio I believe slight) gonococcidal action. That it plays any consider¬ 
able part in actual cure I think is doubtful. The statement as quoted 
is true in so far as if states that local treatment plus interna) mcdie.i- 
tion with a balsam comprises most of the modern treatment of 
gonorrhea but it is grossly misleading in that it lets one draw the 
inference that the balsam plays a large if not the principal part," 

Dr. H., New York, wrote; 

“For a period of at least three years in my hospital, dispens,iry and 
private practice, I conscientiously tried out most of the balsamics on 
the market (including Gonosan, which I favored for some time) both 
alone, and combined with local injections. As a result of this study, 

I have come to the conclusion that the balsamics have little, if any 
value in the treatment of gonorrhea. During the past few years I 
Ii.'.ve relied almost entirely on local therapy, and seldom prescribed 
any of the balsams in my private practice, certainly in not more than 
five per cent, of the cases. My results I find are just as satisfactory, 
and my patients appreciate the fact that they are not loaded up with 
disagreeable medication. Instead of the balsamics, I am using sodium 
bicarbonate more and more, and feel convinced that the proper use of 
this drug is of more value than all of them combined." 


Dr. B., Penn., wrote: 

“In my practice I have found that local injections arc very valu- 
Ic in the treatment of gonorrhea, but I have never found that the 
tcrnal administration of nalumi balsamics dominated 8“"°"' 

cal therapy; while it is an aid, I consider tfic quoted statement to 

very erroneous.” 

Dr. F., D. C, wrote: . 

“While it is doubtless true that acute urethritis, -ff'r 

nS treated by local injections _ of solutions ^ber 

id very limited.” ' 

c., in the wkirout’such drugs as with them 

herwise, seem to get along as w « disturbance.^ It is 

; fact apparently better for J nf water and when so doing the 

aportant for f annlt Tff 

I sams arc so ‘hat ^ ht during the treatment of 

’trhSr- with plenty of water, they 

suaiiy gairi w ' 

Dr. S., Mich., rote : statement is true 

<1 , we bclit ’C that in a SMicr^^ ordinarily use the balsams m 

f in r- n, li,-" 

f acute gonorrhea at 


Dr. K., Cal., wrote: 

“The statement that the combined treatment with local injections and 
internal .administration of natural balsamic products completely domi¬ 
nates modern gonorrhea) therapy, would at present not be justifiaWc 
even with reference to the initial or acute stage of gonorrhea, while 
in the subacute and chronic forms of the disease local injections aw! 
balsams play an almost insignificant role as compared with warious 
other recognized fher.apeutic measures.” 


eningitis.—The first clearly recognized epidemic of cerc- 
pinal meningitis occurred in Geneva, Switzerland, in t le 
ig of 1805, followed during the years of 1806 to ISM by a 
her of scattered outbreaks in widely separated localities 
ranee and Germany. Coincident with this first senes o 
emics in Europe occurred a similar senes m America^ 
nning with an outbreak at Medfield, Mass., m 1806, . 
inning until 1819, visiting during this period to ' 

in the United States and reaching Canada. Since tli 

periods of epidemic or Pandemic prevalence have aite - 

j with periods of comparative rarity. From . 

»mics appeared in Europe, in France. 

, Spain, Ireland and Denmark and m AJgerm. In A 
kre was a succession o outbreaks frorn ^ f 
ts third period of prevalence, from 1850 ‘ ’ 

ise visited chiefly 'Sroncl^nnvian peninsula hffte 

U causing over 4,000 deaths from 18A to 
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Correspondence 


"MEDICAL SCIENCE ON THE SIDE 
OF ALCOHOL"? 

To the Editor:—Recently I received a pamphlet marked 
as a reprint £rom a daily paper published in a state where a 
prohibition campaign is shortly to be waged. The article 
purports to have been written by one of the oldest and most 
highlv honored members of our profession. The virtues of 
alcohol arc lauded and tlie action of the House of Delegates 
at the last annual session of the American Medical Associa¬ 
tion on the question of the use of alcohol is criticized as is 
also the position of other scientific and philanthropic organi¬ 
zations. Congress is censured and even the President criti¬ 
cized. It is evident that the pamphlet has been sent broadcast 
among physicians for the purpose of overcoming the effect of 
tlie action of tlie House of Delegates. The statements made 
in this article are not supported by up-to-date knowledge of 
the physiologic and therapeutic action of alcohol, and the 
arguments advanced are fallacious. The paper seems to be 
the e.xpression of a personal opinion based on preconceived 
ideas which are contradictory to the opinions held by advanced 
thinkers and workers in the medical profession. 

On tlie first page of 
the pamphlet appears 
the likeness of the 
venerable physician 
who is credited with 
being the author. 

Possibly, if they see 
only this likeness and 
read no more than the 
caption, the impres¬ 
sion which those who 
circulate the booklet 
desire to produce may 
be made on the minds 
of certain time- 
pressed medical men. 

But any of those who 
stop to consider the 
article will not be 
misled into thinking 
that there still re¬ 
mains a word in favor 
of old King Alcohol. 

The circulation of the 
article seems to indi¬ 
cate that manufac¬ 
turers and investors 
whose business is at 
stake are making a 
desperate effort to stem the tide of popular indignation 
against the use of alcohol. With the realization that millions 
of bushels of food-producing creals have been diverted from 
their use as a food for the manufacture of a worse than 
useless luxurj’, the public has been aroused to an appreciation 
of the situation and is clamoring for this grain to be used 
to feed the starving people of Europe and to relieve the grow¬ 
ing food shortage here. 

The medical profession, after careful scientific study, has 
come to appreciate the facts concerning alcohol and knows 
it to be a determining factor in estimating the increase in 
insanity, moral degradation, disease and crime. Social 
workers and religious teachers have shown the impossibility 
of accomplishing reform while the rum demon is abroad. It 
must be eliminated. Evan O’Neill K-^ne, M.D., Kane, Pa. 

To the Editor :—^I am enclosing a pamphlet, recently 
received by me, and similar copies may have been sent to all 
the physicians in the United States, including 3 'ourself, “Com¬ 
pliments of’ whom, not divulged. 

I cannot refrain from protesting against both tlie motive 
for sending such an article, and also the attempt to create 
the impression that the leading physicians of the United 
States sanction such assertions as it contains. I have prac¬ 


ticed long enough to learn the evil effects of so-called con¬ 
tinued moderate use of alcohol, on the recuperative powers 
in sickness and accidents, both in young and aged persons. 
I am aware of the reasons why alcohol is forbidden to athletes 
in training; why members of big corporations believe better 
work and fewey accidents arc obtained by selecting workmen 
who do not use it; why a large percentage of crimes is laid 
to the influence of alcohol intake, thus filling our jails and 
asylums, for which the people are being taxed; why the 
laboring class would better itself and families by leaving 
alcohol alone; why better work has been done by the big 
armies by excluding or restricting its use; why its influence 
is always degrading. 

It is not a question of treating a few sick persons; it is a 
broader, unselfish economic question, involving millions of 
people. Consequently, I believe I am only one of a large 
number of physicians who stand ready to sacrifice alcohol 
for other stimulants and drugs, for the uplift of humanity. 

Charles E. Hawkes, M.D., Providence, R. I. 


ORIGIN OP THE FLYING HOSPITAL 

To the Editor:—In view of your editorial, “Larrey the 
Originator of Rapid Evacuation of the Wounded” (The 

Journal, Sept. 29, 
1917, p. 1084), the en¬ 
closed copy of the 
scheme written by 
William Shippen and 
John Cochran, both 
of whom were at a 
later date Surgeons- 
General in the Army 
of the Revolution, and 
in the handwriting of 
William Shippen, may 
be of interest to you. 
This appears in No. 
22 , folio 9, papers of 
the Continental Con¬ 
gress, and was trans¬ 
mitted to Congress by 
Washington, Feb. 14, 
1777, and was re¬ 
ported on by the com¬ 
mittee, Feb. 24, 1777. 
It is of decided inter¬ 
est, showing as it does 
where the “flying hos¬ 
pital” originated. I 
can find no record 
that this scheme was 
actually enacted into 
a law or of its having been in use in the Continental Army, 
but it was suggested by William Shippen in 1777 and was a 
matter of record before the Continental Congress in the hand¬ 
writing of William Shippen of that date. 

W. O. Owen, M.D., Washington, D. C. 

FOR THE FLYING HOSPITAL 

There shall be a Director & Surgeongenl whose duty in 
subordination to y-e Dir.-r genl shall be to superintend & reg. 

receive from him a suitable number of large strong Tents_ 

Beds, Bedding, Medicine & Hospital Stores for. such sick and 
wounded persons as cant be transported to y-e general Hos¬ 
pital with safety or may be rendered fit for duty in a few 
days.—He shall also see that the sick & wounded while in 
his hospital are properly attended & dressed & when able, 
to be conveyed to y-e gen-1 Hospital for which last purpose 
he shall be supplied by y-e Dir. gen.-l with a proper number 
of convenient Waggons & Drivers.—He shall see that the 
regimental Surgeons and mates attend their regiments; those 
who refuse to obey his or y-e Dir. gen-l’s directions shall be 
tried & punished as Congress shall direct. 

He shall have under him Stewards to receive & properly 
dispense such articles of diet as ye Director General shall 



Plan for flying hospital as written by William Shippen in 1777. 
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Hospital!!^"'' Army or 

Brigade Surgeons wiio shall superintend the medical deoart- 
"n-* respective Brigades, report the State thereof 
to the Dtrect-r of y-c flying Hospital & see that the sick & 
wounded arc sent in proper time & in a proper manner to y-e 
flymg hospttaL They shall also attend & prescribe for y-e 
stek & wounded m y-c Hospital under y-e Direction of 
j-e Surgeon Gcn-1 of a suitable number of mates to dress. 

& of Nurses and orderly men y-c number to be determined 
& they appointed & paid by y-c Dir-r., all the above officers 
to be appointed & receive such Salarys as the Congress shall 
please to direct. 


Joe®. A. M. A. 
Oct. 13, 1917 


1 contract and lead to his taking advantage of the offer 
from another hospital which is at that momenfin his pocket 

people, it is not customary to dicker 
nith a neighbors employees, to entice them with promises of 
better wages, better food, better housing, better opportunities 
or improved social surroundings. There is no such delicacy 
on the part of the average hospital management. The rest¬ 
less intern of another hospital will be gathered in without a 
question. He is not required to have a "character” but is 
taken on his looks, and without any solicitude as to a proper 
release from his previous contract. 

It is suggested that hospital officials would improve their 


BELGIAN AND FRENCH PHYSICIANS' FUND 

To (he Editor: I append the list of subscriptions which I 
have received^ (alt of them in cash, up to the present time) 

for transmission to our Belgian and French colleagues to - -,.,v„ 

help in reestablishing themselves in their homes and offices. ■ ” and that of successive groups of young proSes- 

I hope that this sum may be increased above $1,000 and shall among themselves a simple code 

hold it for a short time in the hopes that it maj' reach a 
considerably larger sum. 

When one_ remembers the number of physicians in these 
devastated districts and their utter destitution of everything 
for home and office or practice, $1,000 will go hut a very little 
way in helping a very few. 


i 1 - 1 . —tiiciuacivcb a simpie coae 

by which to discourage the unfortunate laxity of professional 
obligation and duty which in that particular they 


condone. 


now 


William F. Lockwood, M.D., Baltimore. 


SUBSCRIPTIONS IN CASH 

Dr. Frederick C. Sh.iUuck. Boston.$ 50.00 

Dr. Rich.nrd Dewey, Wauwatosa, tVis... 10.00 

Dr. Richard Lewisohn, New York. 50.00 

Dr. W. W. Keen, Phil.adclphia . 100,00 

Dr. Joseph Walsh, Philadelphia .... 10.00 

Dr. J. T. Foley, Lewiston, Mont. 25.00 

Dr. Helen C. Putnam, Providence, R. 1. 100.00 

Dr. J. J. Winn. Norwood, Ohio. 10.00 

Dr. L. H. Finch, Amsterdam, N. Y. 10.00 

Dr. M.aud J. Fn-e, Buffalo . 5.00 

Dr. GSennis E. Humphrey, CarnbridRC SprinRS, Pa. S.QO 

Dr. R. 0. Raymond, FlaRslaff, Ariz. JS.OO 

"A Friend.” Keystone, IV. Va. 

Dr. H. Gifford, Omaha . 500.00 

“A Friend,” New York...... 10.00 

Dr. George H. Simmons, Chicago . iv-”” 

$920.00 

Besides these gifts of money I have received from several 
of those in the list gifts of instruments, some of them of very 
considerable value. I have also received from a friend in 
New York an eight plate static electric machine, and from 
two friends, a man and a ivoman.^ both of Plymouth, Mass., a 
considerable number of valuable instruments. 

To any friends who wish to send instruments and other 
appliances I must suggest that if the apparatus or instru¬ 
ments require repairs, it would be necessary to have these 

done in this country as the mpns for f Pf ^ 

good authority, are almost universally lacking. The polish 
fng and sharpening I would suggest should not be m 
Z country, for it can be don. 

and also will give occupation to some of the disabled soldiers 

themsehes. acknowledge the great kindness of Charles 

Sons of this city for listing and packing many of 

these instruments. W. W. Keen, M.D., _ 

1729 Chestnut Street, Philadelphia. 


THE VENEREAL DISEASES 

To (he Editor: — In The Journal that has come to me this 
morning, as well as those of the past weeks, I have read the 
article under the caption ‘‘The Venereal Diseases.” Kindly 
accept my congratulations for your continued discussion of 
a subject which is of vital interest to every physician and, we 
must admit, altogether too little understood. 

I feel compelled to take exception to a most egregious error 
ivhich has been published in the serial article of October 6. 
On page 1171 there occurs the statement that "when other 
methods fail to relieve tenesmus and pain (in acute posterior 
gonorrhea], remarkable relief is occasionally obtained by the 
iasdnation of a few drops—about ten—of a, 1:500 to 1:100 
solution of silver nitrate through a soft catheter or deep 
urethral syringe," etc. 

It is admitted later on in the article that such a procedure 
is "contrary to the principles" of the treatment of acute pos¬ 
terior gonorrhea, and it is cautioned that such should be 
employed only as "a last resort.” The introduction of any 
instrument into a urethra acutely infected with the gono¬ 
coccus should be absolutely and emphatically forbidden with¬ 
out exception. Such a procedure is ahiays attended with 
a high probability of tlie production of an epididymitis or some 
other equally serious complication, and should never be 
attempted. 

Further than that, 1 per cent, of silver nitrate injected into 
even a normal posterior urethra is always followed by more 
or less annoying tenesmus—the very condition that one 
attempts to relieve by such an instillation. 

James C. Sargent, M.D., Milwaukee. 


AN APPEAL 


THE MORAL OBLIGATION 

intern to the 


OF THE MEDICAL 
hospital 

To the Editor.-For f 

that hospitals throughohl t relating to applications 

selves a role of flrnshios It “s notorioosly th 

for appointment to hospital mte P ■ ^ medicine 

Zt that with few makes with tk" 

SS'h, a during r.wo,w'=^’ 

elsewhere. An.'^erget several good 

rde:»H 


FOR WOMEN ON HOSPITAL 
STAFFS 

To the Editor:-~In the midst of the urgent appeals on the 
one hand for more physicians for the Army, and on the other 
hand the equally urgent appeals not to weaken 0“'' 
forces at home, I am moved to ask why the women 
are not being utilized to fill in the broken ranks and to pr - 
vent in a large measure the crippling of our . 

The need for physicians that exists m the warring c 
makes its appeal to every man of 

woman too. But the men can respond by going, the «om 

‘^^The\var office in Washington refuses the women 

refuses the offers of well-equipped units, refuses at ^ > 

H.rn to avail the government of their services m anj }, 

lo that the fact that our medical women are 

?ake part in the defense of their country cannot m any i.ay 

reflect on themselves. 
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In tliis u-ar, however, in which only the fullest use of all 
our resources will work toward the 

arms, we cannot afford longer to ignore that body of trained 
women which stands ready to do its part. \\ ith the same 
training and the same license to Practice as our medical men 
thev can be depended on to safeguard the health of the 
community and by so doing loose the bonds that prevent 
every man of proper age from springing to his country s call. 

Even in conservative England many of the IntECSt London 
hospitals have women on their staffs, and Sir Alfred Keogh, 
'Burgeon-General of the British Army, in a recent communi¬ 
cation to this counto- says, “Do not underestimate the value 
of the women physicians; their assistance has been invaluable. 

EoLittE C, Dueois, M.D., Springfield, Mass. 
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twenty-four hours, then filtered through asliless paper, and the 
precipitate washed several times on the paper with saturated 
zinc sulphate solution to remove nitrogenous substances 
adherent to the precipitate. The paper and preapitate were 
then placed in a Kjcldahl flask and the nitrogen content 
determined by the Kjeldahl method The 
5 c.c. of urine was also determined by the Kjeldahl method. 
The ratio of the nitrogen in the zinc precipitate to 

the total urinary nitrogen was computed. In the ne^lthy 
the nitrogen value for the zinc sulphate precipitate, as com¬ 
pared with those for total nitrogen, varied from 1.25 to 
with an average of 1.67 per cent. In the fifty-nine cancer 
cases the range was up to 5.75 per cent, of the total - 

the minimum being 3.4 per cent. Fifty-eight of the fifty-nine 
cases of cancer gave a positive Salomon-Saxl reaction. 


REST FROM VOCALIZATION IN THE TREAT¬ 
MENT OF LARYNGEAL TIJBERCHLOSIS 
To the Editor:—Trom time to time articles appear in the 
journals on the treatment of larv-ngeal tuberculosis, and it 
seems strange that so little importance is attached to total 
nonuse of the voice. In fact, authors generally seem to take 
it tor granted that partial or complete rest will be required; 
but even so eminent an authority as Ballenger does not even 
mention it in his textbook. In my experience, absolute rest 
from phonation has produced far better results than any 
local applications. In an article on “Rest in the Treatment 
of Laryngeal Tuberculosis” read before the American Lar- 
■vngological Association in 1S05 (Tr. Am. Laryngoi. Assn., 
p.'i49; Am. Jour. Med. Sc., 1903, 131, 300), stress was laid 
on the necessity for absolute rest in the successful treatment 
o'! this intractable malady. Since then cases have been 
reported in which the larjux was rested from I-® 

eighteen months iwth most gratifying^ results. It has been 
my custom to demand from every patient consent for abso¬ 
lute rest before undertaking the care of tuberculous cases. 
Tuberculomas, ulceration, etc., usually form only in the later 
stages of the disease, and the systemic infection is usually 
so great by that time tliat but little hope of success may be 
expected from any form of treatment. Even then, however, 
absolute rest with anodyne applications will give more relief 
than curettage, epiglottectomy' or the application of the gal- 
vanocautery. It seems, therefore, that absolute rest from 
phonation should be required in all cases and at all stages 
irrespective of any other measures that may be instituted. 

W. Pevre Poscher, il.D., Charleston, S. C. 


Queries and Minor Notes 


Akcn'Ymous CoMMCMc.moNS and queries on postal cards will not 
be tiDUced. Every letter must contain tbe writer's name and address, 
but these will be omitted, on request. 


SURGICAL AND MEDICAL INCIDENTS IN THE BIBLE 
To the Editor:—I am .iskea to give a talk on the surgicM and 
medical incidents found in the Bible from a modern standpoint. Kindiy 
refer me to some literature that will help me in preparation. 

Eugene A. Hessel, M.D., San Diego, Calif, 

Answtb.— We may refer you to the following articles: 

Allen, D. B.: Diseases Mentioned in the Bible, Dietet. and Hyg. Gar., 

Blabefy, S- B.: Medicine of the Old Testament, Sc. Am. SuPP., July 

Blakely, S.* B. t^Thc Medicine of the Old Testament, Med. Rec., New 

Mendelsohm'’’S®‘*Th^ Arterial Function and the Circulation in 
Ancient Rabbinic Literature. Charlotte i'(od- Io«r., 1915. ^, 269. 
Lamb. D. S.; The Old Hebrews, a Medieval and Sanitary View, Med. 

The^^ledlcal ^Language of the Third Gospel, Laneet, London, 1911, 

Sptrak.^’C.^ D.: An .Anatomic Prayer, The Journal, Sept. 30, 1916, 

One Minute Biograpbs, The Journal, Jan. 9. 1915, p, 151. 

Field, d” Mediral Fac^s Gleaned from the Holy Scriptures, Therap. 

Teteti; Ehe^Pathologie^dcr B’ibel, Med. Woche, 1907, 8, 552, 562, 574. 
Murphv, H. B.: Biblical Medicine and Hygiene, Montreal Med. Jour., 
190S; 37, 83. 


MAKING WATER SAFE FOR DRINKING PURPOSES 
To the Editor :—In an irrigated district where drinking wafer can be 
had only from cisterns filled from irrigating ditches, wh'at is the hest 
method of rendering the water safe for drinking purposes? Assuming 
that chemicals are to be used, what is the highest harmless concentration, 
the lowest effective? What is the most effective way to remove or 
precipitate fine silt? r 

Please omit my name, O* 

Axswer. —Chlorinated lime is most generally used for 
sterilization of drinking water, 1 part of available chlorin 
per million being sufficient (The Journal, Jan. 27, 1912, p. 
279). Recently halazone tablets have been proposed for 
water disinfection (The JotjRXAL, Oct. 6, 1917, p. 1166). Veir 
full description of water purification methods are given in 
“Water Purification Plants and Their Operation,” by Milton 
F. Stein, John Wiley and Sons, New York, 1915. The book 
contains excellent diagrams and accurate data as to amount 
of coagulent to be used, cost of operation, etc. Good general 
information on water supplies may be found in “Clean Water 
and How to Get It,” by Allen Hazen, John Wiley and 
Sons, 1914. 


SALKOWSKI-KOJO TEST FOR COLLOIDAL NITROGEN IN 
THE URINE 

To the Sdiior :—^In The Journal, Sepl. 13, 1917, p. 941, you leicT 
to the Salomoo-Saxl test, with which I zm familiar; also to the Sal- 
kowski-Kojo test with which I am not familiar. What is the latter, 
or where cru I find it? Walker, M-D., New York. 

Axswer. —In the article summarized on page 941, Kahn 
states that Salkowski and Kojo have recently (1910) suggested 
several methods for determination of the colloidal nitrogen 
in the urine, and in 1911 Kojo published (.Zcilschrift fur 
physiologischc Chcmic, 1911, 73, 416) the results of a com¬ 
parative study of the various procedures suggested in this 
connection. Kahn tabulates the findings in 128 cases, including 
twentj'-two healthy persons and fifty-nine with cancer, tested 
by the Salomon-Saxl method and for the colloidal nitrogen. 
The technic used for the latter he describes as follows: “The 
urine was first tested for coagulable protein which, if found, 
was removed by means of heat coagulation, with addition to 
the boiling liquid of a few drops of dilute acetic acid. To 
100 cc of a mixed, filtered, twenty-four hour specimen of 
urine, zinc sulphate was added in sufficient quantity to effect 
saturation. The saturated liquid was allowed to stand for 


OCHSNER'S SOLUTION 

To the Editor :—Kindly give the ingredients and their proportions in 
Oefasner's solution. A. P. H. 

Answer. —Ochsner’s solution consists of phenol (carbolic 
acid), 0.5 per cent.; aqueous saturated solution of boric acid, 
66 per cent, and alcohol, 33 per cenL 


Familial Polyadenomatosis in the Rectum.—^A. Oidtmann 
has encountered eight cases of this kind, and six of the 
patients belonged to two families, three sisters in one family, 
and mother, son and daughter in the other. One of the three 
sisters succumbed to hemorrhages; the others were cured by 
resection of the protruding bunches. The Ncdcrlaitdsch Tijd- 
schrift voor Ger,ecskur.de publishes his report in Society 
Proceedings, 1917, 1, 2184, with illustrations, and references 
of nine other families showing from two to six cases of 
polyadenomatosis. A cancerous tendency was evident in eight 
of the total twenty-seven cases in this group, and in all but 
three of Oidtmann’s own eight cases. 



1292 


medicolegal 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas: Little Rock, Nov. 13-1-). See Dr T T <;>«■,* n • n 
Arkansas: Eclectic: Little Rock Nov ’l3 ' qp/’ 

»"■ Dr. Cl..rt„ A. 

H-Srs? ”■ or. E. C. 11. 

Dr’rrtic: .\cw iinven, Nov. 13. Pres., Dr. J. W. ryfe. 
Dr. rr-ir Soorlo, 776 Co. 

N^-ada: arson City, Nov. 5. Sec., Dr. a L. Lee. Csrson City. 

338 e! iuZ‘sjTr°':L°‘'- "“Alis.or, 

1806" “■ 

TnxAs: Dallas, Nov. 20-22. See.. Dr. Jf. F. Bettencourt. Mart. 
Capito7BIdK"!‘''cimkston!’“'''’ S- L. Jepson. 


Jour. A. M. A. 
Oct. 13, 1917 


i ®‘fy o( Arts and Sciences. nqiA 

Joh^n A. Creighton Medical Collece . 9,119. 

Jeflferson Medical College . ^ "flOi'n'ri'oi^r 

^^oman's Medical Coll, of Penn^ylVanb ... .^ ^ ^ 

Nagasaki Special Medical School . . 

Nippon Special Medical School . . 

Okayama Special Medical School .. 

Sai Sci Medical College, Tokyo . .7l904) 


FAILED 


University of Louisville . 

Saginaw Valley Medical College . 

Barnes Medical College . . 

Kyushu Imperial University .].. );19J 

Nippon Special Medical School .... . 


1 

1 

3 

I 

I 

1 

1 

1 

1 

1 

1 

1 

1 


Medicolegal 


Medical Colleges of the United States Recognized in Canada 

A report received from the Medical Council of the College 
of Physicians and Surgeons of Ontario states that in June, 

1917, the following medical schools of the United States 
were given recognition: 

Lcland Stanford Junior School of Medicine, San Francisco, 

University of California Medical School, San Francisco, 

Vale University School of Medicine, New Haven. 

Northwestern University Medical School, Chicago. 

Rush Medical College, Chicago. 

Indiana University School of Medicine, Indianapolis. 

Johns Hopkins University Mcdic.i! Department, Baltimore. 

Harvard University Medical School, Boston. 

University of Michigan Medical School, Ann Arbor. 

University of Minnesota Jfcdical School, Minneapolis. 

Washington University Jtcdical School, St. Louis. 

University of Nebraska College of Medicine, Omaha. 

Columbia University College of Physicians and Surgeons, New 
York City. 

Cornell University Medical College, New York City. 

Syracuse University College of Medicine, Syracuse. 

Ohio Slate University College of Medicine, Columbus. 

Western Reserve University School of Medicine, Cleveland. 

Jefferson Medical College of Philadelphia. 

University of Pennsylvania School of Medicine, Philadelphia. 

University of Pittsburgh School of Medicine, Pittsburgh. 

The report states that graduates of the above schools, under 
certain limitations, will be permitted to take the examination 
for the license to practice medicine in Ontario. An extract 
from the regulations is as follows: 

“Students graduating subsequent to July J’ 

‘recognized’ medical colleges m any of the United States 
shall submit a certificate from that state board of 
that the candidate is fully qualified for admission to the 
examSatiS of that state board. Certificates 'v. I be accepted 
f ctafp boards ('ll which accept similar certificates from 
,h?rcS“ci^a"f( 2 )lviTosc standards are =,«!valen. to those 
of this Council.” ______ 

Washington January Examination 

n. r M Snttner secretary of the State Board of Medical _ ^..^- 

Wuchintrton reports the written examination ^5 a matter of law, on 

Examiners 0 examination covered evidence, that the plaintiff had failed to prove that*the 

held at - included’ 110 questions. The percentage ^jg^g^^ant, when he issued the prescription 

11 subjects and Thirtv-four candidates were exam- tried,, did not have good reason to believe that the 

required to J including 5 osteopatlis, and 7 faile , pgj-son to whom it was issued was actually sick, and that 

i„cd, of whom f ■ S^SrinS colleges were repre- „ „,dioi„e. The resHssue i» s«h 

including 2 osteopaths, ihe toitow s u prescription was given in good faith 

sented: Year 

~ College . . .(1916) 

r,caret Washington University ... (igoo) 

American Medical Missionary College . (1914) 

Northwestern University . .,(1915) 

Rush Medical College .. (1915) U916) 

University of Illinois V.V.V. .'./looD 

Drake Louisville . '.'.‘.(,1916) 

iSrsUW Michigan Med. School ..‘i I.'.... (1916) 

sr,"S ;i_ .. 


Illegal Prescribing of Intoxicating Liquor 

(City of Seattle vs. Hewetson {Wash.), 164 Pac. P. 234) 

Supreme Court of Washington affirms a conviction 
oi the defendant, a licensed physician, who was charged with 
having issued a prescription for whisky, without having any 
good reason to believe tliat the person to whom it was issued 
was actually sick, or that the liquor was required as medi¬ 
cine. The court says that the evidence showed that tlic 
defendant had an office in the back part of a room occupied 
by a drug store. That the office could be entered by a door 
from the portion of the building used for the drug store. 
That on the evening of Feb. 19, 1916, the complaining witness 
\vent to the defendant for the purpose of getting a prescrip¬ 
tion for liquor. That he entered through the drug store, 
found seven or eight persons standing in line, waiting for 
similar prescriptions, and, when his turn came, said to tlie 
defendant that he had a cold, or a bad cold. That thereupon 
the defendant inquired of him if he would like a little stimu¬ 
lant, to whicli he replied, “Yes.” That before receiving 
the prescription he tvas required to sign a statement as 
follows; “I, the undersigned, do declare that the prescrip¬ 
tion written for me by Dr. J. W. Hewetson for intoxicating 
liquor, on this date is for medical purposes; that I am sick 
and in need of medicine, and will take the same according lo 
directions. Dated this I9th day of February, 1916. M. W. 
Palmer, 1J5 N. 75th St.” That there was no examination of 
the complaining witness as to his physical condition. The 
evidence further showed that the record book and the pre¬ 
scription file at the drug store disclosed that, February 19, 
164 prescriptions for liquor had been filled; February 18, lOJ; 
February 17, 105, and February 16, 83—and that most of these 
prescriptions had been written by the defendant. It was 
admitted, on the trial, that any one "could get a prescription 
for intoxicating liquor unless he refused to sign one of these 
statements,” and that the defendant had “for the past two 
years written prescriptions free of charge.” There was also 
some evidence as to the number of persons standing in line, 
waiting to have prescriptions written, on other occasions 
than the one above referred to. Under this evidence, and 
other details that appeared in the testimony, the question 
whether the defendant had ground to believe that the person 
to whom he issued the prescription was actually sick, or that 
liquor was required as medicine, was for the determination 


Total Ho. 
Licensed 

1 
1 

2 
1 
3 
1 
1 
1 
1 


and, as bearing on this question, the number of 
given by the accused, within a specified 
eating liquor, to various persons, as found on the file of 
in Whose store the det.ndnnt kept h.s offiee > 
competent. The sections of the city ordinance which ti e 
defendant was charged with violating J 

their nature, and, in passing such an ordinance, the > 

acted within its power. 
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Society Proceedings 


COMING MEETINGS 
Amcr. Acad, of Ophtlial. and Oto-I.3rynf:., PittfburRh, Oct. 29-30. 


Clinical Congress of Surgeor.-s, Chicago. Oct. ,22-26._ 

Kentucky State Medical Association, Louisville, Nov. 6-9. 
Medical Association of the Southwest, Kansas City, Oct. 15-17. 
Nevada State Jfcdical Association, Reno, Oct. lS-19. 

Southern Mcdic.nl Associ.nlion, Memrliis, Novemher 12-15. 
Virginia State Medical Society, Roanoke, Oct. 23-26. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 

Thirtieth Attnucl 'Meeting, held at A'ernirh, ,V. Ne/'t. 17'19t 1917 

The President, Dr. John W. Keefe, Providence, R. I., 
in the Chair 

Fundal Hysterectomy to Reduce the Menstruating Surface 
Dr. Gordon K. Dickinso.n. Jersey City, N. J.: Fundal 
hysterectomy, done through the vagina, is a simple, safe and 
effective procedure. .After a purse-string has been placed 
around the anus, a clip is applied to each labitim, which is 
retracted open. Into the vagina is poured an ounce or more 
of 3.5 per cent, tincture of iodin. which is allowed to remain 
while die patient is being draped. \Mien everything is ready, 
a volcellum is put on the cervix and it is brought down. A 
transverse incision is made anteVior to the cervix, the bladder 
is separated from the uterus, the peritoneal cavity is opened, 
and the fundus is brought into the vagina. Clips are applied 
alongside the uterus to compress the circulation slightly and 
to act as retractors. A V-shaped incision is then made 
through the substance of the uterus for various depths, 
depending on the extent of the disease as estimated by the 
hemorrhage. This is not made too close to the fornix 
because the object is not so much the reduction in size of the 
uterus as the reduction of the menstrual surface. After this 
wedge-shaped piece is removed, both fornices should be 
cauterized thorough!}-. If not, they will respond at the 
menstrual period, and, producing tension, give rise to pain. 
The cervical portion should also be touched for aseptic 
reasons. The part removed is carefully inspected for any 
appearance of malignancy. With a small, sturdy, curved 
needle the two flaps' are approximated, stanching hemor¬ 
rhage. The peritoneal surface is further brought together 
by running catgut, the clips are removed, the uterus is pushed 
back into place, and the anterior colpotomy wound sutured. 

discussion 

Dr. .Albert Goldspohn, Chicago: Some obstetricians may- 
object to opening the abdomen and cutting the uterus in 
order to find out what is wrong in iL More efficient work 
can be done medically to help some of these cases that are 
not extremely bad. Tincture of iodin applied effectively to 
the endometrium, say about twice a month, will make it 
unnecessary- to operate in many of these cases. Zinc chlorid 
u dl be needed once in a while, and although it is destructive, 
the work. If zinc chlorid is to be applied well to 
me endometriurn. it is necessary- to dilate the cerv-ical canal. 
The woman will need to have morphin, or the cervical 
canal must be anesthetized with phenol (carbolic acid) or 
cocain. .Ample dilation is made under a clean technic. The 
application is made with some kind of sy-ringe applicator, 
the cerv-ical canal being cauterized extensively, but not the 
lundus. Then the zinc chlorid is introduced without any 

iRiculty. Treatment of this kind does much more good than 
any mechanical currettemenL 

Dr. Hugo O. Pantzer. Indianapolis: To ablate the entire 
endometrium would inflict unnecessary violence on the sexual 
lunction and on tlie chemisra of the whole bodv, and we 
should hesitate to use the cautery for the destruction of the 
endometrium. It is better to remove onlv a part of the 
endometrium, as suggested by the essayist. I wonder whether 
we ougln to regard these cases as toxemias due to a focal 
infection. 


Physical Conditions in "Women Warranting Sterilization 
Dr. E. W. Hedges, Plainfield, N. J.: There are conditions 
when sterilization will save lives that otherwise would be 
sacrificed. The operation is indicated when a woman has 
had eclampsia in two successive labors or when real diabetes 
exists. Chronic nephritics should never marry or conceive. 
The same rule applies in cases of pulmonary tuberculosis. 
Both diseases arc aggravated by pregnancy-, and a fatal ter¬ 
mination is hastened. Patients with bad cases of heart 
decompensation should not conceive. The vast majority of 
the children in such cases die in abortion, premature labor 
or stillbirth, and a third of the mothers needlessly lose their 
lives. In all the classes of cases mentioned, the children, 
even if horn alive, enter life with a physical handicap, and the 
risk for the mother is so great that it should be prevented 
by sterilization. If seen first when pregnancy has com¬ 
menced. an abdominal hysterotomy and sterilization should 
he done at the same time. If the child is near viability, an 
attempt may be made to tide the patient over a short time and 
then bring on labor. As to pyosalpin.x, if the woman is well 
to do, she should be let alone with a nurse and a fountain 
syringe and an easy- chair; but if she has to earn her living, 
her tubes should be taken out and her health restored. 
Persons with certain forms of insanity-, the feebleminded and 
idiots, as well as epileptics, should be cared for in institu¬ 
tions; hut if the patient lives at home, the question of steri¬ 
lization should be considered. 


DISCUSSION 

Dr. Edward J. Ill, Newark, N. J.: Dr. Hedges has 
touched on a question that is going to be abused just as 
much as was the removal of the uterus or the ovaries. The 
sterilization of women is a legitimate and proper procedure, 
but we must be careful in the selection of cases. I think 
we all agree that the state has a perfect right to sterilize 
epileptics and criminals, the insane and the idiotic, whether 
’ male or female. We can also say that patients who have 
undergone repeated cesarean section should be sterilized. 
When it comes to cases of chronic nephritis, I am not quite 
sure that we have a right to sterilize such women. In these 
days of commercial crazy surgery, it is well worth while to 
set a limit to what we are going to do in this particular field. 

Dr. Herman E. Havd, Buffalo: Dr. Hedges suggests an 
omniscience on the part of the surgeon that does not exist. 
For him to assume that such and such a case of diabetes, 
and such and such a case of chronic nephritis is going to 
terminate fatally- is unscientific. It is too sweeping, and, 
moreover, that we should possass surgical qualifications 
which will enable us to carry these people through this sur¬ 
gical undertaking without a mortality is equally absurd and 
extravagant. I believe that sterilization would be justifiable 
in these cases of chronic nephritis and of diabetes, provided 
these -women may die of some unrelieved condition, such as 
a perforating ulcer of the stomach, a duodenal ulcer, an acute 
gangrene of the gallbladder, or an acute appendicitis. 

Dr. Gordon K. Dickinson, Jersey City, N. J.; I have 
never had the courage to sterilize women, e.xcept for narrow- 
pelves, and w-hen the children cannot be born except by- 
repeated cesarean sections. If we feel the necessity- of saving 
a w-oman from pregnancy; if. after carefully studying the 
w-oman as well as the condition, we think it is wise to 
sterilize her, we should do so, but not until w-e try- other 
measures w-hich are well known and which are not surgical. 

Da. Charles L, Bonifield, Cincinnati: Certain conditions 
have been mentioned w-hich justify sterilization; but the 
essayist’s enthusiasm has carried him beyond the sphere of a 
private physician. If the state makes laws to prohibit mar¬ 
riage, or to necessitate the sterilization of certain w-omen 
w-e shall, in obeying these laws, be considered good citizens’ 
But my conscience will not permit making a law- for mvself 
zs broad as the doctor has laid down. I do not believe it 
IS withm the province of the physician, in some of these 
conditions, to place a w-oman so that she cannot become preg- 
aT' not become pregnant, it is the physician’s 

husband so, and then they must 


decide what shall be done. 
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Dr. Robert T. Morris, Ncav Ynrh- n. tr.. . 

' it requires elaboration.' I woS/n?t Sk of 

,,11 r d'^i'^etes. We must remember that diabetes is 


literature 


one sort or another during some 


In t dnlell °7r- "'’"D’.one of tiic cases he enumerated, 

Int sbn tr 1 there are patients m each one of these classes 
that should be sterilized. After a thorough study of the 
case of the woman and her tendencies, there may be found in 
cacli class some women who need to be sterilized. 

, Dr, E. . IIedoes, Plainfield, N. J. : If a woman presented 
anasarca, rapid heart, d.vspnca and extreme symptoms of 
poisoning from chronic nephritis, I would not hesitate to 
sterilize her. When the textbooks tell us that 30 per cent, 
or more of mothers that become pregnant under conditions of 
chronic nephritis die, we are warranted in advocating steri¬ 
lization of such women to save life. 

Operation for the Cure of Complete Perineal 
Laceration 

Dr. Edwarb J. Ill, Newark, N. J.; I make an H-shaped 
incision which extends from just inside Bartholin’s duct 
down to the outer side of and behind the ends of the 
sphincter. _ The horizontal bar of the H starts above the end 
of the sphincter and continues across tlie vaginorcctal junc¬ 
tion. The anterior and posterior flaps are elevated, particular 
care being e.xcrciscd to denude the ends of the sphincter. 
Submucous suture of the rectum by a double line of fine plain 
catgut is done. The catgut never touches the rectal mucous 
membrane. Deep silver wire perineal sutures are used, and 
the vagina is sutured with plain catgut. 


Prolapse of the Uterus 

Dr. Charles L. Bonifield, Cincinnati: Recognizing how 
and why prolapse has occurred, the rational treatment is to 
decrease the weight of the uterus, replace it in its normal 
location and attitude and relieve it of all its abnormal 
burdens. The weight of the uterus may be decreased by rest 
in bed, curettage and amputation of the cervix, which is 
always hypertrophied in tliese cases. The uterus may be 
Iicld in its normal place and attitude by a Gilliam operation, 
or, if the patient has passed the child-bearing period, by a 
ventral suspension, which is a little more easily and quickly 
done. The uterus may be relieved of other burdens by the 
proper operations on the posterior vaginal wall and perineum 
and the anterior vaginal wall. Some surgeons do not like 
to take the time necessary to perform the surgical steps that 
result in an anatomic and physiologic cure of these cases. 
If the operator is determined to be very deliberate about his 
work, there is no reason why the operation should not be 
divided into two steps. It is better to restore a woman to 
her normal condition by an operation that requires time and 
care for its execution, than to mutilate her with one that 
seems more brilliant and can be done m less time. 

Operative Treatment of Procidentia 
Dr Arthur T. Jones, Providence, R. I.: In the selection 
UR. J t t into consideration the age of 

period and capame _..„„ancv and the patient carrying 
which does not perm t p g , ^ ^ woman still 

ber child to term should be ^^ry’ to remove 

lh= f JeaUtomP may b= sP^PenOo-" 

the uterus, the vagina and ^ vagina and cervix. 

,0 as .0 praveat IvUcl. tes no, 

No operation for , oerineal work, as support is 

include the proper an P i suspension or inter- 

needed below in s m within the child-bearing 

position operation, disease of the appendaps 

SrtieiaS op°eS'oP. in connec.ion with P«pe, va.,oa. 


Jour. A. Ji], 
Oct. 13, 191? 

work, has proved very satisfactory in my hands U , 
past the menopause thp -I- ^ nands. In women 

~ .af .i^n 

Preeclamptic Cesarean Section 

PoucHER, Poughkeepsie. N. Y.- When a 
patient at or approaching term, in spite of alt r 

elimination, shows by nervousness, sleeplessness severe hLd 
aches, high blood pressure, edema and "SS X^innt 
onee '^hc should be delivered at 

°he lea^st JioT ff Produce 

chance for recovery. Since 1914 I have done seven pre¬ 
eclamptic cesarean sections. All seven mothers and e?ght 
heonn^fi survived. Two were operated on after labor jfad . 
begun, five before the beginning of labor. Two suffered post-. 
partum convulsions, two having two convulsions, the other' 
one convulsion, which were easily controlled. 

(To be coiittniied) 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

September, XXII, No. 2 

Behavior of Cross Striated Muscle in Tissue Cultures. W. H. 

Lewis and M. R. Lewis.—p. 169. 

Studies on Mammary Gland. Fetal Development of Mammary 
Gland in Female Albino Rat. J. A. Myers, Minneapolis.—p, 195. 
E.xistence of Typical Oestrous Cycle in Guinea-Pig; Study of Jls 
Histologic and Physiologic Changes. C. R. Stock-ard and G. N. 
Papanicolaou, New York.—p. 22S. 

Study of Intercalated Disks of Heart of Beef. H. E. Jordan and 
J, B. Banks.—p. 285. 


American Journal of Physiology, Baltimore 

September, XLIV, No, 2 

5 Study of Clotting of Plasma of Frog’s Blood and 'rransform.it!on 

of Clot into Fibrous Tissue, G. A. Baitsell, New Haven, Conn- 

—p. 109. 

6 Volume of Blood During Hibernation and Other Periods of Vc.ir 

in Woodchuck (Marmota Monax). A. T. Rasmussen and C. B. 

Rasmussen, Minneapolis.—p. 132. 

7 "Relation of Rale of Spontaneous Liberation of Epinepbrin to Rale 

of Blood Flow Through the Suprarcnals. G. N. Stewart and 

J. M. RogofI, Cleveland.—p, 149. 

8 "Effect of Varying Calcium and Potassium Content of Perfusion 

Fluids on Vagus Inhibition. B. M. Brine, New York.—p. Ifl- 

9 "Action of Epinepbrin on Blood. M. L. Menten, Chicago.—p. 176. 

10 "Effect of Accumulation of Carbon Dioxid on Tidal Air and on 

H-Ion Concentration of Arterial Blood in Decerebrate Cat. R- 

W. Scott, Cleveland.—p. 196. 

11 Skin of Catfish (Amiuros Nebulosus) as Receptive Organ for 

Light. A. P. Van Heusen.—p. 212. 

12 "Effects of Epinepbrin on Distribution of Blood. Venous Bi'.- 

charge from Thyroid Glands. R. E. L. Gunning, Chicago. 

—p. 215. . . T M ■ r 

13 "Physiology of Stomach; Hunger and Apetite in Fever. J. o'eie 

and A. J. Carlson, Chicago.—p. 222. , rs , „„„ 

14 "Id. Influence of Experimental Ulcers of Stomach and Dimtlc 

on Hunger Contractions of Empty Stomach. J. R. Dun , 

Chicago.—p. 234. o r vt. A \ 

15 Genesis and Inhibition of Extensor Rigidity- S. Lo , . ' - 

Bailey and P. R. Holtz, Baltimore.—p. 239. 

7. Effect of Blood Flow on Liberation of Epmephrin.—It 
it shown by Stewart and Rogoff that within t ic '1^' ^ 
error of the method used lor the assay (rabbit intes 
uterus segments) the concentration of cpinephnn in tlie s p •- 
renal vein blood collected from a cava pocket Juries 
different samples from the same animal inversely “W ‘ 
of blood flow through the glands during the 
tion, the rate of output of epinephtm 'i,i|.rable 

stant under the experimental conditions for a cons dc 
range of blood flow. The rule fails, of course, w^en the 
of blood flow is diminished below f iS- 

• concentration of epinephrm has reached th p 
mum. For this reason determinations ^ 3 . 

neous liberation of epinepbrin by assajs 
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renal vein blood should be made on samples obtained with a 
rate of flow well above this limiting value. 

8. Effect of Calcium on Vagus Inhibition.—Brine found 
that calcium-frec solutions or solutions with a very small 
percentage of calcium do not interfere with vagus activity, 
contrary to results previously reported. 

9. Action of Epinephrin on Blood.—Blood from the supra¬ 
renal vein of a dog. diluted to 10 per cent., 6.6 per cent, and 
5 per cent, with normal saline, Tyrode’s solution or dog’s 
scrum in which the dissolved oxygen is kept at a minimum, 
shows spectroscopic.ally intensification of the oxyhemoglobin 
bands. Spectra obtained when epinephrin (base) is added to 
diluted venous blood arc identical with those given by supra¬ 
renal vein blood similarh’ diluted. Venous blood to which 
epinephrin is added or suprarenal vein blood forming an 
increase of oxyhemoglobin when diluted show in from one 
to live hours, if the oxygen dissolved in the dilution medium be 
minimal, a transformation of the oxyhemoglobin into urobilin. 
.Addition of epinephrin to diluted human venous blood causes 
an increase in tlie intensity of the oxyhemoglobin absorption 
bands. -The possible physiologic significance of these reac¬ 
tions for the heart and lungs in the living organism is dis¬ 
cussed by Menten. 

10. Carbon Eioxid Acidosis.—^The definition that acidosis 
is a condition in which there is an actual increase in the 
H-ion concentration of the blood, Scott says, is the only one 
that is sufficiently comprehensive. 

12. Efiect of Epinephrin on Blood Flow in Thyroid.— 
Experiments made by Gunning showed that epinephrin in 
all dosages produces vasoconstriction in the thyroid gland. 
There is a slight tendency to ovcrrecovery in the outflow, due 
supposedly to vascular fatigue. The threshold is lower than 
in any other organ so far studied. In no case was primary 
dilatation obsen-ed. The literature seems to support the 
apparent paradox that an increased secretory activity of the 
thyroid is accompanied by vasoconstriction. 

13. Hunger and Appetite in Fever.—^There is an absence of 
hunger contractions and a lowering of the stomach tonus 
during fever in dogs when the temperature reaches 103 F. 
and above; this being especially true in the temporary fevers. 
The temperature elevation itself is a factor in the depression 
of the stomach tonus and an inhibition of hunger contractions. 
The splanchnic ner\-es do not appear to be involved in tbe 
inhibition. The fever or the toxins appear to induce a lower¬ 
ing of vagus tone, and this leads to a cessation of the hunger 
contractions. But the authors do not believe that this will 
account for absence of hunger during a fever lasting ten to 
twenty days. Bacterial toxins, namelj', B. paratyphoid toxin, 
B. prodigiosis, tetanus and diphtheria toxin, sodium nucleate, 
have no direct action on the contractions of stomach muscu¬ 
lature, particularly of pyloric strips. Starv'ation does not 
induce fever in new-born pups. 

14. Experimental Ulcers and,Gastric Hunger Contractions. 
—In three out of four dogs with ulcers in the duodenum or 
the pyloric end of the stomach the motility of the empty 
stomach was greater than normal. But this augmentation of 
the gastric hunger contractions was not sufficiently marked 
to account for the excessively painful character of these con¬ 
ductions in ulcer patients. It is therefore probable, says 

undon, that the hunger pains in gastric and duodenal ulcers 
m man are not due to excessive hunger contractions, but to 
i> perexcitability of the sensory nerves in the stomach wall, 
suggested by Carlson. The effects of gastro-enterostomj' 
on the gastric hunger contractions are variable, with a ten- 
ency to depression. The hypomotility, when present, may 
e due to valve-like action of the intestine opposite the stoma 
causing retention of the food in the duodenum and hence a 
reflex inhibition of the stomach from the duodenum as well 
as regurgitation through the stoma. 

American Journal of Roentgenology, New York 

September, JV, No. 9 

16 Congenital Absence or 'Defects of Bones of E.Ttremities, P. 

1-ctvin, Chicago,—p. 431. 

17 Roentgenotherapy of Peripheral Tuberculous Adenopathy. E. 

Albcrt-tVcil, Paris.—p. 449. 

IS Localization of Foreign Bodies. L. G. Cole, Kew York.—p. 455. 


19 Roentgen Diagnosis of Pulmonary Tuberculosis. H. K. Pancoast, 

Philadelphia.—p. 462. 

20 Roentgen Diagnosis of Polypi of Maxillary Sinuses. C. A. Waters 

and H. P. Doub, Baltimore.—p. 470. 

21 Standard Tintometer for Sabouraud's Pastilles. D. Corbett, Lon¬ 

don.—p. 472, 

22 Case of Cardiospasm Resembling Malignant Stricture of Esophagus. 

J. S. Derr, Atlanta, Ga.—p. 477. 

Ameiicau Review of Tuberculosis, BgUimore _ 
September, I, No. 7 

23 Experimental Tuberculosis of Rabbit’s Liver; A Study of 

Immunity. W. E. Soper, Saranac Lake, N. Y.—p. 385. 

24 Reaction of Loc.iI Tubercle. Method for Determining 'Value of 

Indirect Therapeutic Agents in Tuberculosis. H. J. Corper, i 

Chicago.—-p. 407. 

25 "Gold Therapy of Tuberculosis. L. M. DeWitt, Chicago.—p. 424. 1 

25. Gold Therapy of Tuberculosis.—DeWitt’s work on the ' 
gold therapy of tuberculosis has extended over two years and | 
was carried on practically exclusively on tuberculous guinea- ' 
pigs. She began her experiments wdth the ordinary gold ; 
cyanids, AuK(CN)r, Au(CN)3 and AuCN. Her results show 
that life was not prolonged and the disease was not checked . 
as compared with the control animals. The average duration j 
of the disease in the untreated controls was considerably 
longer than in the treated animals. The extent of the disease 
in the two set of animals was also about the same. The gold 
was administered by intracardiac, intramuscular and sub¬ 
cutaneous injections at intervals, with feeding of the gold salt 
on all days when there was no injection. The subcutaneous 
injections caused considerable necrosis and the intracardiac 
were by no means without danger; and the treatment appar¬ 
ently had no beneficial effect on the progress of the disease. 


Archives of Pediatrics, New York 

August, XXXIV, No. S 

26 ’Seven Years of Clinical and Laboratory Experience with Meningitis 

in New York City. P. L. Du Bois and J. B. Neal, New York. 

—p. 561. 

27 Poliomyelitis; Analysis of Sixty-Three Cases. W. L. Carr, Nev/ 

York.—p. 591. 

28 ilacroscopic and Microscopic Findings in Poliomyelitis. J. II. 

Larkin, New York.—p. 601. 

29 Care and Feeding of Premature Infant: Analysis of Cases. A. 

Brown, and R. George, Toronto.—p. 609. 

26. Experience with Meningitis.—This article contains too 
much meat to be abstracted in its entirety, but the section 
on treatment may be summarized as follows: Various methods 
of treating the acute stage of poliomyelitis were tried during 
the summer of 1916, -without very decisive results. The 
intraspinal injection of epinephrin was endorsed by only a 
few after it had been used for a short time. The injection 
of human immune serum was quite extensively tried. Inject¬ 
ing a foreign substance into the slightly inflamed meninges 
sets up in most instance an acute aseptic meningitis, as is 
shown both by changes in the spinal fluid, and clinically 
by an increased temperature, headache, vomiting and rigidity 
of the neck. It seems possible that this increased inflam¬ 
matory reaction may tend to accentuate the inflammatory 
process already existing in the subjacent substance of the 
brain and cord. That this reaction may be harmful was 
further borne out by the results of animal inoculation, the 
treated animals showing a higher mortality and a more rapid 
death than the controls, in the majority of cases. While 
great improvement seemed to follow the administration of 
serum in certain cases, equally great improvement occurred 
with no serum in at least an equal number of cases. In 
view of these considerations the physicians of the meningitis 
division of the New York Department of Health feel that the 
best treatment of early cases is complete rest, with lumbar 
puncture for the relief of pressure symptoms, in addition, of 
course, to general symptomatic and hygienic treatment. 


Arkansas Medical Society Journal, Little Rock 
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31 taccination. G. A. Warren, Black Rock.—p 76 ' 

3. ot__Fore.gn Body in Larynx. R. B. Moore, Little Rock. 

"" Wr“ou:i4.™s"‘’’ S- Alexander, 


33 




CURRENT MEDICAL LITERATURE 


Jour. A. JI. A. 
Oct. 13, 191?- 


36 

37 
3S 


F. S. 


s j. SvSsi; rr.^« 

1 he contrast between the damage done by a bullet and that 
done by a shrapnel ball is very marked when a d e 1,1? s 
^ade on the femur or on the skull. A bullet hitting the 
femur splinters the bone, as it does a glass bottle A^t the 

nnH^W ""d its fragments 


. Boston Medical and Surgical Journal 

,, „ , SciHcmhcr 20. CLXXVII, No. 12 

H morrhagc Dv.rmg Pregnancy: Accidental, Incvitnbl 
IS .r, ■ Normandie, Boston.-p. /p] 

: Prcg„ancy-and Labor. 

’’tc 

Bleeding in Pregnancy. R. S. Titus, Boston.-r, <)13 
^ Management of Labor. G. P. Twitehell, Greenficld.^p. 419 . 

35 Chronic Valvular Heart Disease in Pregnancy.-The 
following conclusions arc drawn by Kellogg from a studv of 
of chronic vnivninr heart disease Tn pr"e,Lfcy and 

la 3or. Ut pregnant women, 1 to 2 per cent, have chrnnir c r , ... .,i,u us inigme 

endocarditis. Under prenatal care, IS to 20 per cent have scattered through the limb 

shown some decompensation, half of these 1 degree Lcom- ^vTcn a i explosion had taken place, 

pcnsation, half 2 degrees decompensation. Cases with stenosis nf f through cancellous bone like the head 

of the mitral valve, with or without insufficiency, arc far fracturffirbut Z7 Ttb ’ ^ 

likelier to decompensate in pregnancy than cases with simple hi?s X 1,?=. 1 ^ r ‘'^“sed when it 

insiifticicncy. The maternal .mortality of chronic valvufar ^ ^ 1 ^ 7 junction with the 

disease in pregnancy is 2 per cent. The maternal mortality splinters of dense bone are 

tion and 2 degrees decompensation in labor, is 45 per cent. Cure of Inguinal Hernia.—Starr calls attention 

Mitral stenosis is almost alwa^'s present in fatal cases. Fetal ^ niethod of attack on a hernia from within the abdomen 
mortality runs from 10 per cent., in a scries including all operating for other conditions and it is desired 

cases, to 40 per cent, in cases with 2 degrees decompensation. J'opa>r a hernia at the one sitting. A pair of curved forceps 

Chronic valvular heart disease complicating pregnancy is, he introduced through the internal ring into the sac and 

in view of these figures, potention of their lives so that they sac grasped and gradually pulled up into the 

do not again decompensate, and so that they will stand any ^hdornen until^ the fundus of the sac becomes completely 
appropriate method of delivery at term. Many chronic val¬ 
vular heart cases compensated and with only slight degrees 
of decompensation and some with 2 degrees decompensation 
will safely deliver themselves if allowed to. Though this 
fact is undeniably true, theoretically, and with what data we 
have at hand, it should not be allowed. Normal delivery and 


accouchement force have no place in the treatment of chronic 
valvular heart cases in pregnancy or labor. It is not justi¬ 
fiable to attempt to carry a woman who is decompensated to 
term for the sake of her baby unless she reacts favorably to 
treatment almost immediately, especially as the fetal mor¬ 
tality in these cases is so high that one overrisks the mother 
for the sake of a problematic child. 

Canadian Medical Association Journal, Toronto 
Scplcmbcr, I'll, No. 9 

39 Anesthesia from Commercial Etiicr Administration and What It Is 
Due To. J. H. Cotton, Toronto.—p.-769. 

•!0 • Shrapnel Balls. Their Roentgcnograpliic Characteristics, Compared 
v.'ith Bullets and Other Foreign Bodies. A. H. Pirie.—p. 778. 

“11 ‘Radical Cure of Ingnin.al Hernia. F. N. G. Starr.—p. 782. 

A2 Subconjunctival Epidermal Cyst. J. W. Stirling, Montreal. 

Complications of Mastoiditis. D. H. Ballon, Montreal, p. 788. 
Medical Education in Japan. F. W. Schofield, Seoul, Korea. 

Hclp^nB" to Solve a Prairie Problem. How People of Western 
Provinces Are Endeavoring to Provide Hospital Accommodation 
for Rural Sick. D. G. Tuckwell, Lloydminster, Saskatchewan. 

Ozena Among Various Races of Earth. J. N. Roy, Montreal. 

Bactci-iuria in Some Chronic Diseases with Special Reference to 
Iiuestinal Stasis. W. A. Bigelow, H. S. Sharpe and L. J. 


•13 

•14 

45 


46 


47 


mvaginated. Then the suture with which it is intended to 
close the abdomen is passed through the neck of the sac 
and tied to the parietal peritoneum. The suture is then con¬ 
tinued along the sac, suturing it to the parietal peritoneum, 
so that by the time the sac is fully dealt with the suture has 
reached the cut edges of the abdominal incision and is then 
carried along, closing the peritoneum. This makes a per¬ 
fectly satisfactory cure of the hernia, is easily and quickly 
done, besides saving a second incision. Starr has records of 
seven cases that have stood the test for two years and more. 

45. Western Provinces are Trying' to Provide Hospital 
Accommodation for Their Rural Sick.—The question of hos¬ 
pital accommodation and nursing attention for the prairie 
sick has been the subject of legislation in the twin provinces 
of Saskatchewan and Alberta. Provision has been made 
whereby groups of rural and urban municipalities may cooper¬ 
ate in the erection and maintenance of hospitals to serve 
their people. Each municipality concerned has the power to 
levy a rate, not exceeding two mills on the dollar, on all 
assessable property within its borders, for hospital piirpo.scs. 
The managing board is composed of representatives appointed 
by the councils of the cooperating municipalities, but not 
necessarily members thereof, and is a body corporate, with 
powers governing such bodies. The feature Vvhich^ has com¬ 
mended itself more especially to the prairie people in connec¬ 
tion with the establishment of these rural hospitals is the 
immense benefit which they ‘ are calculated to confer m 
maternity cases and emergency sickness. 

Broadly speaking, four rural municipalities require a 10 - 
pital providing accommodation for twenty-five beds, 
quarters for the working staff. The cost of such an 'i' 


48 


49 


SO 


?oH"on Spring-Balancc Muscle Tests as Devised by Lovett. building and equipment is SoOO- 

----- -- —• - 01 s $1,500 per bed capacity, or between $ 35,000 an -p 

Raised by debentures spread over a term of thiry j-ears 
borne by the municipalities in proportion to their a 
value, this capital expenditure represents a 
increase to the homesteader’s taxes. '”1 seventy 

careful investigation suggests that from ,vith 

patients might be expected from each rural J, gsti- 

an average stay in the hospital of ‘ „ ,i,a( 

mated cost of $2 a day per patient. This vonld 

for capital cost, on thirty year f -e^to provide 

cent., each rural municipality would have m ^ ^ 
-vhile for maintenance, 


Report „ 

c.’:; of R. J. 

FfSur*'i'n U.«™, P„„,.cy In BIc.™... U..™i Typhoid. 
H. H. McNally, Fredericton, N. B.—P- o4U. 

40 Eoentgenographic Characteristics of Shrapnel Balls 
romnarerS Bulks and Other Foreign Bodies.-In abou 

Ibr^ccMgeilXylp^rS^^ 


6 per 


should 


less than $1,000 per annum, wiiite o'- ' patients 

the maximum estimate be realized c] 96 O would 

treatment for fourteen days per.PM'cn - . 

. . . . 1_1 X.. -r, yniinicioaiiD eii 


receive 


dolormuy ™ay p,„ide. 

“e'on«„c: yvo„„d only, j. the W| 

.. 


be required, or a total cost to each mumcT^ 
like $2,960. As the Saskatchewan 
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treatment in the hospital, $490 would he received from this 
source, leaving the rural municipality to provide less than 
$2,500 to meet its debentures, establish a depreciation fund,, 
and pay the hospital fees of any of its ratepayers or their 
dependents in the province of Saskatchewan. A 1 mill rate 
will yield at least $2,750, or $250 in e.xcess of the total 
amount required as the proportion from any one municipality 
to finance the wiiolc undertaking of huilding, equipping and 
providing free hospital accommodation, and the best of 
skilled nursing attention for every ratepayer and his depen¬ 
dents who may require it, and that without involving any 
sense of obligation, as the system is one of cooperative 
municipal insurance. 

Cleveland Medical Journal 
Scf'icmbcr XVI, A’o. 9 

51 What Should Pr.actitioucr Know About Wasscmiann Rc.aclion? A. 

A. Eisenberg, Cleveland.—p. 587. 

52 Prophylaxis of Venereal Disease in Army. H. N. Cole, Cleve¬ 

land.—p. 601. 

53 Indications and Method for Removal of Tonsils. 11. G. Sherman, 

Cleveland.—p. 612. 

54 Methodless Technic for Cataract Operation. H. G. Shcriiijn, 

Cleveland.—p. 616. 

55 Gradual Reduction Trc.itmcnt for Morphin Addictions. M. Loewen- 

thal, Cleveland.—p. 618. 

Colorado Medicine, Denver 

Scptcvibcr, XIV, iVo. 9 

56 Phase of Ovarian Secretion. C. S. Elder, Denver.—p. 234. 

57 Effect of Intestinal Stasis on Eye, Especially in Iritis. H. M. 

Thompson, Pueblo.—p. 236. 

58 Acute Poliomyelitis. M. E. Miles, Boulder.—p. 240. 

59 Hisloric.al Sketch of Clinic.al Pharmacology of Digitalis. R. E. 

Morris, Minneapolis.—p. 243. 

•60 Open-Air Schools. S. A. Russell, Denver.—p. 247. 

Florida Medical Association Journal, Jacksonville 
Sepfemher, IV, Xo. S 

■61 Medieal Preparedness in Great Drive for Democracy. J. C. Blood- 
good, Baltimore.—p. 63. 

Indiana State Medical Association Journal, Fort Wayne 

September, X, No, 9 

62 Report on Venarsen in Treatment of Syphilis. F. A. Brayton, 

Indianapolis.—p. 339. 

63 Nerve Blocking for Relief of Genital and Anal Pruritus. O. 

Smiley, Indianapolis.—p. 341. 

64 Bacteriology of Mastoiditis. H. K. Langdon, Indianapolis,— 

p. 342. 

Iowa State Medical Society Journal, Des Moines 

September, VII, No. 9 

65 Some of the Afore Important Advances in Diagnosis and Treat¬ 

ment of Tuberculosis. F. M. Pottenger, Monrovia, Calif.— 
p. 329. 

■66 Intestinal Obstruction; Review of Experimental Observation with 
Practical Suggestions. J. N. Jackson, Kansas City, Mo.—p. 356. 
■67 Plea for More Rational Therapy in Chronic Endocarditis, Particu¬ 
larly with Decompensation. E. D. McClean and K. L. Johnston, 
Oskaloosa.—p. 339. 

68 Carcinoma; Treatment—-Fast, Present, Prospective. L. H, Bran¬ 

son, Iowa City.—p. 343. 

69 Treatment of Acute Gonorrhea by General Practitioner. C. D. 

Enfield, Jefferson.—p. 346. 

Journal of Cutaneous Diseases, Chicago 

September, XXXV, No. 7 

>0 Oise of Alultiple Benign Tumor-Like New Growths of Schweninger 
and Buzri. W. A. Pusey, Chicago.—p. 582, 

/I Electric Cautery in Cutaneous Surgery. H. H, Hazen, Washington, 
D. C.—p. 590. 

/2 Mode of -Absorption of Alercury in Inunction Treatment of Syph¬ 
ilis. U. J. AVile and J. A, Elliott, Ann Arbor, Mich.—^p, 594. 
z3 Ccolidge Tube in Treatment of Nonmalignant Diseases of Skin. 
H, Fox, New York.—p. 599. 

Journal of Immunology, Baltimore 
August, II, No. 5 

74 *Intracutaneous Reaction in Infectious Diarrhea. H, M. Baker, 

Boston.— p. a53. 

75 Plea for Standardization of Reports of Agglutination Tests. P. 

Hadley, Rhode Island, N. J.—p. 463. 

/6 Studies in Anaphylaxis. Reciprocal Relations of Antigen and 
-Antibody within Cell. R. Weil, New York.—p. 469. 

.7 ‘Studies in Protein Intoxication. Vascular Lesions in Chronic 
Protein Intoxication. . T. H. Boughton, Chicago.—p. 501. 


78 *F.atc of Foreign Protein in Acute Anaphylactic Reaction. W. H. 

Manwaring, Y. Kusama and H. E. Crowe, San Francisco.—• 

p. 511. ‘ 

79 *R61c of Hepatic Tissues in Acute Anaphylactic Reaction. W. II. 

Afanwaring and II. E. Crowe, San Francisco.—p. 517. 

74. Intracutaneous Reaction in Diarrhea.—In a series of 
thirty-three cases the organism of the infectious diarrhea 
group was isolated in 55 per cent, of the cases. Agglutinins 
for the dysentery group were found in 12 per cent, of the 
cases which were found to be negative from the bacteriologic 
c.xamination and a characteristic smear, as stained by Gram’s 
method, with a typical history in 25 per cent, of the other 
cases. The intracutaneous reaction, on the other hand, showed 
100 per cent., negative results in the control cases. In cases 
with history of infectious diarrhea positive reactions were 
olitained in 85 per cent, of the cases. 

77. Vascular Lesions in Protein Intoxication.—This paper is 
a continuation of the work previously reported, with especial 
reference to the occurrence of vascular lesions in various 
organs. The materials used and methods employed were 
the same as those previously described, the object desired 
being to give each animal as many anaphylactic shocks as 
possible during tbe course of the experiment, using egg-white 
and beef serum. Boughton found that repeated injections of 
foieign proteins in sensitized guinea-pigs produce lesions of 
the smaller arteries of liver, kidney, spleen and heart, char¬ 
acterized by degeneration and regeneration of endothelium, 
edema and Assuring of intima and media, and sometimes 
splitting of the internal elastic lamina. These lesions are 
interpreted as being subacute rather than chronic. These 
lesions are rarely found in the larger arteries, and not at 
all in the aorta. They are practically absent from veins and 
capillaries. These lesions occur in 100 per cent, of the livers, 
100 per cent, of the spleens, 66 per cent, of the kidneys, and 
66 per cent, of the hearts, and were most severe in the livers 
and least severe in the hearts. The lesions were most severe 
in animals dying or killed soon after the last injection, and 
were less frequent and severe in animals killed several weeks 
after the last injection. Perivascular infiltration was observed 
in 60 per cent, of the animals, though never severe, but was 
not found in animals killed more than five weeks after the 
last injection. 

78. Foreign Protein in Anaphylactic Reaction.—The validity 
or nonvalidity of the principal theories concerning the nature 
of the acute anaphylactic reaction was tested by the authors. 
Perfusions of isolated organs and tissues with dilute foreign 
proteins furnished no evidence of a measurable destruction 
of the foreign protein by the blood serum, nor of an appre¬ 
ciable destruction or binding of the foreign protein by the 
fixed tissues during the acute anaphylactic reaction, 

79. Hepatic Tissues in Anaphylactic Reaction._It was 

found by Manwaring and Crowe that the deto.xicati’ng action 
of the anaphylactic liver is not due solely to the presence of 
anaphylactic humoral elements. There is evidently an 
acquired detoxicating function of the fixed liver cells." The 
detoxicating action is not due to a removal or destruction 
of the foreign protein in the perfusion fluid. The liver of a 
normal guinea-pig, repeatedly perfused with a mixture of 
foreign protein and defibrinated normal or anaphylactic blood 
produced little or no change in the toxicity of the perfusion 
mi.xture on subsequent tests with isolated anaphjdactic lungs. 
The liver of an anaphylactic guinea-pig, similarly perfused, 
usually rendered the perfusion fluid almost completely non¬ 
toxic for these lungs. Evidence points to the explosive 
formation or liberation of vasodilator and bronchodilator 
substances by the sensitized liver cells. 
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81. Certain Antagonists of Pilocarpin.~Tlic net result of 
Ransom .s experiments is to make it dear that the dironotropc 

Pilocarpin arc fundamentally distinct. 
J hu arc both vagal ciTccts hut different groups of vagal 
fibers arc concerned m their production anti hence one actfon 
can he antagonized while the other remains intact Atronin 
para iscs \agal endings and hence entirely antagonizes the 
heart action.s of pilocarpm. Strontium, digitalis, agaricin and 
saponm. which, without affecting the vagus, have a positive’ 
inotrope action on the frog’s heart, antagonize the negative 
inotrope action of pilocarpin but leave the negative chrono- 
trope effect unimpaired. Epinepbrin and caffein antagonize 
both the actions of pilocarpin, not because they, affect either 
of the two sets of vagal fibers, but Iiecause'tliev produce 
effects the reverse of those which stimulation of the two 
vagal groups brings about. 

82. Pharmacology of Ipecac Alkaloids.—Tjic esperiwents 
reported by the autliors demonstrated that in cats tiic emetic 
dose of emetin hydroclilorid is appro.ximately twice that of 
cephaclin hydroclilorid, and that the higher homologues of 
this series decrease in emetic power very much in the same 
ratio as they do in to.xicity, as reported in a previous paper. 
Furthermore, it has been shown that the hydroclilorid, hydro- 
bromid and hydro-iodid of emetin vary onjy slightly in their 
emetic power, iiut that tiie hydro-iodid of cephaclin iso-amyl 
ether, due to its relative insoluhility, is about one half as 
emetic as the hydrobromid or hydroclilorid of cephaclin iso- 
amyl ether and only one sixth as emetic as emetin hydro- 
chlorid. When tested on the conjunctiva of rabbits, emetin and 
cephaclin* are the most irritant of this series and cephaclin 
iso-amyl ether is least irritating. When injected intramus¬ 
cularly in rabbits cepliaelin iso-amyl ether is the most irritant 
while the difference between the other less irritant members 
of the scries is not marked. Cephaclin propyl ether phosphate 
gives no more than a slight local reaction wiien injected 
hypodcrmatically into persons, while cephaelin iso-amyl ether 
salts cause severe pain, soreness and local inflammation. 

S3. Standardization of Thyroid Preparations.—A method is 
described by Rogoff in which the specific action of thyroid 
on tadpoles is used to assay the physiologic value of com¬ 
mercial thyroid preparations. Of seven products purchased 
in retail drug stores, two indicated about 20 per cent, more 
activity than a standard preparation, two were equal in value 
to the standard, one somewhat more than 50 per cent, of the 
standard, one less than 50 per cent, and one was a practically 
worthless preparation—being only about 10 to 20 per cent, of 
the value of the standard. 

84 Influence of Oxygen on Inflammatory Reactions.— 
bXmherg and his associates found that the intrayenouynjec- 
iion of the sodium salts of o-iodoso-benzoic acid and 
o-iodo.xy'benzoic acid inhiliits the 
rabbit conjunctiva as well as that oi the s . 
visible chances in the organism accompany this inhibiting 

inflammation. It seem ^,^^^caUy active oxygen 

action of these substances lo . jy^ed partial 

Enposme of rabbits lo effect m the 

pressure of oxygen did n « oil reaction. Intra- 

inteffsity of the ^y^gen seem capable of ifltensi- 

venous injections of reaction under proper con- 

fying the conjunctival mustard oil reaction 

tions seems to stimuli. It seems possible to 

l';L’TcUa‘-‘”' of tbc cooionctival mastard oil reaCon 
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Sett ember IS, XXXVU, No IS 

AWV f Gallbladder. W. A. Dennis, St. Paul—p 595 

J^iandre.T„, S. D.-p' 5» 
p 6^°“' K Graham, Carri^gt^n; D- 

^DSlrip^wT Cyclopiegics. D. L. Tilderquist,’ 

Urin.Try Bfadder with Postmortem Ofascr- 
£.. H. McIntyre, Virginia.—p, 614. 
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Medical Record, New^York 

Settember 22, XCII, No. 12 

Diabetes Insipidus in Children. R. D, hloffctt and M. Greer.- 
oerger, New Vorh.—p, 487. 

Progress in Surgient Therspeusis. A. Vander Veer, Albany — 
p. 495. 

Examination of Patients Snspcctcd of Being Ins.me, W. R. 
Dunton, Jr., Towson, Md.—p. 497. 

Technic of Transduodenal Lavage in Office Practice with or with¬ 
out Oxygen Irisuffiation. M. E. Jutte, New York.—p, 499. 

New Method for Determination of Glucose Content in Urine. J, 
J, Gurfov, New York.— p. 502. 

Some Ancient Health Laws of Jews. J. H. Marcus, Atlantic City, 
N. J.—p. 503. 

War and Venereal Diseases. E. IC. Tullidgc.—p. SOS, 
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J. Taft, 


Medicine and Surgery, St. Louis 
Settember, I, No. 7 

Ment.al Pitfalls in Industrj' — and How to Avoid Them, 

New York.—p. 679. 

Opportunities Which Industrial Hygiene Offers to General Frac- 
titioner .nd to Public Health Officer, L. L Harris, New York, 

—p. 686. 

Hygienic Survey of Cigar M.inufacturing in Phibdelphia. H. F. 

Smyth, P, H. Miller and T. G. Miller, Philadelphm.—p, 698. 
Relation of Physician to Some Problems of Modern Industry. F. 

D. Patterson, Harrisburg, Pa.—p. 719. 

Psychopathic Employee: Problem of Industry. M. C. Jarrett, 
Boston.—p. 727. 

Industrial Eczema. G. L, Apfelbaeli, Chicago.—p. 742. 

Relation of Occupation to Disease. E. Miltimore, New YMk- 
—p, 750. 

Trinitrotoluene Poisoning. A. H.amilton, Chicago.—p. 761. 
Amcric.nn Chemist and Occupational Diseases. C. Baskcrville, 
New York.—p. 767. 

Some Phases of Medical Supervision of Empioyecs. IV. E, Post, 
Chicago.—p. 772. 

Tuberculosis: Industrial Accident. J. B. Hawes, 2d, Boston.— 
p. 777. 

Minute Foreign Bodies in Wounds. D. H, Stewart, New York.— 
p. 780. 

New York Medical Journal 
Settember 22, CVI, No. 12 
Blood Pressure. R. F. Ives, New York.—p. 533. 

Physical Measures for Treatment of Abnormal Blood rfcss 
W. T. Johnson, Philadelphia.—p. '39, j , i,:. 

Seasickness and Internal Ear Stimulation. L. Fisher, Philadclp 

Rhetfmatism. H. K. Craig, JVashington, D. C-—P- ^ ,, 

Goiter; Analysis of One Hundred and Twenty-Five Cases, n. * • 
Watson, Chicago.—p. 549, v „ ten 

Sinusitis in Children. K. A. Phelps, bew YorkteP. - „ 
Bilateral Choked Disk Following Thyroidcctomj. 1- ^ - 

Philadelphia. — p. 552. _ SSI. 

Hygiene of Rural Schools. J. A. Nydeggcr, Fort 

M^ica! Department of United States Army. 


Northwest Medicine, Seattle 
Scptctubcr, XVh Xo. P 

Glycosuria and Pregnancy 
Syncy^ioma Maligmim. Review of 
R, R. Anderson, Salt Lake CHy. 
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126 Value of Routine in One Thousand Consecutive 

Cates ns They Come to Urolopist, W. R. Jotics, Seattle.—p. 272. 

127 Focal Infection from S\:rgical Point of View. P. Kockcy» Pert- 

lane, Ore,—p. 274. 

12S Focal Infections Complicating Eye. O. M. Babbitt, Portland, Ore. 

—p. 276. 

129 Allen Treatment of Diabetes. R. \V. Stearns, Medford, Ore. 

—p. 279. 

130 *Casc of Atypical Thyroid Disease, Formes Frustc. M. G. Sturgis, 

Sc.attlc.—p. 2S1. 

121. Sync 3 i;ioma Malignum.—Anderson reports a ease from 
which it woirid not appear that it is always ncccssar)- to do 
a complete hysterectomy in eases of malignant syncytioma. 
He Ijclicves tliat most authorities arc too radical and that 
each ease must be handled according to the conditions that 
exist at the time of operation. From the fact that metastasis 
takes place through the blood, it would seem that, if meta¬ 
stasis had occurred at all, a complete hysterectomy would 
give little more chance of permanent cure than a resection 
of tlie macroscopic growth. 

123. Smallpox in Utero.—woman, pregnant about three 
months, was sleeping in the same bed with her husband who 
was found to have smallpox. She was immediately removed 
to another room and she and her two children and a man 
and woman who were taking care of the family were success¬ 
fully vaccinated. The woman had a typical reaction to the 
vaccine virus. The quarantine was raised in six weeks. One 
month afterward Rothwell was called to see her. On exami¬ 
nation he could find no signs of life in the fetus and the os 
uteri was dilated about the size of a quarter. The vagina 
was asepticalh- packed with gauze and at 6 o’clock next 
morning a six or six and a half months mummified fetus was 
expelled. Life must have been extinct for some time, as the 
abdomen was discolored and distended, and the abdominal 
muscles and integument were very thin and fragile. What 
was most noticeable, however, was the presence of round, 
yellow, slightly pitted scars about the size of the end of a 
lead pencil, distributed over the whole surface of the body, 
where the scabs bad become detached in utero. Also the 
vesicles and pustules that invariably accompany a severe case 
of variola vera were present. The mother had never a sign 
of a papule, vesicle or pustule but she has a normal vaccina¬ 
tion scar. 


130. Atypical Thyroid Disease.—Sturgis’ case presents the 
unusual spectacle of the symptoms of a pree.xisting hyper¬ 
thyroidism overlapping and overshadowing a well developed 
hypothyroidism, and completely dominating the clinical pic¬ 
ture. Compared with them, those arising from hyposecrction 
seemed almost inconsequential, and yet the first examination 
disclosed the fact that the gland was almost entirely atrophied 
and had ceased to functionate. That the symptoms of hyper¬ 
thyroidism had not only persisted but had even increased 
seemed to warrant the conclusion that the thyroid was only 
partly at fault The blood pressure was amazing. For 125 
mm. the sounds fairly snapped and they were audible for 
200 mm. 


Pennsylvania Medical Journal, Athens 

September, XX, No. 12 

tSl Portal of Entry and Route of Infection in Tuberculosis in Cbil- 
,,, O- Klotz, Pittsburgh..—p. Sll. 

- Ti^ercular Conditions of Ear, Nose and Throat. N. P. Stauffer, 
. ,, Philadelphia.—p. 817. 

alrtabolism and Successful Treatment of Rheumatoid Arthritis. 
Pemberton, Philadelphia.—p. 820. 

Blood Pressure from Standpoint of Clinician. F. J. Dever, Phila- 
oelphta.— p. 825. 

Its and Referee. P. W. Houck, Harrisburg.—p. 828. 

R^ation of Physician to Some of Problems of ^lodern Industry. 
P- Patterson, Harrisburg.—p. 832. 

13/ Maternity Insurance. L. Lehrfeld, Philadelphia.—p. S36. 

Case of Snake Bite, Treatment. A. S. Daggette, Pittsburgh,— 
p. 838. 


133. Treatment of Rheumatoid Arthritis.—The facts empha¬ 
sized by Pemberton are, first, that in rheumatoid arthritis it is 
necessary to reduce the carbohydrates by an important amount, 
\ arying rvith each case; second, that it is necessary to reduce 
tie proteins considerably, but relatively not so much; and 
third, that, although the fats cannot "be handled witli impunity-, 
they may be used witli caution to increase the caloric value 
Oi tlie ingested food and meet in some degree the loss of 


weight. Experiments have shown that some patients were 
carried through to convalescence with an actual gain of 
weight by using fat in quantities sufficient to equal or exceed 
the caloric deficit. 

134. Blood Pressure from Standpoint of Clinician.—Dever 
urges that a knowledge of blood pressure is an aid in diag¬ 
nosis, especially in the cardiovascular-renal diseases. An 
excellent idea of the functional capacity of the myocardium 
may be obtained and in acute and chronic disease evidence 
of weakening of the heart thus may be obtained before other 
signs of circulatory vveakuess is evident. The blood pres¬ 
sure is a guide in the treatment of certain diseases, notably 
chronic renal insufficiency as found in chronic interstitial 
nephritis. The diastolic pressure should be recorded as well 
as the systolic pressure, as the latter alone is insufficient to 
reveal all that is to be ascertained by a study of the blood 
pressure. 

Southwest Journal of Medicine and Surgery, El Reno, Okla. 

September, XXV, No. 9 

139 Role of Newer Chemistry of Blood in Diagnosis and Treatment. 

R. B. H. Gradwohl, St. Louis.—p. 209. 

140 Some Rare Surgical Conditions. J. J. Link, St. Louis.—p. 217. 

141 Fractures of Spine. R. H. Hull, Oklahoma City.—p. 223. 

142 Examination of Larynx and Bronchi by Means of Larj’ngoscope. 

W. E. Dixon, Oklahoma City.—p. 229. 

Tennessee State Medical Association Journal, Nashville 

September, X, No. 5 

143 Angioneurotic Edema—Visceral Crisis; Report of Case. J. L. 

McGchee, Memphis.—p. 179. 

144 Mental and Physical Survey of Retarded Schoolchildren. R. H. 

Perry, Nashville.—p. 182. 

143 Etiology of Diseases of Accessory* Sinuses. J. M. Hogshead, 
Chattanooga.—p. 186. 

146 Roentgen Ray Treatment of Skin Diseases. S. S. Marchbank», 

Chattanooga.—p. 188. 

147 Intussusception; Report of Cases. \V. F. Clar>*, Memphis.—p. 190. 

145 Left-Sided Appendicitis. J. L. Crook, Jackson.—p. 193. 

149 Some Clinical Features of Early Tuberculosis. G. F, Aycock, 

Nashville.—p. 195. 

150 Nitrous Oxid-Oxygen Analgesia in Labor, R. Patterson, Kno.xvillc, 

—p. 212. 

151 Surgerj' of Prostate. T. G. Pollard, Nashville.—p. 214. 

Texas State Journal of Medicine, Fort Worth 

September, X2II, No. 5 

152 Anatomic Routes for Operations on Long Bones of Upper Extrem¬ 

ity. J. E. Thompson, Galveston.—p. 170. 

153 Patent Medicine Evil. F. J. I^Iayer, Opelousas, La.—p. 174. 

154 Diagnostic Value of Leukocytosis. W. W. Waite, El Paso.— 

p. 178. 

155 Normal Differential Leukocytic Count as Determined by Study of 

One Hundred and Fourteen Adults. M. D. Levy Galveston 

_p. 179, 

156 Frontal Sinusitis; Report of Cases. W. D. Jones, Dallas.—p. 182. 

157 Conservative Treatment of Sinus Infections, L. K. Beck San 

Antonio.—p. 184. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Singln 
case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, Liverpool 
August, XI, No. 2 

1 -Periodicity of MicrofJaria Nocturna; Report of Case of Filariasis. 

W. Yorke and B. Blacklock.—p. 127. 

2 -Treatment of Malaria. Intravenous Injections of Quinin Bihydro- 

chlorid. J, W. \V. Stephens, W. Yorke, B. Blacklock, J. W. S. 
Macfie and C. F. Cooper.—p. 149. 

3 -Id. Intramuscular Injections of Amylopsin and Trypsin in Simple 

Tertian Malaria. J. \V. W. Stephens, \V. Yorke, B. Blacklocl- 
J. \V. S. Macfie and C. F. Cooper.—p. 163. ’ 

4 -Id. Intramuscular Injections of Quinin Alkaloid in Simple Tertian 

Malaria. J. W. W. Stephens, W. Yorke, B. Blacklock, T. W 
S. Macfie, C. F. Cooper and H. F. Carter.— p. 173 

5 -Occurrence of Intestinal Protozoa in Nondysenteric Cases A M 

Smith and J. R. Matthews.—p. 183 ‘ ' ‘ ' 

6 Value of Concentrating Cysts of Protozoal Parasites in E.vamining 

lartt :nd°>:TMa«h1wrip°'l9?‘"°®^"‘= 

1 . Periodicity of Microfilaria Nocturna.—In the race 
by Yorke and Blacklock blood films made during the davtime 
were either negative or contained only an odd microfilaria, 
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whereas in those prepared at night microfilariae were found 
in considerable numbers. Thick dehcmoglobinized films were 
stained with hematin, and the morphology of the parasite 
examined. The larvae were identified as those of Filaria 
bancrofii. A series of observations was made with the object 
of studying the periodicity of the microfilariae in the cuta¬ 
neous blood. The number of larvae per cubic centimeter of 
cutaneous blood was estimated every two hours for a period, 
of twenty-four hours, on two occasions. Furthermore, the 
numiicr of larvae per cubic centimeter of venous blood 
(median basilic vein) was determined. It was found that 
obstruction to the passage of Microfilaria bancrofii through 
the cutaneous vessels occurs at all times of the day and night, 
hut is at a minimum at the end of the period^ of bodily 
activity. Although this obstruction aids in the piling up of 
the larvae in tlic cutaneous vessels, it is in no way responsible 
for the nocturnal periodicity. 

The nocturnal periodicity is primarily dependent on periodic 
variations in the arterial supply of larvae to the cutaneous 
vessels. By reversing the hours of sleep and activity, 
neous imniigration Iiccomcs diurnal instead of nocturnal. The 
change, however, takes place gradually; after the periods of 
sleep and activitv had been reversed for four days the time 
of maximum concentration of the larvae in the cutaneous 
vessels had onlv been set back six hours (from midnight to 
6 a m ) : when reversal of the hours of sleep and activity 
had lasted for eleven days the time of maximum cutaneous 
concentration had been changed from midnight to midday. 
The number of microfilariae, as judged from the maximiim 

concentration in the cutaneous blood Thfimm- 

a constant level during the period of observation. The nu 
ber of microfilariae present in 100 c.c. of urine vaned greatly 
ard^ftcTent times during a twenty-four-hour period. These 

existence of a regular pc ' - . ^ j difference that the 

the larvae in the .^^tas s^ 
time of maximum concent vesical vessels 

cSbUs a nTcUimaT’periodicity analogous to that in the 

injections of qu>n>n '"^1 s 5 .,c„ o! these the amount of 

of simple tertian other, 10 grains The 

quinin injected uas la g > temperature fell to 

results were "S parasites disappeared from 

normal in one to days. Six of the eight 

the cutaneous reappeared in eight to four- 

patients relapsed. -nvvsms recurred on an average 11 

teen days. Febrile 20). Of the remaining 

fifteen days quinin orally on the fourth day 

S ?hr“h;r°alcnf^:rra. hemorrhag. of undct.rm.nc. 
nature on the tenth daj. . thirteen cases, five 1" 

f: one P?‘^SrS hut lire rSMcTnora'i 

--n n w - - SSS 

after the first 1 . . .jan and there was remain- 

. alter the second "1“ '■ • j „ "’“‘tmal a Kr one m 
, ch,er,ation crature fell to blood 

i„B eleven “ arasites “Sts relapsed. 

So:eSSVi:iec.Ls.An,of.he^eW»^^^^^^^^ 

Parasites qu an average of of malignant 

paroxysnrs recurred on a in the other. 

Single. rains in one e^e, ^ g (trophozoites 

r- loo'd Multiple injections 
in neither u \ ^r from 


were given in five cases; four in one case, and six in four. 
The injections were given on Mondays, Wednesdays and 
Fridays; 10 grains on every occasion. In each case the 
treatment was administered during an apyrexial period. 
Speaking generally, the treatment did not cause the parasite.? 
(trophozoites or gametes) to disappear from the cutaneous 
blood. In a series of 127 injections, thrombosis occured in 
four patients. There was no other symptom worthy of note. 

3. Amylopsin and Trypsin in Treatment of Tertian Malaria. 
—Intramuscular injections of amylopsin and trypsin proved 
to be of no value in the treatment of ten cases of acute simple 
tertian malaria. Some swelling and tenderness occurred at 
the site of injection. On this account, and because the 
paroxysms were not checked, the majority of the patients 
refused to have more than one or two injections. 

4. Quinin Alkaloid in Treatment of Tertian Malaria.—The 
solution used by the authors for this purpose was made in 
the following way: 1 gm. of quinin alkaloid was dissolved 
in 1 C.C. of 90 per cent, alcohol, and the volume made up to 
3 c.c. with sesame oil. By this means a clear viscid solution 
capable of being easily injected was obtained, 1 c.c. contain¬ 
ing approximately 5 grains of the alkaloid. The injection 
brought about: (1) A cessation of febrile paroxysms. The 
temperature usually fell to normal within four days of the 
first injection. (2) Disappearance of parasites (trophozoites 
and gametes) from the cutaneous blood usually in one to 
two days. Thirty-one of the thirty-eight patients treated 
relapsed. Parasites reappeared on an average in eighteen 
days. Febrile paroxysms recurred on an average in twenty 
days. The remaining seven patients had not relapsed within 

an observation period of two months. 

A comparison of these results with those recorded with 
the use of a very soluble salt of quinin, the bihydrochlond 
shows that the therapeutic action of the insoluble alkaloid 
is in no way inferior to that of the soluble salt. Subcutaneous 
iniections of this solution resulted in s oughmg. Intra- 
SXr injection, of 3 ,o 4 c.c. r.sull^efi in ,fight pa.n a 
the time of injection; in larger doses, 6 c.c., the immedia 
pain was more severe and pain recurred some twenty-four 
L forTAiglit hours later. There was no abscess forma m 
nr other ill effect For several days after injection a slight 

d ffuse swelHngappreciable at the site of injection; us, 
howesmr disappeared entirely in the course of a few da s. 


s'oc^urrence of Intestinal Protozoa in Nondysenteno 

Cases—Of 200 nondysentenc patients m Hi, 

cases. " . found to he infected witn 

various diseases 34.5 per cent.^ discovered in fifteen 

various protozoa. £. ^ ria and 

cases (7.5 per cem.j. inrinlviica were detected, 

among these six Sy of dysentery and 

There were forty-two cases sMth a ^ 7.1 

158 cases with no history of L, , and of the 

per cent, were found positive to t,.,a uge,! to tropical 

faue? 7.6 per cent. Of PaCen s who^hadjeen^m^ 

or subtropical f remaining fifty-eight paticids 

infected with E. Insto y • or 69 per cent., were ihs- 

had been to France “"'y-Vasite. The great majority 

covered to /"'TtrS vo"^ , , 

of the cases (123) had only ^ q^ethod of treat- 

7 Hei'er’s Treatment of Leprosy, i ^ I ^og- 

J,.. onepro,, described by He,,er to ^ 

hill with some of the ,|,at it is os f" 

r„Ttobra »Tpf «to.. to>»Srosed".es 
fto ScommenW^^^^^ f ito- ^“She 
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of many years’ duration. Softening, then absorption of the 
nodules, fading of the maculae and the return of sensation 
were also observable, even to the patients themselves. 

British Medical Journal, London 
Seftemb.-r S, II, Xo. 295S 

8 Edac.itional Nuinber, Sessions 191/-191S.—p. 309. 

Edinburgh Medical Journal 
Scltcftibcr, XIX, Xo. S 

9 Tre.ntmcnt of Toxcmi.i of Common Infections in Cliildrcn by 

Intmvenous Injection of Eusol. J. L. Smith, J. Ritchie and E. 
Rcttie.—p. l-t3. 

10 •Sphere of .\nliroplasty in Treatment of Ankylosis. A. Thomson. 

—p. 1/6. 

11 Carcinoma of Pelvic Colon: Resection. Three Tears Later, Recur* 

rcnce in Rectum: Colostomy. One Year Later, Carcinomatous 
Stricture, Small Intestine: Resection. Carcinoma at Colostomy 
Opening: Death Six Years .After First Operation. J. W. 
Dowden.—p. ISl. 

10. Sphere of Arthroplasty in Treatment of Ankylosis.— 
While arthroplasty may be brilliantly successful in joints 
ankylosed by purely traumatic lesions, Thomson says, it is 
liable to fail in points ankylosed as a result of bacterial infec¬ 
tion. The two great causes of failure arc found to be (1) 
cither a recrudescence of the original infection, that is, tuber¬ 
culosis and dormant infections of gunshot injuries, interfer¬ 
ing with the formation of the false joint, or (2) an increased 
activity of the bone forming tissues leading to a return of the 
ankylosis. 

Journal of Tropical Medicine and Hygiene, London 
Scticiobor 1, XX, Xo. 17 

12 Scarlet Fever-Like Eruptions in Tropics, A. J. Chalmers and .A. 

Innes.—p. 193. 

13 Tropical Diseases Met with in Balcanie and Adriatic Zones. A. 

Castellani.—p. 19S. 

Medical Journal of Australia, Sydney 
August 4, II, Xo. 5 

14 ’Chronic Ulcer of Stomach and Duodenum; Surgic.al Treatment 

and End Results. • H. B. Devine.—p. 89. 

August 11, Xo. 6 

15 Localization in Roentgenography. C. \V. Joy.—p. 113, 

16 ‘Pathology and Treatment of Barcoo Rot -(Veld Sore). C. J. 

Martin.—p. 118. 

17 Strangulation of Pylorus. C. Friend,—p. 120. 

14. Surgical Treatment of TTlcer of Stomach and Duodenum. 
—The following deductions are drawn by Devine from his 
e.xpertence with thirty-eight cases. Gastro-enterostomy only 
for a lesser curvature ulcer may result in a failure or cure. 
Wide resections of an ulcer almost to greater curvature 
unassociated with pyloric stenosis resulted in all cases in a 
permanent cure. Postoperative distress was noticeably absent, 
and no gastro-enterostomy was necessary. Cases of post¬ 
pyloric or prepyloric ulcers with marked stenosis did well 
with simple gastro-enterostomy. The autoplastic rectus 
sheath graft with gastro-enterostomy can be used with success 
in some cases of prepyloric and postpyloric ulcer in cases in 
which there is no stenosis, and especially in which there is a 
tendency to bleed. Stomach operations lend themselves to 
stage operations, and often this is the surest way’ for a suc¬ 
cessful termination of the surgical treatment. The surgical 
treatment should fit exactly the set of surgical pathologic 
conditions present, and the surgeon cannot have all this 
knowledge without a careful and thoughtful preoperative 
roentgen ray and clinical examination. 

16. Treatment of Barcoo Rot (Veld Sore).—^This disease 
IS characterized by spreading superficial ulcers on the backs 
of the hands, extensor surface of the forearms and, to a less 
extent, on the dorsa of the feet and on the shins. The ulcera¬ 
tion resembles that met with among bushmen in the back- 
blocks of Australia (during the dry season), and is known 
locally as “Barcoo rot.” The first sign is usually a bleb or 
blister containing thin, watery pus and surrounded by an 
area of slightly inflamed skin. The blister may be the size 
of a sixpense, or even larger, but before it reaches this size 
it is generally broken. The denuded surface shows little 
tendency to heal, but slowly extends at its margins, at the 
same time deepening until there are no more epithelial 


structures left. The ulcer, however, remains shallow, and 
it is unusual for the fibrous layer of the skin to be destroyed, 
unless it becomes infected with virulent staphylococci. The 
glands are not inflamed unless secondary infection occurs, 
and there are no constitutional symptoms. When healing has 
occurred, areas of glossy skin, more or less denudetj of hairs 
and sweat glands, are left. Cicatrization does not occur 
unless the true skin is destroyed. Infection of fresh areas 
of skin in the neighborhood is usual, so that the patient has 
several ulcers of different ages. The disease in its minor 
forms is extremely annoying, and when the ulcers have 
become large, incapacitating. In hospital the ulcers gen¬ 
erally heal up slowly under any sort of wet antiseptic dress¬ 
ing, but are very difficult to deal with in the field. Acting on 
the idea that infection of the hair follicles is largely respon¬ 
sible for the continuance of the ulcerative process, Martin 
removed the hair or hairs traversing the early blebs from the 
secondary infection, and found that these healed straight 
away. Next, working on the principle employed to restrict a 
bush fire, by burning an area in front of it, he attacked the 
larger ulcers, removing the hairs from their base, and around 
their margins and was pleased to find that the ulcerative 
process was stayed, and healing commenced at once. 


Annales de Gynecologie et d’Obstetrique, Paris 
July-August, LXXII, Xo. 7-8, pp. 577-640 

18 ‘The Depopulation Problem, C. Richet.—p. 577. 

19 ‘Welfare Work for Children at Havre during the War. A. Loir 

and H. Legangneux.—p. 609. 

20 ‘Technie for Walling Off the Pelvis after Operations. H. Chaput. 

—p. 620. 

21 Case of Cyst of the Urachus. G. Chavannaz.—p. 630. 

18. The Declining Birth Rate.—This is one of the reports 
made by a committee appointed by the Academic de medecine 
to suggest measures to arrest the depopulation of France. 
Stress is laid on the principle of financial aid to the child up 
to the appearance of the tiventieth tooth. Richet declares 
that France is dying unless heroic measures are taken. It 
is sound finance, he reiterates, to pay out possibly $400 for 
a little human being, who in the course of a few years will 
be earning an income of at least that every year.. The state, 
society and the nation will all be the gainers financially. 

19. Child Welfare Work at Havre During the War.—This 
report from the Havre board of health emphasizes that the 
birth rate has declined and the infant death.rate risen during 
the war, principally from the mothers being obliged to leave 
their infants to work in the factories^. Factory work is 
fatiguing for women, especially for nursing mothers. The 
help as now given has too much the aspect of charity. The 
mothers with dirty houses are looked after better than the 
self-respecting who are too proud to appeal for aid. The 
suggested remedy is that the financial aid should be given to 
all the nursing mothers alike, irrespective of their pecuniary 
condition. This would insure it to all who need it and would 
stop breeding professional beggars. 

20. Walling Off the Pelvis.—Chaput describes the various 
methods with which he rvalls off the pelvis from the abdominal 
cavity after operations, or walls off one part from another, 
in both women and men. This allows the pus accumulating 
in the pelvis to be drained into the vagina, or rectum in man, 
after pushing up the small intestine and omentum out of the 
way and interposing a solid barrier against their sliding 
down again. The barrier can be total, transverse or vertical. 
He fastens the sigmoid colon to the superior strait and to 
the suprapubic peritoneum. This transforms the pelvis into 
a single cavity with smooth walls, with no crevices to retain 
pus, eas)' to drain and to disinfect. The thickness and the 
high position of the colon roof practically guarantees against 
propagation of infection upward to the abdomen. 




August 21, LXXVIII, Xo. 32, pp. 119-130 
“ Depopulation Problem. Committee Report. A. Pinard.- 

23 ‘Comparative Resistance of Paratyphoid B Barni„= n , 

•>4 -Svnhf^^ G.^ Davmezon.-; "»6"'' 

24 Syphilis and Masculinity. Girauld and Tissier.A. 148. 
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.. 1 • ) % ° auvocaicci is ihat 

families whicii have no or few cinidren must he made L ah 

lose thab have mnn.v. Also that the state should fee! that 
t ones a debt to the woman wito hears a child. Also that 
nTf' n’wsurcs are injurious for the woman as well 

as for he nation, and that the state should forbid and renr-ss 
the bitth control propaganda as a growing danger. ^ 

23. Survival of Paratyphoid B Bacilli in Drinking Water- 
Daumwon reports that both the colon hacilhis and the pa;a- 
tj phoid B long resist the antagonism of other germs in water 
wiicn sheltered from the light hy turbidity of the water. The 
paratyphoid B seems less resistant than the colon bacillus 
but 5ti 1 It .ccems able to pass still viable through the filtering 
and other media that do not arrest the colon bacillus. ' 

24. Syphilis and Masculinity.—Giraukl states that in his 
service during a recent period 201 syphilitic women were 
-delivered of 119 boys and cighly-two girls. Of the sixtj'.four 
living and apparently healthy children, forty-three were boys 
and only twenty-one girls. 

Bulletins de la Soc. Med. dcs Hopitaux, Paris 

June ZS. XU. No. 21-22, ff- 7TS-S06 

2S 'IlemopJoWntiri.i rtt yinhrh Contraeted in r.fnccdonin. P. A. Dclil!:: 
!uul oUlcrf.—p. 773. 

2C 'Emelin in Tre-ument of EiVcr Ateccss. P. A. DelilJe .nnd othe-s. 

•—p. 777. 

37 ‘Chnnictcrj.^tics of Pel.ipsinK’ Fever Contmeted in Macedonia. P. 

A. BcliUc and others.—p. 77S: Portocalis.—p. 780. 

2S ‘Cancer nnd Tr.aimiati.sm. L. Morc.a«.-^p. 7S3. 

39 Mumps Orchitis Complicated ivitli Colon Bacillus Abscess. 31. 
Troiide.—p. 7SS. 

30 ‘P.aratyphoid B of AJimenmey Origin. F. Levy.—p. 787. 

3J 'Pneumococci and 3IcninK0cocci in Meningitic Fluid. A, Netfer 
.and 31, Sahanicr.—p. 769, 

33 A'ongonorrhc.t! Urethritis with Epididymitis, Caused by Pscudo- 
diphthcri.T F.acilli. L. Ramond, and others.—p. 797. 

33 'Meningca! Hemorrhage in Soldiers on Active Service. P. Kobe- 
court.—p. 803, 

25. Hemoglobinuria in Macedonian Malaria.—Dclille and 
his co-workers state that the tropical character of tlie malaria 
contracted by the French troops in Macedonia is evidenced 
particularly by the relative frequency of hemoglobinuria. 
The mortality was high, nearly 30 per cent. The malaria 
was usually of long standing, six months or more, and cold 
weather seemed to be a factor in its appearance. The find¬ 
ings indicate rnasstve destruction of blood corpuscles, probablr 
in the blood stream, as the first phase. It maj’ be accompanied 
by hemorrhages from the mucosa. The hemoglobin thus 
liberated is transformed into bile pigments, the excess pass¬ 
ing off through tlic kidneys. The hemogloliin may be m such 
quantities that it clogs the kidneys and the patient may 
succumb to anuria. In the more fortunate cases, the urine 
washes out the hemoglobin plugs. There was no death from 
-anemia, and the corpuscles regenerated extremely rapialy. 

96 Emetin for Suppuration in the Liver.— The emetin 
reduces the pain and fever in less than forty-eight hours 
uSher the hepatitis is in an incipient phase or an abscess 
Ins formed There may be no history of dysentery in the ante- 
Sc«s or te potJt tas forgottc, it tot «„ .otrrtmcs 
cedents o -NTe-ronsv in fatal cases of hver abscess may 

r“SSns'so~ chronic n^ehic dysenter, .ho.„h 
they failed to induce appreciable symptoms. 

27. lapsing V.ver 

death among the fifty cases u 
the liver always. 


.trs; 

31. Mixed Infection in MeaineHis —Npttor c t • 

.tow hove tr record of c,sc!lr.„”Ut"”: 

’ P™«»ococci were fomd ,I,o® i„ fc 

spinal thud This sustains their previous plea for combined 
amiserum treatment against both these germs. 

th^t’ Hemorrhages in Soldiers.-Nobecourt remarks 

that meningeal hemorrhage is rather common in soldiers, as 
he has encountered it in three eases out of a total series of 
4060 patients m the contagious disease hospital in his charge 
not far from the front. Meningitis'formed 8.3 per cent, of the 
total series. No cause for the hemorrhage was found in the 
two eases. In one of these, after, a few days of headache, 
convulsions developed with aphasia and strabismus, and prog¬ 
ressive flaccid paralysis followed. The onset was more 
insidious in the other case, with symptoms ieveah'ng tuber¬ 
culous meningitis, fatal in a few days. In the third case the 
onset was sudden coma, tlie neck and legs stiff, with death in 
sixteen hours. Lumbar puncture disclosed meningeal hemor¬ 
rhage in each case. The hemorrhage was profuse in tlie 
meninges and ventricle, as also in lungs and spleen, with 
intense congestion of kidneys and stJprarenals, but no cause 
for this could be discovered, no inflammatory lesions, and the 
extravasaled reds were of normal shape. 

Lyon Medical 

Amist, CXXFI, No. S, tp. 34P-SP6 

34 *3Icrcuria! Stom.ititis; Pathogenesis, Prophytasis and Treatment. 

M. Fnvre.—p. 349. 

35 'Castor Oil as Lubricant for Wounds and Dressings. fL’lniile de 

riciii.) L. Reviilet,—p. 3S5. 

36 *3Var Enteritis. -A. 3fo!!iere.—p. 3S7. 


34, Mercurial Stomatitis, Treatment and Prophylaxis.— 
Favre’s extensive experience has demonstrated, - he says, that 
the stomatitis which develops under mercurial treatment B 
identical in every respect with Vincent’s ulceromembranous 
stomatitis, and treatment and prophylaxis should be the same 
for both. Vincent's spirillum is inevitably present, and if this 
spirillum is exterminated, the affection rapidly subsides, even 
with mixed infection. The mercury being taken merely 
induces local congestion and irritates the vessels, activating 
the spirilla already in the motfth, just as decayed feedi, 
deposits of tartar or the eruption of a wisdom tooth are iiable 
to bring on Vincent’s angina. It may exist in an iinnoticcd 
latent form until it flares up under the mercury. Any drugs 
which kill the spirilla cure the mercurial stomatitis, even w icn 
the mercury is continued. Arsepic and silver nitrate are 
most effectual. The arsenic can be given inicrnalfy 
venously or by local application; associated wth ^ 

it cures the disturbance set up by the latter. 
method," as he calls it, giving neosalvarsan with the J 

allows tlie full therapeutic effect of the mercury whde ? 
off trouble in the mouth. For local f 

is more effectual than arsenic, being the f 

for external spirilla infections. The treatmen % 

The fifty cases under observation, 'i Ue onser found promptly successful in ^wndreds of cases^^ 

1 ^ r ^iKvavs involved, with more or less niechanical clean.smg of the mucosa of th P‘ (iinned in 

was stormy, the hver alwaj . headache and a , branes. This is done with cotton-wound toothpicU d PP 

jaundice in 90 pcf ^eti .'O lymphocytosis were com- j p^j. cent, silver nitrate. The ulcerating j pseudo- 

suggestion of the ® d onfy hi 10 per cent, and it vigorously and cleansed of all the transforming 

A ...W relapse occurred omy _ deaths membranes, working betsveen the teefli, and ^ 


mom A second relapse only ttvo 

was brief. The disease is s/mptoms of acute supra- 

SSSi-t r„TrScspcc.ie cl Advisee's 

disease was manifest. describes an epithelioma 


the inflamed mucosa into a red, freely solu- 

mucosa thus prepared is ^'vabbed iinth ^ 
tion of silver nitrate, working it j cr cciu- 

procedure concludes with copious , tbc longest and 
methylene blue. The first treatment is ahiajs 



Volume LXIX 
XUMPER 15 


CURRENT MEDICAL LITERATURE 


1303 


the hardest to hear. By the next day the aspect of the lesions 
is much modified and the functional symptoms have improved. 
The swabhins is done once a day at first and then at longer 
intervals. It soon is possible to have the tartar removed and 
tlie teeth otherwise put in order, and with Itygiene of the 
mouth, gargling with hydrogen dioxid and brushing the teeth, 
there is no return of the buccal infection, even although the 
mercurial treatment is continued unmodified. [Compare with 
the article by Campbell and Dyas in The Jourx.\l, June 2, 
1917. p. 1595.] 

35. Castor Oil for Dressing Wounds.—Rcvillct comments on 
the fact that castor oil never dries out, so that gauze, etc., 
impregnated with it never sticks to the wound, no matter how 
long it is in contact with it. .‘Vnother advantage of castor 
•over other oils is its characteristic slipperiness which facili¬ 
tates the working in of wicks, etc., and renders their extrac¬ 
tion easy and harmless. But its chief advantage is that it 
dissolves alcohol, tinctures, essences, etc., and holds them 
without allowing sedimentation. Perfume manufacturers use 
castor oil as an excipient for essences as it holds them without 
growing turbid or precipitating them. After considerable trials 
he found that 0.4 c.c. each of oil of thyme, oil of lavender and 
oil of eucalyptus in a liter of castor oil produced an agreeable 
aromatic lubricant and dressing which deodorizes at once and 
never irritates, while it has some antiseptic power. The dress¬ 
ings impregnated with this oil mixture are sterilized in a jar 
placed in boiling water for an hour and a half. Steam sterili¬ 
zation would drive off the volatile oils and might break the 
jars. 

36. War Diarrhea.—Molliere declares that infectious sore 
throat, dental caries and gastro-enteritis might be warded off 
in many cases if chronic rhinopharyngitis were promptly 
cured. He examines the throat die first thing, when a man 
complains of enteritis, and swabs the throat with iodized 
glycerin several times a day. When there has been diarrhea 
for several days, typhoid or infection of the biliary' passages 
should be suspected, even when there is no fever. A slow 
infection with exposure to wet and cold is liable to send the 
temperature below normal rather than above in some cases. 
With an infectious process in the biliary passages the pain 
appears and grows ivorse after walking a few miles, but it 
may not be severe. It is always on the right side and may 
be at the bladder point or McBurney point, but is diffuse on 
pressure except when it can be localized with the sign of 
Glenard’s girdle. It is not accompanied by muscular rigidity' 
of the abdominal wall, and it rrjay' be relieved by wearing a 
tight belt. The diet does not seem to modify it except that 
m.eat and alcohol aggravate it. Another sign is that saline 
P'jrgatives do not act until after an interval twice or three 
times as long as usual, and, after their effect has passed off, 
the stools retain their diarrheic nature instead of the con¬ 
stipation which ordinarily follows a purge. The third sign is 
a tendency to jaundice in the conjunctiva after much fatigue 
or a heavy meal or a small dose, of alcohol. A liqueur glass 
of brandy is rapidly followed by this subicterus. 

Paris Medical 

August IS, VII, i\'o. S3, pp. 145-160 
, 3/ *Ligbt and Heat as Aid to Massage. L. Alquier.—p. 145, 

38 ‘Tests of Functional Capacitj- of Left Ventricle. L. A. Amblard. 

—p. 149. V 

39 Technic for Removing Sequesters. (Esquillectomie en cliirurgie 

de guerre.) H. Costantini.—p. 154. 

40 ‘Recent Surgery and Medicine in Germany. A. Leroy.—p, 158. 

37. Treatment -with Electric Light and Heat plus Massage. 
—.■Mquier lauds the excellent results obtained with what he 
calls a therraophotophore which focuses the light and heat 
from an incandescent bulb on the region over persisting edema 
and relics of inflammation; its action is reenforced with mas¬ 
sage. This combination ensures the reabsorption of every¬ 
thing that is resorbable by the blood or lymph passages as 
long as fibrous tissue is not definiteLv constituted He has 
succeeded by this means in restoring the functional use to 
limbs apparently permanently crippled by cheloid cicatricial 
tissue or diffuse or localized induration or hard edema He 
reports also the rapid improvement of lymphatic engorge¬ 


ment in muscular rheumatism, and in periarthritis and sy'no- 
vitis, even the tuberculous. He has also cured by this means 
cases of pseudoneuralgia and visceral trouble including pal¬ 
pitations of tlie heart with arrhythmia, dy'spnea from inability 
to expand the chest, and certain laryngeal and gastro¬ 
intestinal troubles originating in engorgement with lymph. 

38. Test of Heart Functional Capacity.—Amblard gives a 
number of charts registering the maximum and minimum 
blood pressure and the pulse, at rest, after moderate exercise, 
and after violent exercise. Some of the charts are made up 
from the average of large numbers of healthy persons, and 
others from persons with various heart affections. Whatever 
the pressure may be to start with, if the maximal pressure 
drops and the minimal rises only a very little after exertion, 
while the pulse becomes much accelerated, this indicates 
absolute insufficiency on the part of the heart unless the sig¬ 
nificance is modified by long training in physical exercise. 
He calls attention to this increased frequency of the ventri¬ 
cular wave as an aid in sifting out men whose hearts are not 
equal to the strain of exhausting exertion, although he admits 
that dyspnea on effort is the true warning signal of functional 
insufficiency of the ventricle. 

40. Surgery in Germany.—Leroy reviews some recent 
articles on war surgery that have been published in the Ger¬ 
man medical weeklies, remarking: “The German medical 
majors make necropsies, and that is a superiorit)' over other 
countries. They write that the war has taught a number of 
things, among them that when a man w'ith a brain w'ound 
succumbs after resection of brain tissue, the ventricles are 
always found infected. It is this infection which is responsible 
for the hernia of the brain and decides the man’s fate. Con¬ 
sequently, do not resect, but let the cerebrospinal fluid flow.” 
He quotes in regard to wounds of the lung that they advise 
puncture always when there is effusion with fever even 
although not more than 100 c.c. of fluid can be withdrawn. 
In case of infection, they resect the eighth rib with drainage 
both front and rear. Necropsies have shown that extra- 
vasated blood above the liver passes into the pleura, and that 
with any lesion of the diaphragm the viscera hernia upward. 
The German surgeons confirm the extreme gravity of injuries 
of the large intestine and the mildness of uncomplicated 
perforations of the bladder. They advise to leave open to 
the air the profusely suppurating w'ounds, dressing them at 
night with an absorbent dressing of animal charcoal or pul¬ 
verized sugar. As a substitute for hydrogen dioxid they use 
a mixture of equal parts of calcium perborate and talcum. 
They report si.x cases of gas gangrene cured under treat¬ 
ment with an elastic band drawn tight enough to make the 
limb red and hot but not enough to induce anesthesia or pain. 
For erysipelas they commend ultraviolet radiation, commenc¬ 
ing -n'ith ten minutes a day and increasing daily by from one 
to five minutes, the distance from the quartz lamp from 70 
to 100 cm. Treatment of injury from asphyxiating gases 
includes, during the period of agitation, injection of.atropin, 
from 0.5 to 1 mg.; during the phase of collapse, caffein, avoid¬ 
ing strong doses. 


Presse Medicale, Paris 


August 9, XXV, No. 45, pp. 465-412 

41 ‘Frequency and Significance of Left and Right Diastolic -Aortic 

Murmurs with Aortic Insufficiency. F. Tremolieres, L. Caussade 
and J. Toupet.—p. 465. 

42 ‘Minor Electric Signs of Sciatica. V. Neri (Bologna).—p. 466 

43 ‘Pseudo-Tuberculous Fat Granulations on an Ovary. F. Jayle and 

Y. Bertrand.—p. 468. 

44 Treatment of Ileus. V. Pauchet.—p. 468. 

August 23, No. 47, pp. 481-496 


t uA-c-iiic AiiCicipy iur 

Chevrier.—p. -iSl. 








46 ‘Connection between Alopecia Areata and Defectively Deveioncl 

Teeth. R. Sabouraud.—p. 484. ^ 

47 ‘Skin Plastic Operation after Opening Up Fistulous Lesion in Long 

(Ostectomie suivie de stomatoplastie.) F Tavle —n dRn 

T Mtn°ot.-;ts7^“'"^' Servfcl- 

49 American Methods of Anesthesia. J. Luzoir.—p. 488. 
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the third interspace, instead of at the classic site as taught 
in the textbooks. Roentgenoscopy, always a valuable guide 
in cardiac pathology, will confirm the diagnosis of the aortic 
insufficiency in these eases. Only when the valvular trouble 
has reached an advanced stage and been aggravated by the 
dilatation of the right cavities, only then is the murmur 
heard at the classic site to the right of the sternum. This 
was the case only in ten of sixty-six cases studied; in 
twenty-six the murmur was heard to the left of the sternum; 
in twenty at the sternum itself; in nine at the xiphoid appen¬ 
dix. and'in one ease at the tip. When the murmur was heard 
at the .left of the sternum it was usually at the inner angle 
of the third or second interspace; exceptionally at the fourth 
or still more rarely at the fifth. He explains the mechanism 
for this, and describes the rocntgenoscopic findings. With a 
recent aortic lesion the left ventricle is simply hypertrophied 
and tlic aorta is vertical, and the murmur is heard to the left 
of the sternum. With an ok! aortic lesion the right cavities 
arc dilated also and the aorta slants, and the murmur is 
heard to the right. 

42. Electric Reactions with Sciatica.—Ncri's article was 
snmmarkcd recently when it appeared elsewhere. (Abstract 
70 in Thk JouRXAi., p. 246.) 

43. Fat Granulations on the Ovary.—Jayic and Bertrand 
give the macroscopic and microscopic findings in a ease o 
ovarian absccs.s with small yellowisii grannlations scattered 
over the surface, closely resembling tnbcrcu oiis processes. 
They proved, however, to he merely fat granulations. 

45. Vaccine Therapy of Typhoid Osteoperiostitis. Weil 
has now a record of twelve cases of o.stitis consecutnc t 
mdioid fever. Nine of the men had never been ^ven pre¬ 
ventive vaccination against typhoid but %no 

the work of the latter. ^ 

l>y ’“XTcnSs So e.sos tl.o os,ills wos 
was discovered in other cas ■ ^ ^^.jcrc was 

in a rib and had caused ^ and two years' 

no suppuration. J jn each case under the 

standing hut it .subsided smoo ij 

(vplioid vaccine therapy alone Y^czinc therapy alone 

plctc during the six months to d, • are 

seldom cures in „„aidcd’to be effectual. But 

too deep and extensu ^ ^ , commencing the vaccine 

complete success ctions, clearing out the bone 

,,„,apy and after cine to a total of sixteen 

lesion and then extensive operative mea- 

inicctions m all- He ou • ^ expatiates on the 

snres necessary to this mixed treatment, 

biehlv satisfactory resul s healing proceeded remark- 

! S oS icioo once "'f toe »o„.l.s .he cure 

deemed to be complete. J surgical treatmen 

die bone, which is the tii er vaccine therapy 

without the vaceme, and is Q trouble i's actually con- 

t.nr By combining: t ><= L declares, is the pre- 

"" 4 Lttcr than tins, f' early and complete 

oS-eS 

therapy, we can av 
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persons _w>th j^gic distuHtince is resp^ defective teeth 

some initial^ j ^ fall out, and jnherited syphil*® 

tendency of teeth and nai s. Inker 

and ^Hectit^ 8^^ always responsi _ Bone.— 

is sometime V Treatnient of F ^ treat- 

47. "Cnti«'*X,tratcd description-of his m 

Jayic gives an . 


ing fistulas into long bones rebellious to the ordinary methods.' 
He transforms the bottle-shaped lesion into a broad open 
wound, and lines the walls of the cavity thus created with 
skin, after loosening up the skin for some distance all around 
the hole. To get skin enough to cover the entire circle of the 
opening he makes a scythe-shaped incision at each end of the 
opening, the straight line, representing the handle of the 
scythe, running parallel with the lengthwise axis of the open¬ 
ing. The flap thus mobilized is easily twisted around to 
cover the rest of the opening at each end after the skin has- 
been sutured along each side. The curving needle is passed 
through the skin some distance back of the edge of the l;o!e 
and is drawn out just below the periosteum where it is 
threaded with one end of the suture material which has been 
passed through the extreme edge of the skin to form a Ur 
Tile two ends are thus drawn hack through the skin sepa¬ 
rately and tied. Six of these threads are sufficient, each tied' 
separately. The skin defect left by twisting the flaps aroumi 
is easily corrected by drawing up the skin and suturing it. 
The finished operation shows an open crater directly in the 
bone, like a basin, with nothing but skin showing, lining all 
the sides down to the bone at the bottom. Jayle has done 
536 operations for bone fistulas during the war. 

48. Galloping General Paralysis in the Army.—Mignot has 
been impressed with the rapid development of general paraly¬ 
sis when it once makes its appearance in the men on active 
service. It runs its course in months instead of years as 
usual. Before the war, out of 100 cases in his service, only 
eight ran their course in less than a year, while among tie- 
145 soldiers since 1914, fifty of the patients have died The 
privates arc sent elsewdicre but the officers are kept to tiie 
Ld in his service. Of eleven officers with general paralysis 
coming on during their active service at ^ S 

within six months of the onset, and three m less than twelve 
montlis. Out of seventeen officers with general parabsis 
there has been nothing approaching the usual remissions 
the disease except in one instance. 

Progres Medical, Paris 
/luffust IS, XXXU. AV. S3, Pt- 273-^ 

50 Colloidal Sulphur in Rheumatism.al Affections of the Eyes. - 

52 The Standards for Physic.al Effort. E. du cowau. i 

Revue Medicale de la Suisse Romande, Geneva 
July, xxxvn. No. r. pn sssnts 

S5 .TlfrMtneral'M'etaWisn. with Exophthalmic Goiter. R- H. K..m- 

50 Co'nrenliai Atrophy of One Half of the Diaphragm. N. EuCo. 
—p. “tSS. 

57 *Captivitosis. C. Julliard. p. 464. ^ 

55. The Metabolism of Minerals with in 

—Kummer devotes several pages two vears, incapaci- 

a man of 42 with exophthalmic ^ent am! "'ilh 

tating him notwithstanding energetic , ^^.^ptoms, bm 
repose. Thyroid treatment aggravated ^ t stored full- 

rSetion of part of the thyroid cured him and 

Suing capacity. The metaboUsm f exaggera- 

same tendency as the other vital P«cess < subcuta- 

tion and instability. In the course of caused 

neons injection of calcium lodid Rummer’s report 

effects that impelled Kocher to add a note t 

calling attention to the action ^^.^^jrefficaey in acute 
He suggested a trial of ° nfirme^ ’»■ 

tptanv. “If Kummer s results ar certain corre 

Kocher wrote, “they suggest an expl ophthalmic gode'" 

Srons between the parathyroids, the exoP ,)„.ro,d 

InTthe functions of the thyroid. j,,is was pa^ 

“.ms to attenu.,. SidVoto 
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consequently would reduce the disassimilation of nucleins, 
and also would reduce the exaggerated excretion of phos- 
phorus and calcium which Knnuner’s research has estab¬ 
lished. This explains the curative action of thyroidectomy 
in tetany, a disease which, according to McCallum, is due 
mainly to loss of calcium. If further experiences confirm 
Kummer’s results, and injection of calcium iodid actually 
docs induce in exophthalmic goiter retention of phosphorus 
and calcium up to positive balance, we can then understand 
the favorable action- of calcium iodid on the symptoms of 
tetany.” [This must have been one of the last communica¬ 
tions from Kocher’s pen. It is dated April 4, and his death 
followed.in .'\ugust.] 

57. Captivitosis.—.Tulliard has coined this term to express 
the condition of prisoners of war suffering from symptoms 
resembling those of a traumatic neurosis. Their obsession 
to he allowed to return home from their captivity maintains 
the morbid condition. This obsession is to the mind what a 
foreign body is to the tissues. The only cure, he thinks, is to 
make the man realize, once for all. that he has no chance for 
being sent home, but must live the life of the other captives 
and not be pampered in the hospitals as a sick man. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
August 25, XLVII, No. 54. tt'- 10591120 

58 Technic for Transfusion of Blood. R. Klinger and E. Sticrliii. 

—p. 10S9. 

59 *The Xcurosis Problem in the Light of War Ncurolog>’. K. 

Imboden.—p. 109S. 

59. The Neurosis Problem by the Light of War Neurology. 
—Imboden reviews the extensive literature on functional 
neuroses of the last three years, emphasizing that there is no 
essential psychologic difference between the neuroses among 
the soldiers and the neuroses of peace times. Human life is 
a struggle for existence even without the thunder of artillery 
and starvation blockades, and many get wounded and live on, 
crippled, or sink by the wayside. He remarks that the fact 
that so few men develop neuroses among the millions engaged 
in this awful warfare shows that civilization does not develop 
weaklings to the extent that had been feared. He regards it 
as significant that the professor of psychiatry at the Univer¬ 
sity of Jena has recently published a manual on psychanalysis, 
saying that psychotherapeutic demands are now made on 
every physician during these years of war, and the psych¬ 
analysis movement should have general attention. Imboden 
declares that the one fact emerging from the war neurology 
data to date is the increasing appreciation of the psychic 
factor in the genesis of the clinical pictures of the nervous 
state. Nonne even advocates hypnosis in treatment, and the 
array of disguised persuasion methods proposed is legion; 
Goldstein advocates a sham injection under a few whiffs of 
ethyl chlorid; Weichardt the continuous bath until all the 
symptoms subside; Podraanizky' lumbar puncture to cure 
abasia. The “extremely logical and extremely brutal” method 
introduced by Kaufmann, consisting in strong electric shock,s 
with loud, staccato military commands to do certain exercises, 
has realized some surprising cures, but time has shown that 
relapses are liable to follow on the slightest provocation, 

Gazzetta degU Ospedali e delle CUniche, Milan 
August 2, XXXFIII, No. 61, pp. 849-856 

60 Five-D.iy Fever. (Febbre quintana o volinica.) G. A. Pari — 

p. 809. 

August 5, No. 62, pp. 857-872 

61 Two Cases of Mesoaortitis with Aortic Insufficiency of Syphilitic 

Origin. G. Binetti.—p. 859. 

62 Physicians and Pharmacists in Wartime. E. Villa.— p. S71. 

August 9,'No. 65. pp. 873-880 

63 Sternopagus Double Monster. C. Fino.—p. S75. 

Riforma Medica, Naples 
August 25, XXXIII, No. 54, pp. 829-848 

64 Economy in Food. L. Fcrrannini.—-p. 829. 

65 Retrograde Gangrene of the Intestine. B.’ Quarclla.—p. 830. 

66 Ei^rgemcnt of Ear Suggesting Elephantiasis. C. Vignolo-Lutati. 

67 Remarkable Progress Shown in Mobilization of the Profession in 

America. Editorial.—p. 846. 


Brazil Medico, Rio de Janeiro 
August 4, XXXI, No, 31, pp. 261-268 

68 The Tuhcrctilosis Problem at Rio de Janeiro. P. Barbosa.—p. 261. 

Continuation. 

69 'Pituitary Extract in Treatment of Abnormal Intestine Functioning. 

(Aegao cntcrocinetica da pituitrina.) A. P. Pimentel.—p. 263. 

69. Pituitary Extract to Regulate the Intestines.—Pimentel 
reports ten cases which seem to demonstrate that it is possible 
to regulate bowel functioning with pituitary extract even in 
cases of habitual constipation or exaggerated peristalsis, as 
with dysenteriform enteritis in infants. He states that pitu¬ 
itary extract is harmless while its action on the bowel is 
prompt and pronounced. His patients were adults from 25 
to 72 years old and, with one exception, none displayed any 
by-effects. The exception was a man of 42 who did not have 
constipation but took the extract as an e.xperiment. Six 
minutes after the injection the bowels moved, for the second 
time that day, and peripheral vasoconstriction 3vas noted, 
while the pulse dropped from 84 to 70. The dose was 1 c.c. 
of a pituitary extract administered by the usual technic. 
Some required three injections at a iveek’s interval before 
bowel function was restored to normal. The treatment failed 
in one case, a woman of 72 whose bowels for fifty-four years 
had moved only after rectal injections. No effect was appar¬ 
ent from three subcutaneous injections of the extract on 
successive days. 


Revista de la Medicina y Cirugia de la Habana 
August 25, XXII. No. 16, pp. 423-448 

70 ‘The Venereal Diseases Question. V. P. Gastello and L. F. Hirzel 

—p. 423. 

71 Return of Menstruation for Five Months to Date in Negro Woman 

of Ninety-Two. L. F. de Jongh.—p. 429. 


70. Venereal Diseases in Cuba.—Gastello and Hirzel com¬ 
ment on what has been published recently in The Journal 
on the measures taken in different countries to repress the 
spread of venereal diseases. They state that Cuba and 
Havana in particular are far behind in this respect They 
sent one of their charity patients in turn to all the dispen¬ 
saries and laboratories in town without her being able to get 
a Wassermann test made anywhere. Many times they have 
seen indigent syphilitics who had secured a dose of salvarsan 
but could not find any one who would inject it for them. 
They add that not sufficient provision for instruction in 
the care of venereal diseases is made in the cirriculum there. 
They do not approve of the idea of compulsory notification, 
but plead for improved facilities for teaching the diagnosis 
and treatment of venereal diseases, prohibition of quacks’ 
advertisements in periodicals and the founding of dispen¬ 
saries for diagnosing and treating these diseases. They state 
further, “The advertising of patent medicines in Cuba has 
become a question of fashion; 50 per cent, of all the adver¬ 
tisements in the periodicals are of medicines and drugs, and 
these exploiters of medicine have taken possession of the 
field of venereal diseases as their oivn special property. They 
carry their impudence so far as to advertise that this or that 
preparation is better and superior in its effects to salvarsan, 
or that this or that injection will radically cure gonorrhea. 
Our sanitary authorities that are entrusted with the task of 
watching over the public health, and the Colegio Medico, 
entrusted with the task of watching over the prestige of the 
profession, should put an end to this iniquitous exploitation. 
. . .” “The number of syphilitics in Cuba is enormous and 
is increasing every day.” In one dispensary for skin dis¬ 
eases maintained without financial aid by one of the ivriters 
in connection with the Hospital Alercedes, 150 of the 563 
applicants since last Februarj-, or 26.64 per cent., were 
sj'phifitics. 

Siglo Medico, Madrid 

August 11, LXIV, No. 3322, pp. 585-604 

72 Acute filalarial Ataxia. E. F. Sanz.—p, 586. 

73 'Dosage for Children. C. S. de los Terreros._p 38S 

74 Enucleation of Ersthroblasts. F. Mas y Magro —o 592 ro,„ 

menced in No. 3321, p. 566. 


/3 Dosage for Children.-De los Terreros declares that 
the doses for children should be based on practical experience 

are often the ones who pay least attention to the dosage 
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given in tlic testbooks, and he urges a revision of this hrancli 
of therapeutics. He is convinced that children can stand 
imtch larger amounts than those theoretically computed for 
tijcm witli certain drugs, and the lack of benefit from our 
medication is often due to the inadequacy of the dosage. He 
discusses in particular opium preparations, calomel, digitalis 
and arsenic. With arsenic in particular, small repeated doses 
actually confer a kind of immunity as the tissues become 
accustomed to the drug. He gives it usually in .the form of 
sodium cacodylatc, in the minimal dose of 0.10 gm. per day, to 
begin with, aher a small test injection, 

Hospitalslidcnde, Copenhagen 
S, LX, Ko. 32, pp. T65-TSS 

75 *TdRht DcrmMili<;, 11. llaxtliauscn.—p. 76S. 

76 Magnesium Sulpfmlc in Treatment of a Case of Puerperal 

Eclampsia. J. Haas,—p. 7/6, 

75. Light Dermatitis.—Haxthaiiscn has been conducting 
research on the importance of certain substances, occurnng 
normally in the body, for the biologic reactions to light The 
work was done at the Finsen Light Institute at ppenhagen. 
It was found that the disintegration of the red corpuscles 
under the infiucncc of chemically active light rays 
l.e a process closely akin to the action of-hght on ^km 
Certain .substances in the body promote and others 
process. Albuminous substances and other colloids ^ 

S oxvgen. urea and certain elements of the bile and 
also hcmatoporphvrin promote it. The balance 
Strstanccs detcnnincs the degree of reaction to the light 
T ere u preponderance of the inhibiting or of the 

the above factors may be combined. 


80 


Hygiea, Stockholm 
/,.(>■ 16. LXXIX, Xo. 13, pp. 

Lindquist.—p. 67.5. 

77. Laparotomies for 

one death from „tcrus, and one after supra- 

aftcr removal of the eases. There was no 

vaginal removal of operations for uterine 

fatality in his thirty-fi\ devoted to tabulation under 

myomas. Forty-one ..vith the immediate 

twelve headings of the 

and ultimate outcome, the private practice. 

Nearly all of the eases we forty-two vaginal 

Besides these 221 ‘ -..en roentgen treatment and 

and 152 medical cases, fi cen g laparotomy 

twenty treated with c« cUn^ In hve 

.vas done on a The mother and two sisters 

pregnancy continued required operative treatment 

of one patient m this gro P^.7 ^ic disturbances from the 
for myomas at some ^^^'XSwed in 45 per cent, of 

artificially induced menopause alnetj-one cases 

the cases, but only m ^ ^ l 30 th ovaries had been 

n which one ovary left wl e by 

wit°^'’‘omStg°tose" S'mecely 

f pLTwith sound ovaries. outcome was 

excellent m supravaginal ampu ^^ 

8T1 per nation were found m f • in one 

cL» -f >■“ S, »jra"«r fo- year. 

, one <'>e'l I,,,g„iaenstaten, CtaiaW* 

SO,at Magaem ^ ,, 

August, Fsovince. tum 

yg.pulmonnV TubcrcutoB.s 
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Eaclors in Epidenjicity. (Hvorledcs man finder Genius cpideml- 
cus.) A. MascibSen,— p. 939. 

81 CiassiticaVion of Ment.a! Diseases Now and in tiie Past. H. A. T, 

Dcdiclicn.—p. 948. 

82 'Sarcoma Inducing Ascending Paralysis.' L. Sommerfelt— p. 96S. 

78.' History of Pulmonary Tuberculosis in Norwegian 
Province.—^Holst analyzes and comments on the mortality 
from pulmonary tuberculosis in Finmarken. It has jumped 
from 0.56 per thousand living in 1875-1879 to 2.44 in 1910-1915. 
The corresponding rate for the whole goimtry was 1.22 and 
1.73. The type of the disease in Finmarken seems to be oi a 
more vapid course than elsewhere. He is inclined to ascribe 
this and the prevalence of the disease to the improved traffic 
facilities and the fact that it is a comparatively virgin soil 
for tuberculosis. Holst remarks in conclusion that althougli 
the tuberculosis mortality throughout the country is compara¬ 
tively low, yet the number of cases of pleurisy, which is 
almost inevitably of tuberculous origin, seems to be on the 
increase. He queries whether other remote provinces, virgin 
soil for tuberculosis, may not be facing a similar rise in the 
tuberculosis mortality as means of intercommunication are 
extended and traffic facilities improve. 

79 Optic Nerve Trouble Originating in the Nose.--Galtimg 
relates that it is exactly 100 years since Beer m 181/ first 
called attention to the close connection between J'^ease m 
the nose and in the eyes. Galtung discusses tins field and the 
literature on it, especially affections originating in ^e nasa 
accessory cavities and involving the optic nerve but without 
SShb an ab,CCS, in the o,bi,. Even when there « man.ies, 

S3 in". ""ha":SS«nS4t "SS 

'scSt Sr'anTr, SeSpJom t«d 

TaSs 

cleared out on one side, the scoto j. ^ this side 

h„, on the other side .t S™ Vh<» 

had been operated^ on also, me 

entirely and vision improve . ^ .^„prfrit has not been 

82. Sarcoma in Spinal Ganglion. o 
Jl ,0 find in the -ch-MVfSion “Sttat uas a 

which he gives an ■''"“'“•"^.'^S^eated ascendiae P"'?'"’; 
man of 28 and the 

Necropsy revealed a sarcoma ^ ™ It had a fibrof 
cauKlion, about 35 mm. long by 20 w • entirely 

outside of the spinal canal. Iher including three 

record of tumors m the gasseriai ® ® ^^ically they resem- 

on the part of the trigeminal nerve. 


t.T;ringe'‘. 
• Disease of 

p. 921. 




A, Galtune-- 


TJgeskrift for L®ger, 
d ^ n 2 LXXIX, No. 31, pp. 12S7-1323 _ 

August 2, LAs^i.'^/ -Hcroorrliage. '■ 

“ -“SJ H. hwe-h- 

84 Abbott’s Method J,{culcngracht 

aSHafSisil 
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GRADUATE EDUCATION IN THE CLIN¬ 
ICAL BRANCHES, AND THE MIN¬ 
NESOTA EXPERLMENT *= 

E. P. LYON, Ph.D., M.D. 

Dean. University of Minnesota Medical School 
mixxeapous 

On the 24th of May just past, in the faculty room of 
the Medical School of the University of Minnesota, 
Rood Taylor was examined for the degree of Doctor of 
Science in Pediatrics. About ten persons were present. 
These included the associate professor of pediatrics, 
presiding in the absence of the chief of the depart¬ 
ment; two professors of anatomy, one of whom has 
specialized in the anatomy of the infant; one professor^ 
of physiolog}’; two of medicine, and an associate pro¬ 
fessor of chemistry. 

For more than two hours a lively game went on 
across the invisible net separating faculty and student. 
One after another the professors served swift ques¬ 
tions ; and the answers came back, usually, fair in the 
court—sometimes (be it udnspered), lobbed quite over 
the heads of the faculty players! Occasionally, how¬ 
ever, the young player’s racquet seemed full of holes, 
and the questions went past him into indefinite vacancy. 

First he was asked about his thesis, which hap¬ 
pened to be on "Hunger in Infants,” an extension of 
ibe work done here at Rush by Carlson and Ginsberg. 
Then followed inquiries of more general scope, on the 
diseases of children, on anatomy, on physiolog)', on 
medicine. Finally the professor of chemistrj', field of 
the candidate’s minor, contributed interrogatories con¬ 
cerning hydrogen-ion concentration. 

At last the game was declared a “love set”; the can¬ 
didate, who had really done very creditably, was voted 
"passed”; and all went home without thinking that 
they had taken part in an occasion that, may come to 
be considered one of the historic marks in the advance 
of medical education; for the examination of Dr. 
Taylor was the first ever given for an earned doctor’s 
degree in a clinical subject. 

To some phases of the experiment leading up to the 
granting of this degree I invite your attention. 

As 1 see it, the fundamental elements of the situa¬ 
tion are expressed in six almost self-evident prop¬ 
ositions ; 

Pkopositiox 1.— The important facts of medical 
science have become too many for one man to know, 
and the necessary technical processes have become 
too complex and numerous for one man to master. 
Division of labor or specialism is advantageous and 
unavoidable. This is true alike for better practice and 
for surer progress. 

* R«tl at the Commencement E.xcrciscs of Rush Medical CoIIcce. 
June 13, 191/. 


Proposition 2.—Systematic graduate training in 
the clinical specialties, including advanced work in the 
underlying sciences, is a necessity. This means 
cooperative and coordinated educational processes. 

It is true that the first specialists had to make both 
themselves and their specialty. It is true that many 
excellent men in every profession have been self 
trained. Nevertheless, both economy of effort and the 
legitimate interest of the public demand that the educa¬ 
tion of specialists be systematized and standardized. 

Proposition 3. —The safeguarding of the public 
demands some method of certification for specialists. 
This is, perhaps, quite as important as the primary 
certification or licensure. How is the average citizen 
at the present time to proceed in order intelligently to 
select a competent surgeon? The answer is, “It can’t 
be done.” Perhaps as good a way as any is that of 
the Minneapolis lady who went into a big office build¬ 
ing, stood in front of the directory of physicians, 
closed her eyes, said a little prayer, put out her hand, 
and had her appendix removed by the physician whose 
name her fingers thus blindly hit on. If she found a 
competent man, it was a miracle, or else a lucky 
chance; for in that directory the names of the experi¬ 
enced and the iiie.xperienced, the highly trained and 
the self-announced, stand forth in type of equal size. 

Proposition 4.—The progress of medical science is 
of the utmost importance alike to individual human 
need, to civilization as a progressive ideal, and to the 
profession of medicine as a satisfying life work for 
men of the best intelligence. 

Proposition 5.—The leaders of medicine as exem¬ 
plified by the class of specialists should be more than 
practitioners. They should be scientists. 

Real success in praetice demands scientific method 
and the scientific spirit. Leadership in the profession 
should rest on productive scholarship. The education 
of specialists should be planned with that end in view. 

Proposition 6.—The progress of medical science 
demands more and more rigid scientific preparation on 
the part of all physicians, but particularly on the part 
of investigators. Some one has said that the future 
great discoveries of physics will be made in the sixth 
decimal place. In a similar way, it seems to me, refine¬ 
ments of quantitative methods and a more compre¬ 
hensive, intelligent and exact use of statistics are likely 
to add most of the great new truths of medical science. 
Nothing is fully known until it can be e.xpressed 
niathematicall}’. All this implies more rigid training 
for the medical investigator of the future. 

Every one of my six propositions involves a task 
appropriate to a university. The practical questions 
arise as to .the extent to which a given university may 
undertake these tasks for the medical specialties, and 
bow to go about what is undertaken. At the Univer- 
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sity of Minnesota we are feeling our way in both these 
particulars, and some account of our experience will 
be more valuable than further theoretical disquisition. 

First, however, let me say that for years every good 
medical school in the country has been doing graduate 
work in the clinical branches and is doing it now. It 
is unsystematizcd and for the most part unrecognized; 
but nevertheless in the clinics and laboratories there 
arc always young graduates, as voluntary assistants, 
whose chief purpose is to learn. Many of the best 
men on the faculty of Rush hicdical College were 
undoubtedly thus trained. They were not formally 
instructed; there were no requiremnts of entrance,- 
attendance or examination. No degrees^ marked the 
completion of their postgraduate_ education. Never¬ 
theless the men worked in a university atmosphere. 
The equipment and libraries were at their disposal. 
The critical guidance of the master was unconsciously 
exerted. These are not self-trained men m the sense 
that I have previously used that term. They are uni- 

•. ...— .I_ir/Ii-if itrn flitr 


Requirements for acceptance as a medical grad¬ 
uate student: ^ K-lr-riolot-’c ‘ ’ ■ 


1 . 


ments lor acceptance as a meaicai graa- 
uciic stuucui; (a) a bachelor’s degree or equivalent 
(which may have been obtained in a combined B.S. 
and M.D. course); (b) an M.D. degree from a good, 
school, and (c) a year’s internship in an approved 
hospital. 


tell. 

2. Requirements for the advanced doctor’s degree: 
(a) at least three years of graduate study distributed 
chiefly between a major subject and one or two sup¬ 
porting or minor subjects ; (bj) a reading knowledge of ■ 
German and French tested by special examination; 
(e) an acceptable titesis, wliich must contain _ the 
results of original investigation, and (d) final written 
and oral examinations before committees of the grad¬ 
uate {acuity. 

It will be noted that the requirements for entrance 
to graduate work in the clinical branches of medicine 
are higher than those for graduate work in py other 
department in the whole university. This is due to 
I have nrcviously used that term. They are uni- the peculiar position of the clinical subjects with 
veV'^itv nroducts. What we have attempted to do at respect to dependence on a number of sciences and 
^.limresota is to systematize what was already going on because a reasonable 
Vs in others,,,n„d give it consaous- , 

'’''As”"ooii nV'one Ittempis to systematize, one dis- requirements are substantWIy those required m the 
Vek S S sVmetn-. As soon as one attains con- good universities for the degree of Doctor of Ph,l- 

have come lo fnr the higher 


f-nnie to realize tne necu Ui i-ta.i.v.t, 

■ SaStt 

the the 

„c^d o?Vaduat'e 

ardizing surgery as a special c ^ 

decided to j/ophthalmology was also 

special degree. A course i r 

proposed; but, 1914 ^ however, the 

was postponed. ql U the perplexing ques- 

question was revived, "f“^hig clinics. It was 
tion of assistance m were used year 

argued that if the j^'^Ly^tional opportunities of 

after ye^-C, the graduat _ _ better to 

‘our clinics ^ time-better 

have a change from added 

that more « 5 edical gradu t therefore, to 


include the clinical and technical experience necessary 
tn insure fair skill in the specialty chosen; from one 
fourth to one third will be spent in the 
laboratories and from one fourth to one third on the 

h™ creVid«« 

alike. Graduate '='1™'^'“" ciw'cal'branehes 

limited ? ftSf ’it emsists esseutially in plac- 

apparently harulj at a . rontact with the mate- 

ing the d otLr facilities of learning and 
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In the fall of 1914, then, under general ideas, since 
tliat time worked out in detail as described, and with 
the nucleus of teaching fellows, to which a few other 
students were added, graduate work in the clinical 
branches began at the University of Minnesota, 

INSTRUCTION AT THE MAYO CLINIC 
While all this discussion and preparation through 
several years had been going on in the university, the 
Mayo Clinic at Rochester, unhampered by tradition, 
and" on the other hand, in a measure, unguided by 
scholastic ideals, had gradually developed into an 
informal graduate school and research institute. The 
voting physicians hired as assistants could not help but 
learn ma.n}' things in handling the large and varied 
material of this clinic. This was the absorption 
process to which I have alrpdy referred as a form of 
graduate work always going on in medical school 
clinics. 

The absorptive process acts best on the prepared 
jiabulum of well established routine. . It contributes 
well to the learning of technic and to the acquisition 
of practical experience, but not so well to the'gaining 
of solid foundations in science or to the stirring up of 
research aspirations. 

Gradually at the Mayo Clinic a more conscious 
effort was made to give instruction. Men were 
employed to carry on research, and their assistants 
were guided in investigation. The library was 
strengthened and the laboratories were thoroughly 
equipped. By 1914, as I have indicated, it would have 
been entirely appropriate to speak of the Mayo grad¬ 
uate medical school, although there was no formal 
organization of that name. No degrees were granted, 
nor was there any course of study or legal authority. 
The assistants were called fellows, but no condition of 
appointment except the possession of an M.D. degree 
was imposed. The fellows stayed in the clinic varying 
lengths of time, but usually three years. Many of the 
earlier ones were taken into the organization. 

Meanwhile also the Mayo brothers had been 
accumulating a fund with which to endow the work of 
their institution. By the fall of 1914 this fund had 
reached a milion and a half. Moreover, it had become 
clear to the Mayos that the endowment would best 
fulfil their fundamental purpose if the income were 
perpetually devoted to medical education and research. 

At this stage and proceeding on the initiative of the 
state university, the proposal was made that the clinic 
affiliate itself with the medical school for the coopera¬ 
tive conduct of graduate medical education according 
to the plans which the medical schol had formulated. 
For the carrying out of this proposal the educational 
and research work going on at Rochester was sepa¬ 
rated from the clinic and incorporated under the name 
of the Mayo Foundation for Medical Education and 
Research. All exclusively scientific workers became 
employees of the foundation. Others were exclusivel}' 
clinic employees or were employed part time in each 
institution, according to the distribution of their work 
between research and the money-making medical prac¬ 
tice of the clinic. 

This arrangement was made and the foundation 
was created, in order that association between the uni¬ 
versity and a private business might be avoided. 
Those in charge of the negotiations on both sides 
believed, at the time, that such a connection would 
he “wrong in principle,” since one of the parties to the 
proposed arrangement was a state university. The 


plan, therefore, was to affiliate the foundation and not 
the clinic with the university. We believed that this 
was legally and educationally feasible. The prelimi- 
nar}' documents were drawn up from this point of 


view. 


However, as many know, the proposed affiliation 
did not escape criticism. On the contrary, an organized 
effort ivas set on foot to defeat it. In two successive 
legislaUires strong efforts have been made first to pre¬ 
vent and latterly to annul the affiliation. _ The univer¬ 
sity has won both struggles, and public opinion is 
certainly in favor of a continuance of the cooperative 
experiment entered into by the University of Min- 
ne.sota and the Mayo Foundation, for the trial period 
of six years agreed on in 1915. 

I mention this controversy, not simply as an item of 
historical interest, but because out of it has come a 
change of ideas, in my own mind, at least, concerning 
the fundamental relations involved. I have frankly 
come to believe that our municipal and state educa¬ 
tional systems do wrong to stand aloof from practical 
business. The purpose of our schools is to prepare 
men broadly for life. Surely practical training, say of 
a physician, is part of such preparation or education. 
To confine such practical training to practice on 
paupers in public institutions limits opportunities, is 
undemocratic, and savors of phariseeism. The ideals 
of education must not be considered something holy 
and apart; something enshrined and cloistered; some¬ 
thing robed in white and to be kept unsullied from 
the world. No, the ideals of education are to be taken 
into every-day life and used to lift it up. 

I think the Cincinnati plan of engineering education 
should be carried down into the high schools and 
should embrace all sorts of trades and professions. It 
would tend to democratize secondary education and to 
give it seriousness and purpose. It would prevent the 
abrupt cutoff betw'een those who go into the trades 
and those who go into the colleges and learned pro¬ 
fessions. I believe, to be more specific on the ques¬ 
tion of medical education, that eventually every ethical 
private clinic in the country—every clinic large 
enough to afford advanced training for even one 
young medical graduate—should be affiliated with 
some university which should have the power to super¬ 
vise that man’s graduate training and in the end should 
attest, after proper examinations, his technical pro- 
ficieneje 

Just exactly as the engineering student at Cincin¬ 
nati gets his practical work in shops or building 
construction in actual operation under private man¬ 
agement and his theoretical training in university 
classes, the whole being finally attested by a university 
degree, so also the proposed medical specialist should 
get further practical training in actual practice under 
other specialists, and further scientific training in uni¬ 
versity laboratories, the whole contributing to the 
diploma or certificate which should confer his moral, 
if not his legal, right to work independently. I esti¬ 
mate that this is the only way by which the universities 
can TOntribute in any large measure to the practical 
training of specialists and can assume the responsibil¬ 
ity for their certification before the public. 

This is a large task—one to be undertaken con¬ 
servatively and gradually, but nevertheless without 
delay or tement}'. Careful supervision, careful selec¬ 
tion mur be exercised. The leading specialists must 

t° more than 

places of business. The cooperation of the College of 
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assume lastin': 


responsibility. • Tlie undoubted reflex gmduate s hoollnd 

,’cr.sifv rminrr'hnr, _t , ° „ " . suliuoj ano 


for this purpose. This is one reason 


in the 


r i,- 1 r , ^be medical school 

Counting the fellows at both places, and a few 
others, we have had, during the past year fiftv-einlit 
graduate students in clinical subjects af Rochester a^nd 
seventeen at Minneapolis, or a'total of Teventwh^ 
These are distributed as to major interest as follows • 
medicine (including neurology), 15; surgery (includ- 
f obstetrics and gynecology, 2; 

ophthalmology and otolaryngology, 7,- pedfatrS, 5 

1 n/so/i .-.j_,1 _ - -1 .. < .4 . *■ . * 


citect of a university connection should appeal to com- 
petent specialists and make the task of securing their 
cooperation easy As the state-wide campus has 
become the watchword of agricultural colleges and 
state universities, so the nation-wide clinic should be 
the Ideal m the training of medical specialists. 

Coming back to the University of Minnesota and its 
prol)}cms, I believe that the university should main- 

These sevenl^vc 

properly cOTclucled and furnishes facilities for cduca- we rave iYom nradtftf schoSl^ d,e*'’d'*’)“ 

(.on. I believe that the university should sec that the quite Is ccsrllnflflara hidl ifI ".rf'cal group 

business is Itcpl honest and proper. If in this sense otl... a;,.:.;.,., ti .1.. . ip.any 

the affiliation should prove a perpetuating agency, as 
charged, I should be glad. Surcl}' at the present time 
the prestige of the university can add nothing to the 
i^Iayo Qinic; but that the'ideals of education and 
research should become a stabilizer and ruling motive 
of all private business is a consummation devoutly, 
yea reverently, to be wished. If this confession of 
licrcsies rejoiceth the soul of our opponents in the 
"late unpleasantness,” I shall also rejoice. 

iMoreovcr, our controversies over the affiliation have 
led, I think, to an earlier clarifying of the eventual 


other division of the university, 
desirable. 


Mte believe this is 


Seventy-five students do not seem a large number,^ 
yet It IS apparent that our facilities, including those at 
Rochester, will accommodate only a few more. Prob¬ 
ably few universities having undergraduate teaching 
obligations could give good training to more graduates 
than Minnesota. Moreover, the number eligible for 
degrees theoretically might annually be one fourth or 
at most one third of the student number; say, fifteen 
to twenty a year from Minnesota. It is such calcula¬ 
tions that have caused me to state tljat if the universi- 


Icgal relations of the foundation to the university than ties are really to be an effective factor in the training- 

• t , .4 • 1 • 4 T. » _ O 


might otherwise have occurred. It is now plain that 
the IMayo Foundation will be a definite part of the 
University of Minnesota, being indeed the name of an 
endowment fund for graduate medical education and 
research \vholIy controlled by the board of regents. 
As a separate corporation, the foundation will cease to 
exist when the trial period is over, i\Ioreover, in case 


of specialists, they must affiliate with themselves a 
large number of private clinics. 

The University of- Minnesota has taken a step in 
this direction in its recent approval of the clinics of 
Dr. Todd in Minneapolis and Dr. Burch in St. Paul, 
for practical training in ophthalmology. Each of 
these men agrees to support one fellow who shall 


the clinical facilities at Rochester should degenerate, it divide his time between the private clinic and the uni- 

1 *1 t _ t. _ __M.l_ 4-^ ». ^ i -»■» 4 l<i» r j1._ 


will probably be possible for the imivcrsiD’ to remove 
all of the work to other places, which some people 
think may soine tii-ne be desirable.® 


versity. This fellow is to be allowed one half of the 
first }'ear’s graduate credit for strictly technical and 
diagnostic work in the clinic, but not more, unless 
clinical work of a higher type than ordinary routine 
office procedure shall be provided and "evidence of 
satisfactory productivity in investigation connected 
with this work be furnished.” These provisions indi- 


RESULTS OF AFFILIATION 

So much by way of digression. I now return to my 
tmin theme By the opening of the session of 1915- 
1916, the temporary affiliation (not with the niedica type of university control that we deeiu to 

school, as originally contemplated, but -vvith the grad- j^g^essary in affiliating private clinics, 
uate school), was in effect. Members 01 the tounoa- ]\^any other phases of interest from our experience 
tion staff at Rochester bad been niade members ot the noted, but I prefer to confine myself to those 

university graduate faculty, and those at in connection with the 

Rochester who could qualify were enrolled in le pj.g5gntafion of the first group of candidates for the 

. ^ ^ ^ advanced doctor’s degree. We shall grant four such 

degrees at our commencement tomorrow; and they 
will be, as I have indicated, the first ever conferred m 
clinical science. I shall note at random some interest¬ 
ing happenings of the past few weeks. 

First as regards degrees: As I stated, we offer th 
degree of doctor of science, this having been ahyays 
an earned degree at Minnesota. One of our ca - 
dates, however, asked for the 
philosophy in surgery. This was Dr. ; 

Rush graduate known doubtless to many of 
present. His request was granted. 

Now the question presents itself, 

Ph.D. degree indicate the highest earned 
in surgery or medicine as well as 

T think it should, and that Dr. MeWho^ r 

4. In addition to 'SsWoJe 

ntal deportoents, ^anatomsRochester, an. 


irnduate school. We have had, therefore, to date 
three years’ experience at Minneapolis and two with 
t c mIvo Foundation. Wirat have been tbe results? 

flr:!stnd“atined'’L'‘:i^d^n^^ 

if k doubtless clear to all that our experiment is one 
corned in this discussion "brush up” although 

,o„W defeat is important, 

111 “radull e school has the mach meo^adtoj:!,, ^ . 

SSral V-l 'S 
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ill making his request showed a fine appreeiation of 
the desirability of continuity and uniformity in 
academic degrees. New degrees always have indefi¬ 
nite significance.^’ The Minnesota experience shows 
that graduate work in clinical science can be con¬ 
ducted under the same standards and rules as graduate 
work in laboratorj’ science, or in social science, or 
in agricultural science, or in languages. No new 
degrees should be introduced until the old ones dis¬ 
tinctly fail to meet the need. I doubt not that those 
who will guide your new graduate work in medicine 
here at Chicago will take this view, and I trust that 
the Ph.D. degree, the honorable mark of so many 
Chicago men who are leaders in all the fields of 
natural and social science, will be the mark also^ of 
those who go out from here as leaders in clinical 
science. 

T^Iedical men are, I believe, unfortunately disposed 
to look lightly at the word “philosophy.” It seems to 
them to connote unpractical theorizing. I should^ like, 
as a long resident but never quite a naturalized citizen 
of medical land, gently to chide my clinical brethren, 
for I think that quite as much unpractical and unscien¬ 
tific theorizing is raised per acre in the clinical field 
as anywhere else in the broad world of learning— 
and think how many acres there are in that field! One 
of the most striking features, by the way, brought out 
by the recent examination of candidates at Minnesota 
was the lack of philosophical and historical back¬ 
ground for their knowledge. Medicine is top-heavy 
and ever spreading. How to keep the foundations 
solid and commensurate with the superstructure will 
always be a big problem in graduate medical educa¬ 
tion. The philosophy and history of science and of 
medicine should find a place in every scheme of grad¬ 
uate study. 

Each of our students works, as I have said, under 
an advisor. It is but natural, therefore, that consider¬ 
able diversity should exist in the courses which have 
been pursued by our candidates for degrees at this 
commencement. Some advisors lean more to the prac¬ 
tical side than others and neglect the fundamental 
sciences. Some advisors have kept their students in 
contact with cases to the practical exclusion of oppor¬ 
tunity for research and reading. An apparent result 
of this policy is seen in the fact that the theses of two 
candidates were rejected as inadequate for the doc¬ 
tor's degree, from the standpoint of original investiga¬ 
tion. These candidates were, accepted for a master’s 
/ degree. Their examinations revealed a grasp of diag- 
/ nosis and practical surgery quite equal to that of any 
of the others. They lack only the evidences of original 
research. 

All this shows that we shall fight again, and every 
graduate school of clinical specialities will fight again, 
the old battle in education between the theoretical and 
the practical, between pure science and applied science, 
between principle and method. A recent setting of the 
question as applied to army officers is beautifully put 
by Donald Hankey in his book, “A Student in Arms.” 
He finds, as all must find, that both the university and 
the practical school (in his case the military school) 


5. Some years ago a student applied for admission to the St. Louis 
Lmversity Medic.al School, presenting a certificate indicating that he 
had an “M.A,” degree. The college issuing the certificate was" an 
unknown Kentucky institution; but I judged that its master's degree 
must be at least equal to a high school diploma (at that time ou- 
standard requirement), and therefore admitted the can- 

didatc. It soon became apparent that he could not carry the work 
ot the mcdip! course, and inquiries developed the fact that the degree 
l.c possessed was "Master of Accounts;’’ 


have something necessary to contribute. I recommend 
his essay to all interested. Beyond a few dogmatic 
statements I shall not go into this question. 

I believe in a solid scientific foundation for the 
undergraduate medical course and a few feet mpre of 
well-seasoned concrete for the big guns of specialism. 
I point to the fact that the physician will see sick 
people all his life; chemical and anatomic laboratories, 
probably, for a limited period only. I hold strongly to 
the doctorial thesis, first, as evidence to the faculty that 
the student has caught the scientific idea; secondly, as 
evidence to the scientific world of the type of work the 
university is doing. I believe, finally, that that thing 
you call judgment—surgical judgment, let us say— 
wliich is so much more than manual dexterity or 
delicate sensory discrimination or intelligent under¬ 
standing of isolated phenomena, is better developed 
from a hundred cases studied exhaustively, considered 
in all aspects, read up in the literature, worked over in 
the laboratory, than from a thousand cases passing, 
with blending after-images, in the rapid cinematograph 
of hospital routine. 

All this makes me believe that at the Mayo Clinic, 
and in all places where clinical graduate work is under¬ 
taken, the student must be held back from clinical 
plethora, from engorgement with routine observa¬ 
tion, diagnosis and care of the sick. He must be 
given time for laboratory and library work; for medi¬ 
tation and expansion; for the development of original¬ 
ity and the evidence therof—his doctorial thesis. If 
we don’t do this, the research aspects of our work will 
dwindle away. Our product will be trained and safe, 
but sterile. Our graduate medical schools, of which 
so much is just now expected, will be amplified, but 
not glorified, polyclinics. 

And for all these reasons I believe that graduate' 
work in medicine should be closely allied and alined 
with and, indeed, a part of the regular work of the 
graduate school. The restraining hand of the dean 
controlling the graduate work of all the arts and 
sciences may save the youngest child, medicine, from 
many a disastrous fall. 

But over against the necessity for substantial science 
as part of clinical graduate work, I see the need for 
the technical proficiency that comes from repetition 
and for the diagnostic skill that is not so much born as 
derived from repeated observation. We shall always 
have to compromise between the theoretical and the 
practical. The question is where to draw the line. I 
say, keep it safely on the side of science. 


In this connection I wish to present the case of one 
of our candidates which illustrates an unexpected turn 
of our educational machine. This man for three years 
held a fellowship in internal medicine. He was most 
ingenious in attacking all kinds of problems dependent 
on refined physicral apparatus. His interest and 
thought were all in this direction. He was full of 
problems and of enthusiasm for research. But 
his examinaticjn developed that his knowledge oi 
internal medicine was hardly better than that'’of a 
senior student, and he frankly confessed that he had 
no interest in practice. Our whole plan had been to 
produce a combination of scientist and practitioner- 
but here the amalgamation failed from the practice 
side, just as with others, in a measure, it had failed 
from the science side. It was plain that the degree of 
Doctor of Science in Internal Medicine as a mark of 
a trained specialist was a misnomer for this candidate 
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lie was given the degree of Doctor of Science without a 

designation as to department. ^ practice of medicine into which you are about tn 

Of the various mmiirptnnnla fp,- o,.. _ , enter. The next thirty years will be )^ur gSeraSn-^ 


.♦ « , enter 

- various requirements for the advanced vours nf nV fi« u general 

degree the reading knowledge of French and German yours to mso to s£nf f generations of men; 

has been, in our experience, tiie hardest for medical your maS Ln T’lt ° wake 

graduate students to meet. Although all of our can- IShl,. ^ tF r v endunng or without a 

didatcs had at least the two years of college work that Wh^i nZ fit T wark on you. 

IS now the accepted ininiinum standard of 'erjncrto JoSr.eivT?'' ‘'"'= 

the better medical schools, their linguistic traininf^ n,- *. x • 

evidently very weak. Alorcover, during their neriod who will practice? There are those 

of fellowship, particularly at Rochester^ they do not tint i-b^ r.m P^^ctice is going out; 

.appear to h.-lvc been impressed wijr tbe iSssbv o ha ^tW ’■= Th?y say 

ai^Ti X .1 . . ■ ‘'Appropriate specialist any who by unreasonable chanre 

A kuou ledge of the principal languages of science become ill. Others see the whole medical business 
The requirement for the Ph.D. degree, socialized, and medicine, like education, supported by 

The degree m inedicine cannot be placed on a lower the state as a free gift to the people. The group svs- 
kvel than that m history or psychology or chem- tern has its advocates and has made notable pro^ss 
^try. itJorcover, the cnornious_ medical literature in I am in sympathy with all these movements. They 
German and French renders it imperative that every should have your careful consideration, and to such 
mvc.sdgator and every progressive practitioner should ectent as may be, they should work themselves into the 
know these languages. Otherwise, he can never keep life complex of your generation. Moreover, the evils 
abreast of the times and must alwa3‘s get a large part of the present competitive system of medical practice, 
of his knowledge through belated and abbreviated with its dollar baiting, its unjust distribution of emolu- 
abstracts. When the war is over, the commerce of 
science will be reestablished and its essential medium 
of exchange is found in the three great languages, 

English, French and German. They are, moreover, a 
mark of culture and a guide to that tolerance and 
sympath}' which are cliaracleristic of a true scientist. 

For all these reasons the graduate school at Minnesota 
adheres to the language requirement for advanced 
degrees in medicine. 

There are other questions raised by our experiment 
to which, if time permitted, I should like to direct 


attention. For example, to what extent should grad¬ 
uate w'ork in clinical science be subsidized, as, for 
example, by our sj‘stein of fellowships? Of course, 
these are really assistantships. The recipient of a 
stipend earns it. The question may be raised whether 
young doctors without financial aid, after the long and 
expensive Ii'I.D. course, can afford the time and money 
for such a term of graduate study as I have described. 

Would our plan, if made universal and not subsidized, .. 

tend to shut out the poor man from the higher walks thirty years and to declare that most of you for several 
nf medicine or unduly delay entrance into specialism? years and many of you for life will be familj' doctors, 
I leave this for you to consider. The question as better age for age and stap for stage, thaii your 
• nn nnder/raduate medical education has been fathers, but following, nevertheless, essentially m their 

ter.„g on i„ the Jouehae footsteps and entering into the same nt,mate person. 


ments, its inability to render equal and the best service 
to all classes of mankind, are apparent and must be 
improved wherever possible. 

Nevertheless, I perceive that the practice of medi¬ 
cine is deeply rooted in that thing we call human 
nature; that it gets back and down to the fundamental 
instinct of survival, and rests firmly on the eternal 
rigidit}'’ of protoplasm. Changes will undoubtedly take 
place in the practice of medicine. Perhaps we can 
foresee the trend of such changes. We may admit 
that this is an age of unusually rapid social evolution. 
But still we must see that it is evolution. New species 
do not spring unheralded from the inorganic world. I 
predict that general practice will endure, will adjust 
itself to specialism and to group medicine and to public 
medicine. In the ecologic relations that shall be devel¬ 
oped I predict that the ancient plant of private prac¬ 
tice, rooted so deeply in human nature, will still be die 
center around which the newer varieties will flourisb. 
Certainly it is not hard to prophesy for the ne,vt 


touched on editorially 
OF THE American Medical Association. 

Likewise it would be a delight to consider the pro- 
nosed new degree for specialists who are so Peking in 
Lerev that they cannot produce a thesis, namely, t 

nf “Doctor of the Practice of Medicine. In 
degree of Y 7 . .fj-ikin? trademark stenciled 

jinaguiation I Cti . ^ , sacks ground out by every ujc i,aiijc liHAv- ^ , Some 

on the smug and sfbsfied sa g o country, part in the new movements m medical 

-called “practical _ educational m , ^^der favorable circumstances and 5 "^'^ 

, T — .n.f non nor , y. able^ocalities, will, I trust, take part m ‘’’Of 

mrdidnr'some'ofy^^^^^^^ 

school physicians fd the I trust you 


and family relations with your patients. 1 tliinK you 
should look' on that as a good life, and that sonKtinng 
more than, the airrent and “exaggerated" rumor as to 
the demise of the family doctor should be Aiecdcd o 
drive you from the ancient and honorable and useiui 
career of private practitioner. 

At the same time all of you should studj t 


?uri hope that nekher Sle^Iocalfe will, I trust, take part in those coopera 

'k TToLnefel dSrS p" -r the Fells of - - he known ns gro.,, 

Sh &ony. ^ 

Passing by these interesting J mOTbers of 

should attempt to movement in medi- 


I happier day than this and be able to treat 
luappiei u / , , I physiciai 


as 

^At^^resent: the school physician sp. 
“Yes you have diphtheria. Run along and a tioc* 
tor It is as if, when a man is attacked on the stre J, 
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the policeman should say. “Yes, you are being robbed. 
Hustle quick and hire a private watchman to defend 
you/' 

Others of you, finally, will prepare for the higher 
but narrower work of specialism. You will hear in 
mind that everj’ narrowing of interest tends to narrow¬ 
ing of sympathy. You will do your best to counter¬ 
act this tendency. As the field of view becomes 
smaller, as in the microscope, you will cultivate that 
imagination which can see the whole. You will rec¬ 
ognize the need of further training and will not be 
content Avith a specialism that is self-announced and 
without foundation. 

You will not be content to repeat in indefinite 
sequence the procedures and practices of others. You 
will not be satisfied to be resonators. You will sound 
a note of your own. You will find out something 
new. You will go forward to your special work, if 
not Avith an advanced degree, such as I have described, 
at least Avith a training and Avith ideals approximately 
such as are here laid doAvn. .You Avill be scientific 
specialists—scientific surgeons, scientific pediatricians, 
etc.—and to your Avork will come a pleasure and a 
compensation not to be found in routine, and not to be 
derived from much doing and much getting and much 
hoarding aAvay. 


THE :\IENACE OF MOUTH INFECTIONS* 
OLIVER T. OSBORNE, M.D. 

Professor of Therapeutics, Yale University School of Medicine 
XEW HAA’EX, CONN. 

There is no more inipressiA C sequence than the pres¬ 
ence in a patient of a disease or abnormal condition, 
such as infected teeth or gums, and the later surgical 
eradication of the focus of infection; or, to make the 
sequence terse and logical, let us put it thus: patient; 
ailment; croAAmed, bridged or decayed teeth, inflamed 
gums, or pyorrhea, or all of these things; roentgeno¬ 
grams of these suspected areas demonstrating pus and 
degenerated bone; operatiA^e demonstration of pus 
sinuses and cheesy, broken-down bone; and lastly, but 
unfortunately not always, the cure of the patient. 

In this age, in Avhich the laity has acquired from 
periodicals a smattering of medical science, and there¬ 
fore thinks it has a perfect right to criticize medical 
men and to ridicule Avhat they term “medical fads,” 
let me urge that the nearest relative of the patient be 
present at the dental operation, and be placed in close 
proximity to the foul tooth, foul croAvn, or foul pus 
that is extracted from the mouth of the loved one. I 
know of no more impressive demonstration to the 
ordinary layman, and he often becomes a hysterical 
enthusiast for the removal of infected teeth, "or even 
of those that may possibly be infected. 

MENACE OF CROWNED TEETH 
Cruelly aAvakening to the physician is the demon¬ 
stration of a bacterium in the blood or in a distant 
lesion, and a late demonstration of the same germ in 
an extracted tooth or in the secretions of a pocket in 
the gum. I do not believe that there is a greater men¬ 
ace to health today than crowned and bridged teeth, 
to say nothing of imperfectly filled and dead teeth’ 
and of pyorrhea ah'eolaris. Furthermore, infection 
of the tonsils and the sinuses adjacent to the nose must 
nc\ cr he overlooked. If such infection has not caused 


syjnptoms, it Avill do so, and its eradication is the only 
safety. 

Frqm infected areas in the mouth many pathogenic 
organisms have been isolated, probably the most dan¬ 
gerous being the pneumococcus and the Streptococcus 
viridans. We do not know hoAV many pneumonias, 
following or accompanying influenzal affections, occur, 
because pneumococci are being carried in the mouth. 
We do not know how many times irregularity, Aveak- 
ness and actual disease of the heart are due to germs 
harbored in the mouth. Neither do Ave know hoAv fre¬ 
quently the Streptococcus viridans is the cause of heart 
disease or adds its fatal potency to an already estab¬ 
lished chronic disease. 

We do not knoAV much about the Endamoeha buc- 
calis, but we do knoAv that it is probably ahvays accorn- 
panied by other germs, and especially by the pyogenic 
germs. Pyorrhea alveolaris is unquestionably due to 
infection, but this kind of infection and inflammation 
does not often occur unless there is degeneration of 
the gum tissues, and such degeneration most frequently 
occurs after 40 years of age. It may be here noted, 
parenthetically, that chronic colitis, or at least decom¬ 
position in the colon, also occurs most frequently after 
the age of 40, and both of these conditions are very 
frequent in people in middle life. Is the intestinal dis¬ 
turbance a sequence of the mouth infection? 

Connellan and King^ have isolated a nonpus-forming 
diplococcus Avhich they believe produces dangerous 
toxins. They find these germs in the crypts of tonsils, 
and patients suffering from arthritis, asthma, endo¬ 
carditis, myocarditis or nephritis have been found to 
harbor these germs in their mouths. They advise pro¬ 
ducing an autogenous A'accine and using this for some 
time before such diseased tonsils are eradicated. 

It is not my purpose either to offer or to discuss 
roentgenograms of damaged teeth and gums; but let 
me assert that no dentist should dcAutalize, or attempt 
to fill the roots of a devitalized tooth, Avhich is to be 
preserved, Avithout the aid of roentgenograms; that 
every case of pyorrhea alveolaris, every suspicious 
root, and occasionally all croAvned and bridged teeth 
should be subjected to the scrutiny offered by the 
roentgen ray. It is useless to agree on the removal 
of one infected tooth and possibly leave other infected 
teeth in the mouth of the patient, and yet such care¬ 
lessness is repeatedly agreed to by both physician and 
dentist. Also, it is difficult to compel a dentist to oper¬ 
ate immediately on all infected areas. He does one 
thing at a time, and then takes up something else. 
What surgeon Avould remove one point of infection 
and leave half a dozen others, or even one other 
infected area ? 

There must be hearty medical cooperation betAveen 
the physician and the dentist in order to decide, in 
any individual patient, Avhat teeth shall be presented, 
what teeth must be removed, and hoAV best to treat 
infected gums; also what part a diseased condition of 
the patient plays in the mouth condition. 

M. I. Schamberg,= a noted. Ncav York dental sur¬ 
geon, says; 


Crown and bridge work, as well as all work upon pulpless 
teeth, should be conducted by men Avho would specialize in 
that Avork, and who would, through the medium of x-ray 
satisfy themselves that they are not putting a beautiful super- 


e 4'^^* Oo^cn-ations on the Connellan-Kinc Diolo- 
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mci eased secretion of vasodilator substance, or inhibit 
the suprarenals as to their vasopressor substance 
■Not infrequently patients with glycosuria have 
mouth infection. These cases are likely to be wthout 
tj pjcal^ diabetic symptoms, namely, without polyuria 
and without thirst. In these cases there may be pitui- 


OSBORNE 

structure on a weak foundation. Iloenttrcnoirram<! elini.ia . 

taken from time to time after the insertion of such nieces to kidney excuse, no intestim) m 

dclcminc (he state of hralth or disease™! IL ".idde™, Ugh pres7u% nerlT ’ 

Pat,ails’ moalhs slioiild be kept free (rora infeetion It 111 “fi* rigWIy veStarian roo 

• costs, eve,, tboagl. it should mcL the remova 5 e ek toot « self-evident that ftfre ftnlemal •£S““d'!; '* 
„ the head II ,t can be done tvill.out sacrifice oi tS S bance. Wl,ether the sunrarenah hiS- T 
so imicii the better, but a toothless mouth is to be preferred thyroid, and one or two other or the 

theTticuT'"'"® “ 0 * “--T “ if '? deterLnl but ftaUhSe Si 

Tf- 1 1 j 1 , disturbed there is no question.. Also tiiere are 

I should also be urged that however well a patient ^ pressure n the 

IS, these germs of infection, wliercver they may be, are and again we may not know whether the 

icady to do him some injury whenever an acute infee- depress the nervous system, or the vasomotor 

tion attacks him, or ivhcn his own systemic streno-th whether they stimulate the thyroid to 

i.s in any wa}' reduced. They are all waiting an oppor- serr^^r.nn ryf -. 

lumty, and how can we excuse a ph3'sician for omit¬ 
ting to study his patient's mouth ? How can we excuse 
the dentist vvho waits until tomorrow*, or next month, 
or six months hence before he removes a source of 

infection which he has recognized? Or how can w'e + j- .t i -—- .pv, 

cxcuse a dentist for carelessly constructing brid<^es or aisturbance, or suprarenal disturbance, or pan¬ 
crowns in the mouth of a young patient, knowdng the disturbance, or the glycosuria may be caused 

danger from infection in the years to come? In other 7 absorption of something that interferes widi 

words, have we tlie right to crown to the gums, even if “le liver or with muscle metabolism, 
they are wonderfully well fitted? Have w'e the right j'^ recognize that germs may be present in 

to construct permanent bridges, wdien an aseptic bridge • around gums, allowing dangerous absorption of 

or a removable plate is more samtaiy? 

lODIN INJURIOUS 

I do not propose to discuss liic treatment of pyor¬ 
rhea aivcolaris, but let me emphasize the fact that den- 
ti.'^ts use iodin too freely on the gums. A little pain 
here, or a little infection there, and the gum is injured 
b\' repeated applications of iodin. We know the value 
of iodin as a countcrirritant or as a germ destroyer. 

We also know’ that it destroys the vitalitj^ of tissues, 
and many a gum has been burned and blistered, and 
inexcusably made a region for more infection. We 
should remember that there are always germs in the 
mouth, many of them harmless, but also many ready 
to attack a broken mucous membrane or ready to be 
absorbed into the system through such a lesion. There¬ 
fore, care should be exercised not to injure the mucous 
membrane of the mouth or gums, especially when an 

infection is being treated. 

Tfmd that infected teeth and tonsils are frequent 
causes of thyroid disturbance, causing both hyperse¬ 
cretion and hyposecretion, and no medicinal treatment 
will effect a cure until the foci of infection have been 
removed. The absorbed toxins produced by the germs 
of infection and by the local suppuration often act 
peculiarly on the thyroid gland. The thyroid may be 
Lnsiderably enlarged, yet may 
symptoms of increased secretion and 
dr ^ Something irritates the gland, and then some 

king else inhibits the result of its 

shown by the surgical removal of the source or 

,Ie ™u"Ln, a.dWti,.e5 ”en 

of hypersecretion ™"''^'“‘®7a°se“the gtaid became 
three such mstances Ixophthalmos 

grcnlly enlarged ^1' ’ of f® devel- 

occurred, and a „ ihsolutelv no thyroid 

onctl. Before the operat on absoh. ely J 


a s%b..T enfarged 

^'tot only the thyroid, Uti 

ing glands o* '‘’'? 7 jim''the'mouth. The suprarenals 
of germs or toxins have great 

aref probably, op^^^fo^hese patients. Many a 

pSf Iritlfa very kgh blood pressure shows no 


their toxins, without any local manifestations of pus. 
This is true of some germs that cause arthritis. 

Again, there can be no question that the constant 
absorption of irritants or poisons from the mouth can 
cause irritation of the kidneys and subsequent chronic 
nephritis, even if focal infection of the kidneys is not 
thus caused, and many a case of autogenous infection 
or purulent infection of the kidney occurs without any 
apparent tangible excuse. Probably these obscure 
cases occur mostly from concealed infections of tlic 
mouth, tonsils or one of the sinuses adjacent to the 
nose. 

We do not know that this continued absorption of 
concealed irritants in the mouth for months and years 
may not cause arteriosclerosis. All sorts of gastro¬ 
intestinal disturbances, such as hyperacidity and ulcer 
of the stomach, can be caused by such mouth infec¬ 
tions. And let us remember that cancer of the stomach 
seems to be on the increase. Recently I saw in consul- . 
tation a patient who made a profound impression on 
me. He was a man but little over 40 , who had, before 
it was discovered, far advanced, inoperable cancer of 
.the stomach, and besides several bridges, there iva.*: 
hardly a tooth in his mouth that was not crowned. He 
had been fussing wdth his teeth and visiting dentists 
for fifteen 3^ears or more. 

Statistics prove that cardiovascular-renal disease is 
increasing enormously, and we know that, in the last 
tw’enty-five years, crowns, bridges and pivoted teeth 
have also increased in a most extraordinary fashion. 
One has only to look into the mouth of eve^ patient 
who enters one’s office, of every patient who enters 
the hospital or the dispensary, to see how narcl me 
dentists are working. 

One of the saddest things that can happen to a per¬ 
son is infection of the blood with the_ Streptococcus 
viridans. This germ probably always gams a” ejiriancc 
through the mouth, and if we should cultivate the pus 
and secretions from the .patients who have disca d 
mouths, we should probably be astonished to find the 
number of times the Streptococcus vmdaus pres 
ent. In the vast majority of cases the an y hope 
ihP mtient with Streptococcus vmdans is to eradicate 
If frCSe Zth before it infects bis blood and canscs 
malignant endocarditis. 
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The relation of mouth germs to arthritis deformans 
seems proved, hence eradication of the source of infec¬ 
tion before the joints are affected should be the pre¬ 
ventive treatment of today. To allow infection in the 
mouth to persist until this painful and crippling dis¬ 
ease develops is inexcusable. 

For nearly two years now, at a public tuberculosis 
institution of which I am chairman of the medical 
board, we have examined the mouths, corrected the 
teeth and removed sources of infection of every patient 
who entered the institution, and owing to this preven¬ 
tive treatment we have had less tonsillitis, fewer sore 
throats, less indigestion, and less influenza and colds 
tlian we had before we began tiiese mouth investiga¬ 
tions. 

I think that both dentists and physicians have been 
very slow in discovering the harm done to patients by 
crowns and bridges, by leaving infected teetli in place, 
and by improperly filled teeth. Physicians do not pay 
proper attention to, and many times do not even look 
into, the mouths of their patients. I look back with 
chagrin and shame as I think of the probable cause of 
the chronic invalidism of some of my patients of j'ears 
ago. But with this admission of neglect in the past, I 
deplore the present necessity of being compelled to fight 
with both the patient and his or her dentist for the 
removal of infected foci in the mouth. The dentist 
frequently will not cooperate. He naturally dislikes to 
remove his own fine handiwork. Hence, I repeat, when 
a bad tooth comes out, or a dirty crown comes off, let 
the patient, or, if he is anesthetized, his nearest relative, 
smell of it. This is an educational propaganda. 


CONCLUSIONS 


1. Most unexpected tolerance to pyorrhea alveolaris 
and to tooth infection is found. 

2. Chronic invalidism may be caused by mouth 
infections. 


3. The blood pressure may be raised or lowered by 
mouth infections. 

4. The thyroid gland is frequently enlarged, and 
may hypersecrete or hyposecrete, 4n these infections. 

5. Serious disturbance of the blood, heart, kidneys, 
stomach, intestines and joints are frequent from mouth 
infections. 

6. Glycosuria can be, and perhaps true diabetes 
mellitus may be, caused by mouth infections. 

/. Selous distant focal infections may occur from 
mouth infection. 


8. Serious brain and nerve disturbances, as well a> 
neuritis, may occur from mouth infection. 

9. Ulcer of the stomach, pyelitis, appendicitis anc 
chrome colitis may be caused by pyorrhea alveolari: 
and mouth infection. 

10. Pneumonia, especially that which follows influ 

enza, may frequently be caused by pneumococci lone 
carried m the patient’s mouth. ' 

No treatment of these conditions will be of am 
until tlie mouth is made clean, 

_ _I2. Stock or autogenous vaccines are not very prom- 
mng as to their therapeutic value,‘but in obstinate 
^ in should be tried. Therefore, it is generallj 
w ell to grow a culture from the infection in the mouth' 
of these patients that autogenous vaccines may be 
made and used, if desired, ^ 

m to promise a 

cure of a distant condition, although that conditior 


was caused by the mouth infection. However, many 
brilliant cures are caused by surgical eradication of 
infected areas. The patient should always be told 
that the surgical removal of the infected area in the 
mouth does not remove the germ localized in distant 
parts of the body, nor does it immediately cure an 
inflammation caused by these germs in a distant part, 
nor will it restore degenerated tissue, but it will 
remove the primary source of infection. 

14. It should be urged that any fresh lesion of the 
mucous membranes of the mouth is a source of danger, 
much as is a lesion of the skin. The efficiency of the 
interment in warding off disease germs has long been 
recognized. It should be recognized that fresh cuts, 
abrasions, and blistering of the mucous membrane of 
the mouth with iodin, or other strong escharotics, 
offer the opportunity for the absorption of germs that 
may be freshly received into the mouth, and more 
especially of germs already in the mouth. 


MIGRAINE AND CHRONIC INTESTINAL 
STASIS 

THEIR RELATIONSHIP AND TREATMENT 
MAX EINHORN, M.D. 

NEW YORK 

By migraine is meant a condition characterized by 
severe attacks of headache that occur at var 3 dng inter¬ 
vals, with periods of freedom between the attacks. 
The headache is usually followed by vomiting, either 
of plain gastric fluids or contents, or of bile, “bilious 
vomiting.” After vomiting, the patient usually feels 
better, the attack gradually subsides, and there is an 
inten’al of freedom from the trouble for a month or 
two, or it may be for only a week. 

The term “intestinal stasis” was first applied by 
Lane to a condition in which there is a delay in the 
onward movement of the intestinal contents, accom¬ 
panied by symptoms of a neurotic type. Formerly, 
instead of intestinal stasis we spoke of habitual con-^ 
stipation. In constipation we find occasionally a great 
number of nervous symptoms — dizziness, lack of con¬ 
centration of the mind, insomnia, etc. This combi¬ 
nation of nervous symptoms and delay in the onward 
movement of the intestinal contents and action of the 
liver IS considered by Lane as “intestinal stasis”; by 
others, the same picture is designated as “constipation 
with nervous phenomena.” 


In migraine it is characteristic that the headacl 
comes on suddenly, in the midst of perfect healt 
although there may be a premonitor}' stage of sho 
duration Sometimes the headache is followed by 
defect of vision; some persons have a glimmering lig] 
in one eye, or they cannot see well with one eye; ti 
headache is usually in one part of the head. That 
why It is called migraine, from the Greek hemicran^ 
(on one side of the head). The headache is usual] 

hnjr patient cannot work and ma 

hare to go to bed, and with it there are disturbance 
in the upper part of the abdomen, followed by nause 
and vonuting and if there is nothing in the sSc 
then ultimately bile comes up After vomitincr 
purging the pa,ie„, feels rel£-ed heTe mI, b 
a penod of freedom for quite a while. ^ ^ 
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appaSfJ ' ‘}- 'VoAa for t^velve hours a day and does not oet 

group which suffers froiu enleroptosis and weakness needed^^rest^ a?d ^rT\ 

•and .are tlun, ane.nic individuals. They do not S IneL^ *f 


These disturbances may be considered as the defen¬ 
sive mechanism of the organism. To apply this theory 
to migraine.- If there is a mental strain going on in 
sonie way, the patient doing too much work, reading 
or dancing, or taking part in too many social happen¬ 
ings and not sleeping or resting enough, the brain does 
Jiot get sufficient rest and does not 3;)ave t^e to regain 


well between the attacks, they cannot work much, their 
appetite is not good, and they are constipated; but 
these complaints are of minor degree and do not inca¬ 
pacitate them. Among the abnormal conditions may 
be some disturbances of the vision, or disturbances of 

Iir^clu’onic ^iiitesthnl organs. _ _ get sumcient rest and doi 

u ith .^erZsp Spu,= waste products accumu- 

without rcsor to soutc a d Sdes tlte coSatrof ITIh-,, S"''" '? “ 

the patients also eomplaiu of .a vfriet? of^uP,”' flffl 
sleeplessness, headache, etc. The headaches are not 
severe like those of migraine, but are mild and come 
on almost daily, particularly in the morning. Then 
there may be slight dizziness, and the patient cannot 
concentrate his mind and cannot do the same amount- 
of work as fonuerly. His appetite is poor; sometimes 
there is nausea, and sometimes there is a fear of going- 
out alone or of going to church. These nervous phe- ation of the blood vessels takes place and reestablish- 
immena may be exaggerated; sometimes the constipa- ment of equilibrium ensues, 
p'on is associated with melancliolia. That is not an 
infrequent combination. Constipation exists also in a 
high degree in the insane. 


tries to create something that will compel the organ¬ 
ism to rearrange matters, and there is a spasm of the 
blood vessels on one side of the brain which makes 
itself felt as a hemicrania. The patient has a headache 
due to that spasm and has to lie down and rest more; 
during this time the restoration of function of the 
brain is completed in a norma! way, and elimination 
takes place. The headache is then relieved; a relax- 


In regard to the connection of these conditions, 
.some pliysicians say that constipation is at the root of 
these troubles, causing even insanity. I myself do not 
believe this, but rather think that commonly the 
reverse is true, namely, that persons who are ner¬ 
vously upset and arc insane have their constipation 
increased by their nervous condition. I once saw an 
insane patient with an immense very hard tumor in 
his abdomen that could not be differentiated from a 
large neoplasm. When it was learned that the bowels 
had not moved for a week or two, it was easy to make 
the diagnosis that it was a fecal mass. He was given 
a strong cathartic, the bowel was washed out for a 
number of days, and the tumor disappeared; but the 
patient’s insanity was not cured. _ Although the con¬ 
stipation was relieved, the insanity persisted for a 
whole year, when the mental symptoms cleared up. 


Elimination can be helped by emptying the bowel. 
The eliminative organs are the kidneys, skin, lungs, 
liver and digestive tract. The waste products are first 
taken up in the blood. How does the brain, for 
instance, get rid of the accumulated waste that must 
first be taken up by the blood ? The veins do their 
share first. Part of that blood goes to the liver 
through the arteria hepatica. I do not speak here of 
the portal vein. The latter lies there as the barrier to 
prevent anything from passing through into the blood 
which comes directly from the digestive tract. But 
outside of that the other blood — only a part—goes 
to the liver. That brings something for the liver to 
work on; but the digestive tract has also the power to 
eliminate. Now, if the patient takes a cathartic or 
vomits, a part of the accumulated waste products^ is 
eliminated. The gastric juice is not only a secretion 
but also an excretion; it is excreted through the stom¬ 
ach. Sometimes urea can be excreted through the 
stomach, and still more through the liver. The bile 
brings down the excretory substances of the liver and 
empties them into the intestinal tract. If a patient 
has a migraine and we give hirn calomel, he has a 
greater flow of bile and the elimination is increased. 


etiology akd treatment 

French waiters have given us the theory of auto- 
inf n-vintion Bouchard was the first to advance the ^ ^ 

ihonrv \hnt poisons form in the body which give rise and vomiting and purging clear out the system 
1 organ which is at work In the autointoxication theory m intestinal stasis k 

: S nrndu^ wS Ze SO to say, deleterious is quite different. Fecal matter contains decompo ed 
creates waste produ^^^^^ Usually the material and innumerable bacteria. The idea that 

to the system, P ^ ^ manual work, the poisonous substances reach the organism from tins 

system eliminates them. If oi e ma plausible. But normally the 

muscles use up these waste products digestive tract (including the colon) does “P 

also tvaste products. f • the period of any poisonous material. The mechanism of the S)S 

are removed, being eliminated^ d g • ^the same tern is so arranged that its work shall be kept up, and 

wf; wi«^an"?hfo?inro1 In the bram, the^cdon^is^.ojons^^^^ 

tot’tas to' be eliminated. O"jrga“ 
t1,at the body normally is eas ly nd 

products, ^ see tel if te 

If we ,• given, if the work is 

required “J, waste products accumulate in a 

kept up too long, . . _ eliminated in a com- 

greater degree, and U ^ if a person can work six 
plcte manner. For ^ | is organism is so 

ir eight hours ever\ and h s 

arranged that he can ilest m nine 


be discharged without much difficulty. - * y , 

dans are Lbued with the idea that if the m eshual 
contents remain too long in the system diey v g 
out to the system .poisonous substances 
all the symptoms before mentioned, and that we 
to deal with an intestinal autointoxication. . 

If this theory can be ivorked out without 
ton much fear in the mind of the patient, it will not- 
do any harm'; but if it is exaggerated, great hanu mo 

4'ce™£re'liTte kTh^rlfstm 

irSon oMb'e contete of liia bo.vd-aud dus 
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is especially true in cases of enteroptosis when there 
is a prolapse of the colon and an irregularity in the 
position of tlic colon, wliicli crccitcs sn imtointoxics- 
tion — this is the cause of tlie troubles associated with 
constipation, as sleeplessness and headaches, and also 
o’f many other ailments, such as chronic rheumatism 
and gout. 

This theory has been overestimated, and has taken 
such root in the minds of some physicians that if they 
see a patient who is constipated they think he must be 
told of it. “Why, you cannot live that way, with 
poisoning going on in your system all the time j if that 
keeps up. all will come to an end.” The patient goes 
home and worries, and doesn’t know what to do. He 
tries to do exactly what the physician tells him. He 
eats no proteins, but does not feel much better. He 
comes back to the physician, who says; “Your trouble 
is in the colon; the colon is not exactly right. It is 
too long. Instead of going in a more or less circular 
way, it forms angulations and drops down, and that 
is wrong. There is a delay there, and that is where the 
trouble lies.” If the patient does not get better within 
two or three weeks of treatment, operation is sug¬ 
gested for the purpose of shortening the colon, cutting 
out part, or perhaps the whole of it, performing an 
ileosigmoidostomy or a colectom}’. 

Were this theory' really correct and could we prove 
it, we might at least try such a procedure; but in 
realit}' such patients feel much worse after operation. 
A great many are made worse, and some have died 
as a result of it. In order to demonstrate that we 
really have to do witli an autointoxication, we ought 
to be able to produce the poison by experiment and 
then to inject it into animals and show that that poison 
causes these symptoms, not in one or two instances, 
but in every instance. If that could be proved, we 
might speak of it; but it has not been proved, and 
much harm has been done by teaching it, in making 
people afraid of themselves, making them afraid to 
eat and afraid of their digestive tracts, especially of 
the large bowel which, according to their minds, is a 
place of poisoning. 

It is just tlie reverse. The colon is our best friend. 
Instead of being a place of poisoning it is a place in 
which things can be kept without harm and later on 
eliminated. It serves a very useful purpose. It can 
take good care of the excrement and can work it up 
better. If we lose the colon, we are much worse off 
than with it. I speak from experience, for such per¬ 
sons come to me almost every day worrying about 
their large bowel. 

This is all wrong. Unless there is some organic dis¬ 
ease in the bowel which gives rise to ulceration, for 
instance, in such a way that it is exposed to the absorp¬ 
tion of fecal matter — and such instances are very rare 
— the mere presence of fecal matter will do no harm, 
for so long as the mucous membranes are intact, no 
matter what the shape or position of the colon — big 
or little, up or down — no surgical intervention will 
be required. ^ The latter will be reserved for organic 
diseases (strictures, or partial stenosis by bands, etc.). 

In regard to the connection between tlie nervous 
phenomena and constipation: In a great many cases, 
the nen-ous phenomena do not originate from the con¬ 
stipation. This has been proved by Dunin of Russian 
Poland. Two important points can be brought out to 
demonstrate this. Constipation can be established for 
a number of days by giving a patient opium, and yet 


he will be perfectly well, showing that the fecal mat¬ 
ter does him no harm. If a patient with these nervous 
phenomena — sleeplessness, distress, _ etc. — is given a 
nerve remedy, say 15 grains of bromid, a movement of 
the bowels will at times take place without a cathartic. 
This will not be true in all instances, but lyill in a great 
many, showing that the primary factor in the condi¬ 
tion is the nervous state of which the constipation is 
the consequence. 

It is important to know that fear and constant anx¬ 
iety about having a movement is bad for the patient; 
it makes him worse. The more he is frightened and 
made anxious about having the movement, the_ worse 
is the constipation ; the fear and anxiety exert an inhib¬ 
itory influence on the peristalsis. 




In cases of migraine, we first have to look into the 
condition of the system and find out any existing 
faults, such as astigmatism, which should be corrected 
by proper glasses; enteroptosis, by giving the patient 
a bandage; chlorosis, anemia, by building up the .sys¬ 
tem and getting the patient into a normal state. For, 
if the organism is below par, anomalies will develop 
much more quickly, and the migraine will come on 
more readily than if the body is in good condition. 
The first thing to be done is to try to adjust any exist¬ 
ing anomalies of the body. 

During the attack, the desired rest must be secured 
for the patient; if possible, in bed. No nourishment 
should be taken, or only very little liquid food; and 
a mild aperient or a saline enema should be given. If 
these measures are not sufficient, citrated caffein, 2 
grains, in conjunction with pyramidon, 5 grains, may 
be administered twice daily. In rare instances, codein 
or morphin may be requir*ed. All of these remedies 
act well and should be given as needed. Calomel is 
good and can be administered when indicated, and 
injections may be given to wash out the bowel. In 
a day or two the migraine is over and the patient 
returns to normal, and then we decide about other 
measures to adopt to prevent, if possible, the return of 
the migraine. If we succeed in eliminating all the 
causative factors, the migraine will not reappear; but 
if we cannot do that we can at least cause the attacks 
to be milder and less frequent. 

In habitual constipation, or intestinal stasis with’ 
these nervous phenomena, it is of first importance to 
reassure the patient by telling him that in case he is 
constipated no harm has been done to the s}'stem. We 
must take away the fear of poisoning. The patient 
should be told to eat. but not to overwork, and his 
bowels will move all right; also to go to the toilet 
eveo’ day at the same hour, in order to reestablish the 
habit that has been lost. 

In many patients constipation is due to a one-sided 
diet, and they have to be taught a proper diet. They 
should be urged to eat plenty of bread and vegetables 
and fruit, and plenty of salads. The more indigestible 
food_these patients take, the better. It increases the 
activity of the digestion and augments the peristaFis 
If they are given food that will digest readily there is 
too httle work for the bowel to do. hlany patients 
take too little water. These should be encoura^red to 
drink more water, since drinking water between meals 
increases the action of the bowels. 

If all this has been done and it is not enough, the 
question arises whether we are justified in giving the 
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patient cathartics. Mild aperients are rational If the 
patient docs not do well enough with dietetic measures 
wc .nust resort to other meaSs. There is ttfSmTn 
hem, also sedatives, as already mentioned, should be 
given. As mild cathartics, I would consider cascara 
sagrada or tincture of rhubarb, 15 grains twice a day 
also small amounts of licorice powder. These reme¬ 
dies can also be employed in combination with near- 
agar. Agar alone is sometimes sufficient. It is a sub¬ 
stance ^yhlch takes up fluid and does not give it up 
readily but retains some of it. Constipation is some¬ 
times due to the stool being too dry. The water has 
been taken away by the digestive tract, the e.xcrement 
IS too dry and the peristalsis cannot push it alone 
ca.sily. iherefore, if agar is given, which is not 

cit.gcstcd in passing through the tract, it takes up fluid , u' S'f.. 

nnci liibncntcs the fecal matter and gives it a more military life, assumes such an important 

moist character and appearance. It is helpful to the Preparedness schemes that all agencies 

bowel and cases Die movements, so that it can be given employed for the conservation and protection 

m large quantities. But often this is not enough, and 

the coniliination of a mild cathartic remedy with it is 't- -never been satisfied with our preventive 

beneficial. I'he idea of using the cathartic remedy in can we be until we enlist new 

this way is tliat instead of being absorbed in the stom- ;°^ces for the cause. We have placed our faith largely 
ach it is carried along farther in the tract. The a<Tar Pf 'power, and have educated our people in spite 
has the advantage that if the remedy is incorporated 
with it. the remedy docs not act too quick!}' but 
emerges slowly along the entire digestive tract by the 
process of osmosis. That is wliy these mild cathartic 
remedies incorporated with the agar act so much bet¬ 
ter than cither alone. In this way one can give 
phenolphihalein-agar or rhuharb-agar with great 
benefit. The principle with all these remedies is that 
instead of increasing the quantity the patient should 
be told to take a little less gradually from day to day or (1) 'inability to purchase the services of a good phy- 
week to week, so that ultimately he may not need to sician, and (2) ignorance of the necessity for medical 
take anything: but if the patient does not succeed in care. 


INDUSTRIAL dispensary IK 

preventive medicine* 

s. M, McCurdy, m.d, 

YOUNGSTOWN, OHIO 

Civilization must progress by means of ideas and 

affSs -T ^ ^” 3 " existing order of 

affairs an idea must take root in some one’s mbd 

For the acceptance of an idea, if it is to be uSfut 

the public^ must realize its necessity, since necessitv 

of all progress. We have reoeat- 
ediy listened to statistics indicating the cost of waste 
produced by preventable illness, lut now. as ne4r 
betore, we realize the importance this question has for 
our nation. Man power conserved now, both 

iport 
agencies 


have never, through our spasmodic periods of medical 
education, enlisted the cooperation of the individual 
for his own protection. Witness the fact that, in spite 
of police power, our city streets are covered with 
salvia, and remember that it is so because indi¬ 
viduals have not recognized the danger. Remember 
the work accomplished by our campaign against tuber¬ 
culosis, and do not forget that in most communities 
many do not receive an early diagnosis because of 


How many cities or states can boast of having 
set aside beds enough to care for their tuberculous 
patients ? How many can show me that they do not 
harbor tenements that are breeding places for tubercu¬ 
losis ? How many boards of health will tell you that 


this, there is no harm in taking a little once in a while. 

No one should be operated on for these conditions 
unless there is some organic lesion present. If there 
is a stricture of the colon there are sometimes fever 
and vomiting, and an operation may be required; but 
not with these symptoms of plain, habitual constipa- all the physicians are making prompt and accurate 
lion In such cases an operation is not justified. I returns of their preventable cases? Individuals must 
well’ know that my remarks conflict with the views be medically educated. They must develop a medical 
rf others These are my views, and I assure my col- conscience before greater resu ts can be obtained. \ e 
ot otiic s. iTip tn state that they have discussed the increase m heart and kidney lesions, 

kngiKS that my XrS and pointed out their early mortality, tvitich «e say 

can relicte withont ope . P< represents the wear and tear of life. In any given 

from constipation. i ennetJmHnn saline industry do we know what a physiologic day's work is 

In treating patients with habitual constipation, saline arrived at the length and amount of a 

enemas may be used, and olive oil injections, may e average can stand for 

given. The latter is especially good m spastm consti- ^ 

ration Tvhen the fecal matter is hard and dry. Within a very few years we have seen our pre- 

T<*^ r'orrnf'n fO 


ment mav be continued for two.or mice little witnout neaiin. vv 

nifflu and then it liiay be given every other nigit t r through ignorance ^.^nfaaious 

f ’ weeks That is apt to cure the patient. Klemp- children to school who are suffering ^^om c S 
^ Us niven water instead of oil with good results, that are dangerous to others ; henje die m 

f"! J J ifbetter It is not necessary to give these inspection, with all its benefits S j^ed 

but the It is well to have the patient ^hat many physical handicaps could he 

mjcctions too hi^h -tt p that some 

medical school work. We presently 
children must be placed m a selectme school env 
ment lest their deficient mentality should ruw od er - 
ment, test ^^y^ators that children could haic 


temperature. j reassuring to 
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incipient tubercvilosis and still be educated in open air 
rooms without danger. 

Up to within a few years' ago we assumed tliat the 
man grown child, brought up without school inspec¬ 
tion, was able to care for himself. Today we know 
that he has not the medical knowledge, that he is 
careless about his health, and that his employ^ often 
asks him to work in a place that we know is detri¬ 
mental to well-being. Some industrial organizations 
have recognized the economic loss due to preventable 
illness, and are meeting the conditions with industrial 
dispensaries. No movement of late years holds out 
so, much promise to preventive medicine as do_ these 
diagnostic clinics and clearing stations. Here is joined 
together tire sum total of the health of workers and the 
world’s production. Here is introduced into industry 
a spirit of humanness that is beneficial to employer 
and employee. Here we have a compulsory _ medical 
education for those who need it most. In this move¬ 
ment we shall realize the actual national asset that we 
must have in order to insure a country' prosperous 
because of healthy human workers. 

Industrial dispensaries demand for their success 
two fundamental principles; 

1. Men must not have preventable illness, whether 
due to their own or to their employer’s neglect. 

2. If sick, they must be returned to work in the 
shortest possible time with a minimum of permanent 
impairment. 

These diagnostic clinics have grown by leaps and 
bounds. Some are doing most excellent work, while 
others are more or less in the formative stages. We 
should unite on a desired program, and then from all 
parts of the country drive home to employer and 
employee this great entering wedge which will open 
up the way to a better knowledge of preventive medi¬ 
cine. Business men will recognize the necessity for 
medical supervision, for it promotes greater efficiency 
and makes for economy. They will eliminate the 
cause within their gates as soon as medical men show 
them the way. The individual and society must recog¬ 
nize the moral obligations resting on them and do away 
with those causes of illness for which they are to 
blame. Industry will assume the cost of dispensaries 
until the people can be educated to bear their own 
share of the burden. 

Dispensaries for accidents are already a recognized 
obligation on the part of industry, and dispensaries 
for sickness soon will be introduced. The best work 
in this field can be accomplished by the recognition of 
a few fixed principles and a definite program; 

1. A.11 men working in the various industries should be 
physically examined. 

2. All new applicants for work should be physically exam¬ 
ined. 

3. All employees should be reexamined at stated intervals, 
and their previous condition cliecked. A system should be 
introduced by which all men leaving work because of illness, 
or returning to work following ilhiess, are compelled to go 
through the dispensary. 

4. Educational work should be carried on among the men 
by means of talks, pamphlets and moving pictures. 

5. The dispensary should be so equipped that it can treat 
minor illnesses and act as a diagnostic clearing house. 

6. To insure adequate medical attention a system of insur¬ 
ance should be installed, tire expense to be borne by employer 
and employee. 

7. Visiting nurses should follow the patient to the home, 
aid in nursing care and give health and household education. 

8. Later, industry should employ its own physicians to treat 
illness in the home, exactly as it now does in accident cases. 


9. Dental dispensaries should he organized as rapidly as 
possible. 

10. Defects in old employees must be remedied free of 
charge whenever possible. 

Under such an organization one will insure: 

1. Adequate medical attention. 

2. Minimum amount of permanent impairment. 

3. Diminished loss of time owing to absence from work. 

4. Diminished waste due to loss in production. Lessened 
numbers of green men hired and increased wages to the 
individual worker. 

5. Happier people and pleasanter industries. 

6. Collection of data on the hazards of a given industry at 
a point most useful. 

7. A real work and contribution to the cause of preventive 
medicine. 

That such an organization is possible and can pro¬ 
duce such results has been proved by many industries. 
Several firms have, on the one hand, constantly reduced 
tuberculosis, as their work progressed, and, on the 
other hand, they can show men at work in whom the 
disease has been arrested. 

There are finns that can positively show a 
decreased labor turnover, and the acknowledged cause 
is their dispensary. Many firms have long lists 
of defects remedied, some pertaining to the eye, some 
to general diseases, and some to deformities acquired 
or inherited. Any number of industrial physicians 
can tell of the benefits of the industrial diagnostic 
dispensary as shown by less time off duty and by the 
awakening of the community to health needs. 

But our work is not limited to treating sickness 
after it is acquired. We supervise all phases of sani¬ 
tation within the plant. Water is constantly tested 
to see that it is proper for drinking. Water closets 
are arranged so that they may be sanitary. Washing 
facilities are installed. Work places that are insanitary 
whether owing to poor heating facilities or to excess 
of dust, poor light, poisonous gases, etc., are improved 
by mechanical means. Problems pertaining to hours 
of work and the relation of fatigue to health are 
being solved and will, eventually be placed on a scien¬ 
tific basis. Rest and nutrition become a branch of the 
industrial physician’s work, as well as all matters 
pertaining to the well-being of an employee. 

Let us be honest pessimists and look facts in the 
face. _ Under the present system of the practice of 
medicine, two conditions .occur. A large majority 
of our workers are not receiving adequate medical 
attention, with the natural result that there are many 
unnecesary days’ absence from work and many per¬ 
manent deformities. The science of preventive med¬ 
icine has not progressed as far as is possible with 
industry enlisted in the cause. While I am a firm 
believer in the principle of health insurance and par¬ 
ticipation therein by the state, I know that the time is 
not yet opportune. We must go ahead with our 
industrial dispensaries, and they will show us the way 
to our dream, national compulsory health insurance. 

243 Norwood Avenue. 


AUSiKAUi ue mbLUSSION 

Dr. George M. Kober, Washington, D. C,: It has been 
well said that the-highest aim of scientific medicine is the 
eradication of preventable diseases, and that the health of the 
people is the highest law. Now, if these are a.xioms the 
question arises, What shall be done to secure the most benef¬ 
icent results? It is ewdent that the solution of the problem 
ten scarcely be left to tlie practitioner alone.’ The man who 
has equipped himself primarily for the cure of disease can 
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htirdly be expected to give bis utmost effort to the prevention 
of disease. I believe that the protection of industrial workers 
in all its broad aspects, including the industrial- dispensary, 
is a public health function and clearly a duty of the state, 
and I am glad that some of our health departments—notably 
that of New York City—have assumed this function. 

To get the best results it is necessary that there should be 
a corps of medical workers in the employ of the state whose 
primary function is the prevention of disease; a body com¬ 
posed of men who are not only only well trained in every 
department of medicine, but more especially in preventive 
medicine. Such men will not only render valuable service 
in the prevention of disease and accidents, but can be relied 
on to restore as speedily as possible the earning capacity of 
the wage earner. All this work should be done at the expense 
of the state or community. It will be found that large sums 
of monev will be saved in preventive efforts. Moreover, it 
should be retnembered that in the ultimate analysis the tax- 
paver pays the bills Incurred as a result of sickness, accident 
and perinanent disabilities in the majority of wage earners. 
The sooner we work to that one end the better it will be 

should be full-time medical officers and should 
«-ivc evidence of proficiency, not only on admission, bu 
should be subjected, every five years, to reexaminations to 
determine their fitness. Naturally, such a corps ^ to 

free Iron, SorvS 


ticularly vomiting. Various experiments and case 
reports, however, have settled this controversy, par¬ 
ticularly the three cases reported by Collinson and 
Braithwaite,^ in which the duodenums were resected 
for disease with a closure of the proximal and distal 
ends, forcing all the duodenal contents back into the 
stomach and wdiich left the latter by way of an anasto¬ 
mosis. With all plastics on the pylorus and duodenum 
and simple gastro-enterostomies there is a free inter¬ 
change of fluids; while with the Polya operation there 
is a common vesicle formed by the jejunum and stom¬ 
ach. Gerster feeds bile by tube from a wasting biliary 
fistula with good results. 

There is no definite proof that the presence of these 
fluids in the stomach has any beneficial or harmful 
effect on gastric and duodenal ulcer. The duodenal 
contents evidently play a negative role, and nearly all 
patients explored properly for persistent vomiting or 
indefinite distress following gastro-enterostomy have 
shown a deficient drainage of the stomach, duodenum 
or afferent jejunum if a secondary ulcer is not pres¬ 
ent. Our results correspond to the perfection of the 
mechanical features of the operation. With gastric 
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nation. In performing this operation it is essential 
that the stomach and duodenum are freely and con¬ 
stantly drained into the efferent jejunum by way of 
the anastomosis, and any interference at any point in 
the performance of this double role will bring on 
varj-ing degrees of imperfect results. Following all 



from left to right in order to prevent angulation in 
the proximal jejunum at the anastomosis and flexure. 
With the opening placed at the lowest point, the ever¬ 
present gastric juice is constantly and freely drained. 
This free drainage prevents the painful gastrospastic 
wave which has been shown by Carlson to be the cause 
of considerable distress. The stomach then loses its 
hyperperistaltic stimulant, and even lapses into a tem- 
porar}-^ atonic state, as demonstrated by Wilensky.® 
The Hartman method of connecting the jejunum to 
the pyloric portion of the stomach has not produced 
the results expected. The opening is placed _ in a 
sphincteric area which has a tendency to close it. _ It 
is also placed too high and too far to the right, which 
does not allow constant and free drainage: It has a 
greater tendency to angulate tlie afferent jejunum. 

If the mesocolon were not present, and the duo¬ 
denum and first jejunum were on a free mesentery, 
gastro-enterostomy would be much simpler. As it is, 
we have a portion of the bowel (the flexure) fixed to 
a r-arying degree to the posterior abdominal wall. 
This fixed point acts as a potential angle and also 
tends to keep the flexure at a lower level than the 
anastomosis. 

ANATOMY 

The usual origin of the jejunum is at the dorsal 
border of the mesocolon, opposite the left border of 


a 3 

2.— A, a space between the superior duodenojejunal fold and 
the flexure forming the superior duodenojejunal fossa; B, this fold 
attached to the bowel with no fossa present. The vessel along the edge 
should be noted. 

gastro-enterostomies a small percentage of patients 
vomit for a short time, later going on to complete 
recovery. This no doubt is due to a moderate idnk, 
gradually adjusting itself. 

The stomach enjoys considerable excursion and the 
anastomosis lies sharply above the only fixed point in 
the gastro-intestinal tract involved. Following the 
operation the stomach tends to assume its normal posi¬ 
tion, retracting upward, and if dilated at the time of 
the operation will general^ contract afterward, fur¬ 
ther increasing this upward pull. With these three 
factors present, namely (1) excursion, (2) retraction 
and (3) contraction, it becomes necessary to note the 
point of origin of the flexure and the amount of its 
fixation. 

The Mayos unite the mesocolon to tlie stomach just 
above the suture line in order to prevent an intraperi- 
toneal hernia and to help form a funnel-shaped depres¬ 
sion in the stomach for drainage. In addition, this 
attachment no doubt retards the active excursions in 
all directions, thus preventing angulations in the prox¬ 
imal jejunum. The portion of the stomach surround¬ 
ing the anastomosis is held firml)’- enough to prevent 
an upward pull, which, if present, might kink the 
afferent jejunum beneath the edge of the mesocolon 
and at the anastomosis, as happened in Mumford’s 
case,= This attached mesocolon acts as an andior. 

The Jilayo method conforms to all the best mechan¬ 
ical principles which are so essential to the success of 
this operation. It unites the jejunum right to left as 
near the fixed point (flexure) as possible to the lowest 
point of the stomach, which is opposite the cardiac 
orifice. Occasionally, however, the jejunum comes 
through the mesocolon farther to the left than usual, 
and in sudi instances the jejunum is better united 




Tig. o.—Finger inserted beneath the fold to determine the degree of 
constriction. Higher up the amount of fixation of the duodenum by 
the plica duodenojejunalis and the ligament of Treitz can be determined, 
it should be noted that the last two are not seen at operation. 

the second lumbar vertebra. This point may varr- and 
may be awj' place between the hepatic^ and the splenic 
flexure (author’s case), and if farther to the left than 
usual It may radicate a left to right anastomosis. We 
must look on the duodenojeju nal flexure as a fixed 

?■ Ann. Surg., June, 1917. 

4. Boyd: Brit. Med. Jour., Sept. 19, 1914 . 


2. Mumford: One Hundred Surgical Problems. Ed. 1, 1911, p. 22 . 
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])oint with an active duodenum above (Alvarez) and a 
free jejunum below. This flexure is held fast by three 
structures, two described by Crymble,® and the third, 
which is not constant, observed by myself. Crymble 
has shown from dissection that the ligament of Treitz 
and the supramcsocolic portion of the plica duodeno- 
jejunalis extend from the anterior surface of the 
flexure to the posterior abdominal wall, thereby limit¬ 
ing markedly tlie mobility of this portion of the bowel. 
Thc.'jc structures lie above the mesocolon and are 
never seen at operation. 

Another point of occasional obstruction I have 
oliscrvcd is where the superior duodenojejunal fold 
is attached closely to the duodenojejunal flexure or 
just below it. When this fold, which is not constant, 
crosses the flexure with a space between it and the 
bowel, wc have formed the superior duodenojejunal 


into the efferent jejunum through the anastomosis, and the 
• Stomach emptied in less than two hours. At the second 
operation I found a perfect appearing anastomosis. It was 
soft and pliable, admitting the tips of three fingers. The 
lumen of the jejunum was not used up in the sewing. The 
opening from the anastomotic ring into the afferent and 
efferent jejunum seemed ample, and there was no kink at the 
proximal and distal edge of the new opening. There was no 
spur formation by mucous membrane. The afferent jejunum, 
the portion extending from the anastomosis to the duodeno¬ 
jejunal flexure, was a short loop of 2Vs inches, not dilated, 
and it emerged from the mesocolon opposite the left border 
of the vertebral column and was attached to the posterior 
wall of the stomach from right to left (Mayo), The situation 
was puzzling, to say the least, as I had expected to find an 
obstruction. Further exploration displayed to the right of the 
vertebral column a greatly dilated duodenum, three times 
normal, extending on past the superior mesenteric artery to 
the duodenojejunal flexure. No superior duodenojejunal fossa 


fossa; and when no space separates it from the bowel 
no fossa exists; and wc may then have this fold, if 
siiflicicntly developed, limiting the excursion of the 
bowel, acting as a potential point of obstruction. This 
fold generally contains an artery adding to its tensile 
strength. 

Occasionally, even without the presence of a gastro¬ 
enterostomy, wc find at operation or necropsy the duo- 

REI ATIOXSHII’ OF STHUCTURES AND VESSELS AROUND 
THE FLEXURE 

1. Lesser .sac peritoneum 

2. Coron.io' artery 

3. Splenic vessels 

4. body of p.nncreas 

5. Inferior mesenteric vein 

Antkrior 


SI 1 3 vein 

2 . Celiac axis 
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Posterior 

1 Left renal vein 

2, Nerve cords semilunar gangUon. 

3, Inferior phreilic arteries 

4, Aorta 
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bv Hadra in 1891. A fairly sliort loop resulted preventing a 
sag in the jejunum. At the second operation, for persistent 
vomiting, the field of operation appeared normal. Jl'ere were 
ample stomata at the anastomosis opening into the stomach, 
afferent and efferent jejunum, and no kinks or dilations were 
seen below the mesocolon. In this case the duodenum was 
tremendously dilated, being four times 
prominent to the right of the vertebral column. The dotation 
e.xtended up to the duodenojejunal fle.xure, which uas mod¬ 
erately constricted by this crescent-shaped fold in the meso¬ 
colon, as was easily determined by the finger. In this case 
the jejunum had been drawn sharply to the rig i y > 
attachment to the stomach. The short loop prov-ed to be too 
short, kinking a moderately fixed portion of the bowel, which 
contained a potential angulation. The finger was carefully 
inserted around the duodeiiDjejunal flexure, gently dissecting 
it free, and this fold in the mesocolon was divided between 
ligatures. This patient died of peritonitis five weeks later, 
following a cholecystectomy. 

COMMENT 

These two cases were extremely interesting, and 
strongly emphasized three points'. 1. The negative 
roentgen-ray examination, as the anastomosis worked 
perfectly. 2. The obstruction being caused by a too 
rigid opening in the mesocolon, and b}' structures close 
to it. 3. The point of exit of the jejunum in Case 2 
and the direction of the anastomosis rendered neces¬ 
sary (left to right), in order to prevent angulation. 

SUMMARY 

1. A gastro-enterostomy is a mechanical affair, the 

chemistrj' of the alkaline duodenal contents playing a 
negative role. . . 

2. It must assume a double function, draining con¬ 
stantly and freely the gastric and also the duodenal 
contents into the efferent jejunum. 

3. A roentgen-ray examination may disclose the 
anastomosis working perfectly with marked symptoms 
of vomiting, etc., owing to the fact that the duodenum 
is obstructed by the dorsal border of the mesocolon. 

4. The point of origin through the mesocolon is not 
constant, and the anastomosis should be made accord¬ 
ingly in the most convenient direction. 

5. Occasionally the inferior border of the transverse 
mesocolon forms a distinct fold over the duodeno¬ 
jejunal flexure which, yvhen attached to the bowel, 
may form a point of obstruction, even before and also 
after a gastro-enterostomy is performed. 

6. If this fold at the time of operation is found to 
be developed sufficiently to constrict the bowel, it 
should be divided between ligatures. 


Opium, Morpbin and China.—In an address by Dr. Wu 
Lien Teh at the National Medical Congress in Canton, China, 
he said that the year 1917 would be made historic because of 
the banishment of opium, the curse of China for seventy-five 
years. The ten-year agreement between Great Britain and 
China regarding the importation of opium expired in March. 
Dr. Wu, however, gave warning of the alarming increase of 
the importation of morphin. In 1911 it is said from Great 
Britain alone came SVa tons of morphin; in 1914, 14 tons, 
and the estimate for 1916 was over 16 tons. In the provinces 
of Alanchuria and Shantung the ravages of the drug are 
dreadful, more than half of the "jail-birds” showing signs 
of the needle, and thousands of professional beggars and 
other poor people in the northern cities becoming victims 
and many dying in the winter months, not from cold, but 
from inability to work on account of the morphin habit. The 
practice, first introduced by emigrants from Swatow, is 
increasing rapidly. The drug is put up in small packages, 
sometimes with fancy names, such as white powder, soothing 
stuff, dreamland elixir, etc. 


BLADDER DISTURBANCES DUE TO 
NERVE LESIONS* 

GILBERT SMITH, M.D. 

. BOSTON 

The occurrence of bladder disturbances as the early 
or predominant symptoms of certain rather unusual 
nerve lesions was called to my attention by two cases, 
one of syringomyelia and one of multiple sclerosis. 
Unless the possibility of such an etiology is borne m 
mind, the urologist may fail to find the reason for 
the persistence of certain abnormal conditions in the 

bladder. , , . 

Search through the literature of the past four years 
failed to reveal more than three papers on the subject 
written from the urologic point of view.^ Caulk and 
Greditzer^ call attention to the relaxation of the vesical 
sphincter in tabes dorsalis, dementia paralytica, 
tumor or gumma of the spinal cord, postapoplectic 
conditions, exophthalmic goiter, paralysis agitans, lead 
poisoning, and the continuous retention catheter. 

KolH and Greenberg* have both written about the 
diagnosis of nerve lesions by the use of the cystoscope, 
but nowhere in urologic writings have I found refer¬ 
ence to the vesical aspects of certain diseases of the 
nervous system. Boxwell,'^ a neurologist, has published 
a brief but fairly comprehensive discussion of the 
subject, and mentions instances of vesical disturbance 
in cases of myelitis, alcoholic neuritis, hemiplegia and 
tabes. According to the neurologists, bladder distur¬ 
bances are frequent and sometimes early accompani¬ 
ments of various nerve conditions which are not 
mentioned by urologists. It would seem probable that 
some of these patients are seen first by the latter, and 
possibly, in the course of routine treatment, escape a 
correct diagnosis. 

The exact relationship between disturbances of the 
bladder function and the pathology of nerve lesions 
is not always clear. In fact, the physiology of the 
normal act of urination is not absolutely definite. 
Langley and Anderson® have shown that the bladder 
in cats, dogs and rabbits receives motor fibers (1) from 
the second to fifth lumbar nerves, the fibers passing 
through the inferior mesenteric ganglion and reaching 
the bladder by way of the hypogastric nerves, and 
(2) from the second and third sacral spinal nerves, 
reaching the bladder by way of the nervi, erigentes 
and the hypogastric plexus. The nerve fibers from 
the sacral cord seem to be more actively concerned in 
the reflex of urination; stimulation of the lumbar fibers 
sets up only gentle contractions of the bladder. 

The classical work of Goltz" in 1874 established the 
general principles of the vesical reflex. He pointed 
out that gradual distention of the bladder induced 
gentle contractions. These expressed several drops 
of urine into the posterior urethra, causing thereby a 


* Read before the Section on Genito-Urinary Diseases at the Sixty- 
Kighth Annual Session of the American Medical Association. Kew 
York* June, 1917. 

1. Since this paper was written, my attention has been called to 
two articles bearing on this question. Lewis, Bransford: Contra-Indi¬ 
cations to Surgical Intervention in Obstruction at the Vesical Neck, 
Tr. Am. Urol. Assn., 1915, p. 274; Studies in Obscure Forms of Pros¬ 
tatic Obstruction and Vesical Atony, ibid., 1914, p. 13. 

2. Caulk and Greditzer: Observations on the Bladder in Diseases 
of the Central Nervous System, Interstate Med. Jour., 1916, 23, 36-41. 

3. Koll; Study of Twentj’-Five Tabetic Bladders, Surr., Gynec. and* 
Obst., 1915, 20. 

4. Greenberg: Cystoscopy as a Diagnostic Aid in Spinal Disease 
Med. Rec., New York, 1916, 00, 634-636. 

5. Box-well: Disordered Bladder Function, in Nervous Di<ea«e« Tr' 
Roy. Acad, of Med., Ireland, 1914, 32, 63. 

6 . Langley and Anderson: Jour. Physiol., 1895, 19, 71 

7. Gohz: Arch. f. d. ges. Physiol., 1874, 8, 478. 
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enuresis, and says that he has seen twelve cases of 
tabes m children within two 3 ^ears ' ^ 

which may cause 

bladder disturbance is myelitis. If the' lesion occSs 
m the lumbar eord, according to Gowers,^® it will cause 
loss of vesical reflexes which results in dribbline 
A\nthout retenpon. If above that region, the reflex is 
fiist lost, and then becomes hyperactive. In other 
WOTds, there IS first retention, then involuntao^ voidiiw. 

Irophic disturbances in myelitis may cause ulcert 
tion of the bladder.^® 


sensory' stimulation. Ihis — the afferent part of the 
reflex — aroused the, efferent impulse by rvhidi the 
bladder is made to contract vigorously and the sphinc¬ 
ters to relax Goltz showed that in dogs with spinal 
cord severed between dorsal and lumbar regions the 
reflex still existed, and that it persisted even when the 
lumbar cord was entirely destroyed. Thus it was 
established that the act of micturition is a reflex of a 
very prnmtivc type, requiring not even a spinal center. 

1 he problem is conqflicated, however, by the fact that 
this reflex is very completely under the control of the 
will. _ . 

Before the bladder is anywhere near full one can Jn the occurrence of a glia-lined cavity 

itiiliate the act of urination: By conscious^’ rehaxhi^ ^he symptoms are 

certain perineal muscles and contracting otlrers in the ^ variable, depending on the location and 

abdominal wall, one probably squecres out the first f ^ cavity. Jelliffe and White^^ speak of the 

few drops, which are sufficient o set the reflex h 7 

■ The act then LcomeV h ^"^^esia of the bladder and persistent 

... o .es automatic, unless, by priapism as occasional symptoms. In regard to bladder 

disturbances, they say that these “are not the rule, 
although at times appearing, usually late in the disease.. 
When appearing early, they are apt to be transitory. 
They may be sensory or motor, irritative or paralytic. 
Cystitis is not infrequent in the later stages of the 
disease.” With the dorsolumbar type of the disease, 
involvement of the bladder and rectum is not infre¬ 
quent, while in the sacrolumbar type, it is usually 
present. 

A patient with syringomyelia exhibiting marked bladder 
symptoms entered the Massachusetts General Hospital on the 
genito-urinary service in October, 1916. The relation between- 
the vesical disturbances and the nerve lesion was not per¬ 
fectly clear, yet we were unable to account for the former in 
any other way. The patient was a woman of 30, a domestic 
wJio had had three illegitimate children. Two of them were 
born dead; tlie last one, which lived, was born five years 
before. The patient complained of painful, burning micturi¬ 
tion of eight weeks’ duration. Urination was followed by 
dribbling, tenesmus, and a desire to urinate again. The urine 
contained pus and colon bacilli. Cystoscopy was done under 
spinal anesthesia. Considerable trabeculation of the bladder 
wall with a distention of 6 ounces was noted. Both ureters 
were catheterized; a small amount of pus and a growth of 
colon bacilli were obtained from each. Roentgenoscopy and 
the Wassermann test were negative. The peculiar thing was 
that during her twelve days in the hospital, the patient con¬ 
tinued to have constant severe spasms of the bladder, in spite 
of every kind of local treatment. Also, she had, on several 
separate observations, a residuum of 6 ounces. 

She was seen in consultation by Drs, Taylor and Paul, "ho 
made the diagnosis of syringom 3 'elia, because of atrophy of 
the small muscles of the hands and various sensory dis¬ 
turbances. 

Multiple sclerosis, or disseminated sclerosis, is char¬ 
acterized by the occurrence of small patches of scle- 


motion. 

a definite e.xertion of the will power, one closes the 
external sphincter and liolds it shut until the contrac¬ 
tions of the bladder have ceased. Conversely, when 
the bladder is overdistended, and urine squeezed into 
the posterior urethra sets in motion the reflex, the 
carrying out of the reflex can be prevented by an exer¬ 
cise of will power. / 

It is evident tliat tlie nerve mechanism of micturition 
is vulnerable at several points. If the roots of the 
sensory nerves are affected, as in tabes, tiie reflex 
arc is. broken. If communication between the lower 
centers and the brain is interrupted, the act should 
theoretically become purely reflex and should be free 
from the inhibitive influence of the brain. 

In general, disturbances of the bladder due to nerve 
lesions take one of several forms: 

1. Those due to irritation of the sensory nerve.s, 
giving rise to frequency, urgency and hyperesthesia of 
the bladder neck. This occurs sometimes in tabes, in 
S 3 Tingom 3 'elia and in multiple sclerosis. 

2. Retention, partial or complete, due to spasm of 
the external sphincter. Barney® explains this phenom¬ 
enon in his careful work on tabes dorsalis. This con¬ 
dition occurs in other diseases besides tabes'—in 
multiple sclerosis for example. It may be followed by 
dribbling from an overdistended bladder, but this is 
due primarily to retention. 

3 True incontinence due to paralysis of the sphinc¬ 
ters. This occurs in later tabes, in transverse myelitis 
of the lumbosacral region, and in syringomyelia. 

4 Involuntary micturition. This may occur when 
the lower centers nre cut off from the hjher, as m 


trauma of the cord or in transverse mydifls, u en .. ....... ,- , 

these lesions are situated above the ^Sius^Susld rosis in the spinal cord, or brain, or both. These patches 
The bladder will empty itself when the stimulus caused degeneration of the included ners c 

by increasing distention becomes suflicien . tissue, which is later replaced by neuroglia. Their 

Trobably the ntost common sire varies from that of a pea to that of a walnal, 

der from the neurologic point of view is t b d primarily. Some- 

q'Utc mibiect was worked up by Harney m ’ . times the nerve roots are affected as well, 
little can be added today to his thorough Xhe etiology of this condition is unknown. It occurs 

“'S 1 —V—riK's:'. 
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present; the absence of abdominal and epigastric 
reflexes is a valuable point in the diagnosis (Gowers^-). 

The importance of this disease to the urologist is 
suggested by the words of Collins and Baebrd® 

Frcqucntlv there is associated a weakness of the bladder; 
tlierc is inability to bold the urine as well as usual, and there 
may be urinary incontinence at times. . . . Urgency is an 
carlv symptom, and is due to hypertonicity of the bladder 
muscle. Intense spasms of the sphincter may occur, causing 
retention; later in the disease, incontinence is present prac¬ 
tically always. 

Sixt}^-five per cent, of Collins and Baehr’s cases were 
of the spastic type, usually accompanied by bladder 
disturbances. Jelliffe and White'" say that the bladder 
is involved in'from 75 to SO per cent, of all cases. 
“The patient feels a sense of insufficiency, and has to 
strain to pass water. Complete paresis with inconti¬ 
nence is rare." The many ups and downs in the blad¬ 
der symptoms are remarkable. The disease is progres¬ 
sive, with intervals of improvement, but care of the 
bladder as in tabes would seem to be indicated. 

The bladder manifestations of multiple sclerosis 
described by these authors were reproduced with strik¬ 
ing accuracy in the following case: 

M. C, a nurse, aged 28, was seen about one year ago. Four 
years before, while in training, she became ‘‘run down” and 
very nervous. Previously, she had always been well, except 
for measles. Accompanying her breakdown were bladder 
symptoms—great frequency and inability to hold the water. 
-Association with insane persons led her to fear that she might 
have some nervous disease, so she went to the Massachusetts 
General Hospital and had an examination of the spinal fluid. 
This was normal. She returned to work and has remained 
at it, in spite of a sense of weakness in the legs, and what 
she characterized as a ‘‘weakness of the bladder.” At times 
she wet the bed at. night. 

She was a rather pale, tired looking girl. The pupils reacted 
normally. There was no Romberg; the knee jerks were nor¬ 
mal ; general examination was negative; the kidneys were not 
palpable; the pelvic organs were normal. The urine by cath¬ 
eter was hazy, revealing no sugar nor albumin. A centrifuged 
sediment showed some pus cells, a few red blood cells, and 
vast quantities of staphylococci. No tubercle bacilli were 
found. Roentgenoscopy was negative for stone. 

The bladder contained 4 ounces of residual urine, with dis¬ 
tention of 8 ounces; the bladder wall showed a fine trabecula- 
lion ; the mucous membrane was clean. The ureteral orifices 
were normal. Both ureters were catheterized with a flow 
of normal urine. 

Not being awake to the diagnosis, and finding the urethra 
abnormally red and granular, I treated her with urethral appli¬ 
cations, sandalwood oil and bladder lavage. The residual 
urine remained about 4 ounces throughout July, August and 
September. In November, I noted that her chief trouble was 
fatigue in the front of the legs. The bladder symptoms 
improved a very little, the greatest improvement following 
rest from work, bromids and belladonna. 

The patient was very emotional, laughing one moment, cry¬ 
ing the next. On December 22, the residuum was only 114 
ounces. In December, I sent her to Dr. George Clymer for 
neurologic examination. He reported that he found a positive 
Babinski, negative abdominal and epigastric reflexes, and posi¬ 
tive ankle clonus—in short, that she unquestionably had mul¬ 
tiple sclerosis. 

He started treatment with solution of potassium arsenite 
(Fowler’s solution) and the application of electricity over the 
bladder. Whether or not as a result of this treatment, the 
patient showed remarkable improvement. Tne residuum 


cleared up, the urine became normal, and for two months she 
wet the bed only during menstruation. She has had a,slight 
remission, but generally' speaking is much better, and has 
started to work again. 

I have reported this case at some length because it 
is a striking example of the vesical manifestations 
of multiple sclerosis. Bladder trouble was practically 
her only complaint, yet there was the definite back¬ 
ground of a nervous disease which escaped detection 
on routine physical examination. 

The presence of residual urine should have sug¬ 
gested at once the necessity of a more thorough nerve 
examination. 

Sj'philis of the brain and cord, whether of the dif¬ 
fuse type or circumscribed, as in gumma, may pro¬ 
duce disturbances of the bladder, varying with the 
location and extent of the lesion. 

Tuberculous meningitis may do likewise. Pearson, 
in 1902, and Moody'" in 1916, called attention to the 
fact that retention of urine coming on in a person 
with tuberculosis is an early symptom of an invasion 
of the meninges. Moody quotes four cases, all proved 
by necropsy, in support of this theory. 

Neuritis of alcoholic origin (Boxwell) may produce- 
incontinence, and that postdiphtheritic neuritis can 
result in retention, the following case will show: 

In 1909, J. K. (162960), aged 62, a laborer, was sent into the 
Massachusetts General Hospital from the outpatient depart¬ 
ment because he was found to have a residuum of 30 omices. 
His only previous illness had been diphtheria twenty years 
before. At that time he had stoppage of water, and had had 
dribbling of urine, with pain at the beginning of urination, and 
he has had difficulty in starting the stream ever since. There 
was slight frequency at night. The reflexes were normal. The 
patient’s general physical condition was negative except for 
some cardiac hypertrophy. The prostate was not enlarged 
nor tender. The catheter passed easily and drained 30 ounces 
of foul urine. He was seen by the consulting neurologists, 
who found evidence of nerve lesions. A cystoscopy was done 
-by Dr, Lincoln Davis, who found nothing obstructive, and 
thought the bladder condition due to his diphtheria. Epididy¬ 
mitis set in, then pericarditis. He died, and at necropsy, 
the kidneys showed suppurative nephritis, the ureters and 
pelves were dilated, the bladder showed a thickening of the 
walls with fibrous induration in the region of the outer coat 
and much hypertrophy of the trabeculae. Between the hyper¬ 
trophied trabeculae in several places, there were smooth 
walled diverticula, the largest being about 3 cm. in the greatest 
dimension. The prostate showed very slight, if any, enlarge¬ 
ment of the lateral lobes. There was a very small eminence in 
the situation of the median lobe. The prostatic urethra was 
free and somewhat dilated. 

That various forms of insanity are accompanied by 
disturbances of the vesical and rectal sphincter is, of 
course, well knotvn; the bladder disturbances are 
usually late symptoms. 

Not so much in them as in the field of organic ner¬ 
vous diseases, such as multiple sclerosis, syringomyelia 
and tabes, is cooperation between urologist and neurol¬ 
ogist most necessary. The most troublesome symjttom 
of those conditions may be vesical, and the first assis¬ 
tance sought by the patient may be from the urologist. 
It is well for the latter to have in mind the fact that 
a nerve lesion may be the cause of marked hyper¬ 
esthesia of the bladder, characterized by great fre¬ 
quency, or of une-xplained residual urine in cases with¬ 
out urethral obstruction. 


12. Gowers: Disenses of the Xervous System, 2, 3.t3. 

13. Collins and Baehr: Disseminated ’Multiple Sclerosis. Am lo-jr 

Med. Sc., \9U, 14S. 495-520. ' '' 

14. Jelliftc and White; Diseases of the Xervous System, 1915, p. 3r9. 


Patient with Tuberculom 


15. Pearson: Retention of Urine in 
Meninpitis, Clin. Jour., Deeemlicr, 1902. 

16. -Moody: Retention of Urine in the -Adult Wiiho.n r--..,. 

a Sign ot Tuberculous Meningitis, Lancet, London, 1916 \ 104^ 
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ABSTRACT OF DISCUSSION 
Dr. W. C. Quinby, Boston; I think it would be of value 
to place along side of Dr. Smith’s results those of a rather 
hasty investigation of cases occurring in the last four years 
at the Brigham Hospital in Boston, in the service of Dr. 
Cushing, which showed definite bladder lesions and bladder 
symptomatology <lue to various known lesions of the cord.^ 
IMic bladder symptoms following these various spinal cord 
lesions depend entirely on the location and nature of the 
lesion; therefore we find the greatest difference in the symp¬ 
toms, as has already been pointed out by Dr. Smith. In 
going over the cases at the Brigham I have chosen twenty 
which showed definite symptomatology in the bladder. These 
were as follows: 1 case of transverse myelitis; 3 cases of 
spinal cord endothelioma; 1 case of spinal cord angioma; 

1 case of metastatic sarcoma; 1 bullet wound of the cord; 

12 cases of fracture of the spine; _1 case of hematomyelia 
without fracture of the spine. 

I wish to call attention merely to the broad deductions and 
conclusions which one can draw from a study of these cases, 
without going into the details at this time. 

A lesion at the proper level to cause a complete paraplegia 
alwavs involves the bladder, causing a paralysis of the 
detrusor, with resulting retention of urine. Following this, 
at a later or earlier period according to the severity of the 
injury, there supervenes incontinence with overflow; then, 
later on, if the patient lives and the condition persists, true 
incontinence, with a greater or less degree of residual urine, 
is usually seen. Sooner or later infection always occurs. 
Sometimes it occurs with startling severity, with symptoms 
and signs of infection of the kidney and b adder of greater 
intensity than those signs from the spinal lesion, and death 
ensues. In other cases, however, the infection may be partly 
resisted by the patient, and fairly often cases occur showing a 
chronic cystitis and pyelitis from time to time increasing 
in intensity and causing symptoms of general sepsis. 

DrBR.SsFORn Lewis, St. Louis: There is one Phase of the 
subiect of involvement of the mechanism of urination that 

is 

in Oteenre Forms /'“"‘VJ, .V During the last ten 
Atony" (Ann. S”®- Ti™ fo time diseus- 

years or so there have app Thomson 

sions of prostatic ^nnd others and Germans of 

Walker of Englanf A barren and othe«^ 

equal termed unrecognizable causation 

obstruction with . preluded nervous origin and 
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let it go at that-apparen > 1 adduced a 

whatever that means I f‘"™“.z„_dpoint I could not believe 
number of cases, an ro of urine, atony and all 

there was such a thmg . j the study of obscure 

those sequelae, ^ylthout I declared they were 

forms of prostatic “I’^Yuction not recognizable 

due to certain physica p^nnloved for diagnosis; such, for 
according to the s of the vesica 

instance, as a moderate d g various methods of 

neck that was not recognizable by the 

S .cu .he co„.rnciu,c thn. nnU 
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■ ■ IS s|i ffS'Slfli'Se 

required all his attentix;^ 


the Wassermann and other tests, and he improved under the 
influence of antisyphilitic treatment. 


Dr. John T. Geraghty, Baltimore; In connection with 
Dr. Smith’s paper and Dr. Lewis’ discussion, I would dis¬ 
agree with Dr. Lewis. I was much astonished a few years 
ago to find some cases of obstruction to urination for which 
we could find no cause. We supposed, of course, that they 
were probably unrecognized cases of contracture of the ves¬ 
ical neck. Operation to divide the vesical neck, however, 
gave no relief. We have had now a series of six cases of 
that type in which all of the clinical findings were simply 
those found with a spinal cord lesion; sometimes dilatation 
of the vesical orifice, residual urine as a rule, and all of the 
classical symptoms that go with the spinal cord cases that 
Dr. Smith has mentioned. Two of these cases have come to 
necropsy, and we were able to obtain a most complete 
necropsy, including the central nervous system, and the most 
careful studies of the central nervous system, and the bladder 
and the urinary apparatus failed to show the slightest cause 
for the obstruction. There is only one explanation which I 
can think of wdiich will account for these cases, and that is 
that we will probably have to admit the possibility of a 
peripheral lesion; that it is possible to have a peripheral 
neuritis which will affect the bladder. That is hard to under¬ 
stand, because if there is a degeneration of the peripheral 
nerves, sooner or later there should be evidences of that m 
the spinal cord. In these cases there was nothing m the 
spinal cord to indicate that the nerves had been injured 
Furthermore, these two patients, instead of having atrophied 
bladders, had hypertrophied bladders. In each mstatice the 
vesical orifice was dilated; there was no valve formation, no 

diaphragm. .. , , , 

Dr. C. M. Harpster, Toledo, Ohio; The idea that trabecu- 

lation is one of the earliest premonitory ^7';® 

I think is not absolutely substantiated. I should like to c. 
attention to a very unique case the study o w c 
my pleasure to take part in. This was of a man 
fracture of the fifth and sixth cervical ycrtebrae._ If I "r 
her my anatomy correctly, the brachial plexus is made up of 
the four lower cervical and first dorsal nerves. ■ 

I was especially interested m stibymg the eff^t of this 
injury of the spine on his bladder pl’^nomena We st died 
tl, z patient for about six months, and we 
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speak to us, he immediately wou of the fragments of 

f s' imbs and void hi. at,. 

able quantitj'. U / “"‘“.'Xetd abo™ he lumbar reg.oa 
that -injuries to the spinal “'d above i ,, 1 ^, , 
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'mid came from healthy antecedents. I played with him for 
about six months. At the end of that time he was riding 
one day in his automobile, the chauffeur was into.xicated, 
there was an accident in which the patient's back was injured, 
and he has been able to urinate ever since. 

Dr. M.^RTIK Krotoszyxer, San Francisco: In every other¬ 
wise not explainable bladder lesion, of functional character 
the urologist always must be on the lookout for the possibility 
of an underlying etiologic factor in the cerebrospinal center, 
the insidious onset of which may first manifest itself by 
bladder symptoms. A great many of these conditions are 
either diagnosed too late for adequate specific treatment, or, 
especially when occurring in men of the age of prostatism, 
are diagnosed and treated as lesions due to mechanical 
obstruction. The solution of that problem, to my mind, 
does not depend so much on competent neurologic counsel, 
which often is obtained when nerve centers are irreparably 
damaged, but rather lies in the acquisition on tlie part of the 
urologist of a better knowledge of neurologic diagnostic 
methods as the only means of establishing an early diagnosis. 

Dr. William F. Braasch, Rochester, hlinn.; The value of 
cystoscopic data in the early diagnosis of neurologic con¬ 
ditions is not generally appreciated among neurologists. The 
cooperation of the urologist and the neurologist is often very 
necessary. Whenever there is any doubt as to whether or not 
a patient has a central nerve lesion he should be referred to 
a competent urologist for cystoscopic data. In a high per¬ 
centage of the cases such data are of great practical value 
to the neurologist. The well-known changes in the bladder 
following cord lesions are of two types, namely, trabcculation 
and dilatation of the internal sphincter. The dilatation of 
the internal sphincter takes place, in the majority of cases, 
in the later stages of nerve lesions. The first change is 
trabeculation, which, as you know, with a cord lesion is 
quite typical of a large percentage of cases. The trabeculae 
appear ridge-like and are confined largely to the upper por¬ 
tion of the bladder. Without any nerve lesion, however, 
patients are frequently seen with irritable bladders which 
on cystoscopic examination appear trabeculated similarly to 
nerve lesions. We cannot always, therefore, depend on the 
cystoscopic picture, particularly in the early stages of nerve 
lesion. 

Dr. Edward L. Keves, Jr., New York; One diagnostic 
point has been of so much value to me that I venture to 
bring it to the attention of this assembly. I have in only one 
case known a tabetic with bladder paralysis to show active 
ankle jerks, though a number of patients have shown normal 
knee jerks. Therefore, it seems wise to examine all of our 
prostatics for ankle jerk. There are cases in which we can¬ 
not elicit the ankle jerk and in which there is no cord lesion; 
nevertheless the absence of tlie ankle jerk will frequently 
put us on the right track. In one instance I remember par¬ 
ticularly, while the neurologist was in the ward examining 
the man a laboratory report on the spinal fluid came in. The 
neurologist said that although the patient had absent ankle 
jerks and bad loss of deep muscle sense in his calves, never¬ 
theless he had no spine lesion. Whereupon the report was 
read showing characteristic tabetic changes in the spinal 
fluid. 

Dr. Charles W. Bethuxe, Buffalo; There is another sign 
which I have frequently ohsen’ed in tabetic bladders; that is, 
a gaping of the ureter due to paralysis. Sometimes if one 
can turn the cystoscope in the right direction one can see 
a quarter to half an inch up tlie ureter. If a ureter catheter 
is introduced through the cystoscope in tabes the patient is 
unable to feel contact at any point within tire bladder. 

Dr. Winfield Ayers, New York: I believe we can make 
one of the earliest diagnoses of beginning tabes in anv form 
by examining the bladder, I recall the last case that came 
under my observation. The patient had been under a first- 
class man in New \ork, who had been treating him with 
bladder lavage for about a year. On my first observation I 
immediately asked him if he had had syphilis. He said he 
had. 1 tested him for the lesions commonlv shown as 
tabetic, for instance, the pupil, knee jerk, etc.' The pupil 
reacted perfectly, the knee jerk was increased, the ankle jerk 


was increased. I had a Wassermann made and it was four 
plus. The only symptom the patient had was a twitching. 
In washing his bladder his legs would twitch. I put him on 
a course of sodium cacodylate and all of his bladder symp¬ 
toms disappeared. His jerk has not disappeared, but he is 
beginning to have a loss of contraction of the pupils to light, 
and that seems to me to indicate that he came to me in the 
pretabetic stage. I think that by seeing these patients early, 
recognizing them at once from the bladder, the possibly 
severer effects of tabes may be blocked off. I have not had 
so much experience in the other forms, but in the cases of 
fracture of the spine that I have seen, in almost every instance 
they followed out the symptoms described here. 

Dr. G. G. Smith, Boston; The record in the paper of 
nerve lesions is very incomplete, I realize, and yet I felt from 
my comparatively slight study of the situation that I had 
learned several valuable lessons. There are a number of 
nervous diseases causing bladder symptoms which must be 
diagnosed by a consideration of something more in a patient’s 
condition than the mere examination of knee jerks, pupils 
and Romberg. Unless one is quite familiar with the symptom¬ 
atology of some of these nervous diseases, one is likely to 
overlook them. There is no reason why the urologist should 
not know these things, but most of us do not. I know I was 
entirely ignorant of the symptoms of multiple sclerosis, and 
I had to look up the description of syringomyelia before I 
knew what that was. 

I think the diagnosis of nerve lesions with the cystoscope is 
difficult, because, as Dr. Braasch pointed out, the bladder 
manifestations are necessarily limited; we have practically 
only three things: first, hyperesthesia; second, retention; 
third, relaxation of the sphincter, with perhaps dribbling. 
Dribbling may be caused by any one of a number of different 
nerve lesions, and these different nerv'e lesions are not always 
easy to reconcile with the pathology of the disease. 

Dr. Geraghty spoke of unexplained bladder disturbances 
and said that they might be caused by a peripheral neuritis. 
1 would simply say in connection with that that I did have 
one such case, one of postdiphtheritic paralysis, in which a 
postmortem examination of the spipal cord was not made, 
but in which apparently a peripheral neuritis limited to the 
bladder was the thing that was causing the symptoms. 

In regard to Dr. Buerger’s remark that I had said injuries 
above the lumbar cord did not cause symptoms, 1 think he did 
not quite understand what I said. I said that injuries of 
the cord above the lumbar region would allow the refle.x to 
go on, but if the lower centers were cut off from the brain 
the patient would not be able to stop the act of urination. 
It is a fact, however, that complete section of the cord is 
followed by retention of urine at first, although theoretically 
it should have no-effect on the act of urination. 


Work of Rockefeller Foundation in China.—The China 
Medical Board of the Rockefeller Foundation has made its 
annual report describing the preliminary steps which have 
been taken in Chinese cities to "promote the development of 
a comprehensive and efficient system of medicine in China.” 
The main plan of the board is to establish in Peking and 
Shanghai medical schools which shall be of the same grade 
as the better medical schools of this country, but the creation 
of these institutions has been delayed by the failure of 
Chinese schools to turn out students sufficiently well grounded 
in science and general education to take advantage of these 
courses in medicine. Hence, the first step has been to open 
in Peking a premedical school. The board has granted 
$150,000 to the Tsinafu Union Medical College, which has 
been cooperating in furnishing the necessary preliminary 
training to Chinese students. Until the medical school is 
built by the China Medical Board its work will be carried 
on by the school and laboratories of the Chinese Red Cross 
r r. ? operated by the Harvard Medical 

of China until July, 1916, when it was taken over by 
Uic Rockefeller Foundation. While preparing for the found- 
mg of the^ two medical colleges, the foundation txteul 
medical help through various missionary societies. 
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diarrheas accompanying gastric 

ACHYLIA^!^ 

MARTIN E. REHFUSS, M.D. 

PinLADELrUIA 

In study of the dinrrhctis ficcompaiiyin^ gastric 
schjlia, it is essential tliat we have a rational concep' 
tion of that condition. It is niy intention in ibis paper 
to consider first some sliKlics which we have carried 
out on achylia and then to follow it by cur observa¬ 
tions on the form of diarrhea accompanying that con¬ 
dition. In a former contribution, I pointed out the 
fact that by means of fractional analysis, it was pos¬ 
sible to throw considerable liglit on certain phases of 
achylia and to make two broad distinctions, namely, a 
dirferentiation between true and false, or spurious, 
achylia, the former being a condilioti which persists 
throughout the entire stage of gastric digestion, the 
latter being simply a form of delayed gastric secretion. 


JouK. A, M. A. 
Oct. 20 . 1917 

to Study to definitely attach a cause, the removal of 
which resulted m a disappearance of the gastric com 
dilion. The following cases to wy wind represent at 
least a close association of the disappearance of a 
causative agent with the clearing up of a gastric con- 
dition Apparently, it can come from fright or nerve 
inhibition (Case 1 student), through severe blood dys- 
crasias (Case Wa), through direct infection in the 
gastric wall (Cases Si, Ka, Du, H., K., D., T.), through 
a ductless gland disturbance (Case K.), besides the 
chronic forms of inflammation of the stomach (Cases 
Hi,, and Mrs. H.). At least in the cases cited there is 
an association between improvement in the gastric con¬ 
dition and a disappearance of the cause. 

The studies that have been carried on in the depart¬ 
ment of physiologic cheniistry under the direction of 
Drs. I'lawk, Bergeim, Fisliback, Fowler, Smith and 
m)'self seem to indicate that there are many impor¬ 
tant points regarding the human gastric secretion that 
have not been sufficiently emphasized. In the first 
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place, in a series of studies on the psychic secretion in 
normal untraumatized persons, we were able to dem¬ 
onstrate a very pronounced psychic secretion lasting 
from sixty to eighty minutes (from 105 to 274 c.c., 
averaging 122 T. A.; from 74 to 114.5 c.c., averaging 
97.3). Atropin reduced this secretion appro.vimately 
two thirds as to both its quantity and its acidity, show¬ 
ing- that even during this secretion there is probably 
initiated a chemical mechanism uncontrolled by atropin. 
On the other hand, there are persons in whom tins 
secretion does not occur, and in a large senes of per¬ 
sons subiected to several thousand fractional analyse 
(Carlson, Schmidt and others) in order to ascerton 
the action of the various foodstufts in the stanadi, 
WC came across several perfectly healthy persons «I.o 
presented a total and persistent gastric achylia. 

^ On one of these persons we made a series 
t wlipQ This person was found to have a ^ . 
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dilute hydrochloric acid on one occasion and sodium 
bicarbonate on another occasion. In both instances, 
although the substances were markedly different, the 
person poured out, or rather secreted, a fluid that 
sensed as a diluting agent, but possessed apparently 
none of the ordinary characteristics of the gastric 
secretion. In other words, it is probable that, even in 
achylia, there is poured out a secretion that, while not 
acid and not containing pepsinogen or renninogen, 
nevertheless might be capable of activating the intes¬ 
tinal secretion. Whether this occurs in pathologic 
cases, I cannot say, but we feel that our ordinary 
chemical methods did not develop the possibilities in 
this secretion. Experimentally, we found that it was 
possible to produce a marked delay in the appearance 
of the secretion by means of concentrated solutions of 
glucose and salt. Furthermore, it is possible by inter¬ 
mittent neutralization and feeding to produce a total 
anachlorhydria over long periods of time, as we learned 
from studies that we made in connection with ulcer 
treatment. 

All these obser\’ations bring us down to the diar¬ 
rheas accompanying achylia. In considering this 
subject we must realize these important points: 1. 
Approximately only 30 per cent, of patients with 
achylia present diarrhea, for many in my experience 


and (b) even inflammation of the intestine or infec¬ 
tion; (2) the association of a similar disturbance in 
the secretions of other organs, such as the .pancreas, 
and (3) a removal of inhibition of fermentative 
changes in the bowel (normally controlled by gastric 
hydrochloric acid) resulting in a form of fermentative 
catarrh of the bowel. 

I have attempted to study, from all these angles, 
those cases in which there was looseness of the bowels 
or diarrhea, and it seems to me that the following 
statements are justifiable; It is hardly likely, with the 
exception of profoundly heightened nerve irritability, 
that increased gastric peristalsis is alone responsible 
for the appearance of diarrhea, since I have frequently 
injected improperly digested material into the duo¬ 
denum through the duodenal tube without inducing 
looseness of the bowels. I have even injected irritants 
such as silver nitrate and iodin into the duodenum 
without inducing diarrhea. It is my belief that any 
acceleration of gastric peristalsis induced simply by 
rapid evacuation is lost in the small bowel and has 
little to do with, or at least does not control, the move¬ 
ments of the colon. Irritating material as long as it 
remains irritating might, however, induce hyperperi¬ 
stalsis, but even partially digested or undigested fibrin 
or connective tissue, when introduced into the small 


WITH ROAST BEEF, MEDIUM AND WELL DONE, COLD, 100 GM. 


TABLE 3.—EXPERIMENT 
No. Time C.C. Character Total 

1 9:26 5 Mostly muc. few coarse fine Liq . 3.5 

2 9:41 5 Horn. f. & course, muc. little fl. 12.0 

3 9:56 5 Horn. f. & course, muc. little fl. 14.0 

4 10:11 4 Horn. muc. & meat decidedly red blood . 13.0 

5 10:26 3 Muc. w. tr. meat red (blood). 11.0 

Lav. 62 . 3.5 
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•Pepsins incubated 24 hours. 


show constipation, and a large percentage show merely 
a tendency toward looseness of the bowels on slight 
provocation. 2. The incidence of diarrhea is almost 
as great in subacidities. 3. There can be no question 
that a simple total achylia alone is by no means fol¬ 
lowed by diarrhea. In the foregoing studies none of 
the experimentally induced delays were followed by 
looseness of the bowels, and in the instances observed 
among normal persons there was no diarrhea. We 
must therefore look not in the stomach, but elsewhere 
for an explanation of this phenomenon. The points 
which impress me in gastrogenous diarrhea are; 

1. The apparently acute onset in many of the cases, 
ushered in frequently by signs of infection, not infre¬ 
quently by some systemic disturbances. 

2. The intermittence in the appearance of the symp¬ 
toms. Many of these cases showed a marked inter¬ 
mission punctuated by simultaneous disturbances else¬ 
where. 

3. The frequent association of evidence of inflam¬ 
matory condition of the small bowel rather than simply 
exaggerated peristalsis as reyealed by fecal study. 

We have been told that the causative factors in 
gastrogenous diarrhea are; (1) gastric hypermotility 
resulting in too rapid evacuation of insufficient^ 
digested material from the stomach, which results in 
(n) irritation and exalted small intestinal peristalsis. 


bowel, is incapable of producing this effect. In other 
words, intestinal compensation is the normal safe¬ 
guard, and must be considered in any explanation for 
regular or even delayed bowel action in over half the 
cases of achylia. On the other hand, ruptured intes¬ 
tinal compensation, either through a primary weakness 
in the intestinal mechanism or a secondarily induced 
inflammation or infection, is, I believe, in most 
instances responsible for gastrogenous diarrhea. 

I have been_ on the lookout for these cases for a 
long time, and in practically each case of unquestioned 
achylia in which there was looseness of the bowels, or 
even fifteen to twenty movements a day, there was 
associated with the condition certain other factors 
which more or less explain the condition. For instance, 
psychic disturbances were nearly always responsible 
for diarrhea (Potter’s). On several occasions one 
patient had protracted periods associated, or rather 
ushered in, with signs of intestinal infection. In other 
cases (Simpson, Hirsch and Kane) the diarrhea came 
at intervals, nearly always associated with an unques¬ 
tioned enteritis, an ach 3 dous gastro-enteritis. Mr. H. 
practicaUy always developed diarrhea after the eating 
of certain kinds of food, particularly fish. Whether 
this was anaphylactic or not, I am not prepared to 
state. On four separate occasions covering a duration 
of several months, he was found to have a most per- 
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sistent achylia. On tliree occasions lie developed a 
diarrhea. At one time there were signs of cholecystitis, 
at nnotlier time unquestioned angiocholitis with slight 
jaundice, and in all cases there was a general enteritis 
The connective tissue licntcry, alone supposedly char¬ 
acteristic of achylia, is to my way of thinking rare 
Nearly always the fecal formula will include evidences 
of small bowel infection, intimately mixed mucus, not 
infrequently biliverdin, and often poor fat digestion 
and deficient cellulose consumption. But rarely are 
tliere associated signs of pancreatic disturbance. In 
only one case could I find the two associated, and in 
that case duodenal intubation revealed a secretion 
simply giving the reactions for amylase, while the 
fecal studies showed deficiency in the digestion of all 
the foodstufls. This patient, however, had chronic 
diffuse nephritis, and has since showed improvement 
in her gastric secretion as well as her ability to handle 
food. The diarrhea in gastric achylia may be of four 
types: 

1. The first type comprises simply loose pasty move¬ 
ments containing little or no mucus, but undigested 


JovR. A. ll. A, 
Oct. 20, 1917 

fat-free or a low fat diet removing irrilatine fni,. 
acids produces much better results. In Tvpe ^iS 
chloric acid is without effect, in many instances IvMe' 
m . clean-cut cases of Types 1 and 2 it often’works 
Seve magically as I have been lead to 

A careful study of these achylia cases reveals many 
factors at work besides a simple reduction in secretion. 
In the majority of cases the achylia is secondary. In 
many there is the vicarious elimination of toxins of 
extragastric origin. Cultures of the duodenal, pan¬ 
creatic and biliary secretions are in many instances 
positive. Not infrequently BaaFas coli infections are 
to be blamed for the trouble, at least, in three cases. 
EA^idcnccs of inflcinimation of the duodenal mucous 
membrane can be shown in some instances. A curious 
paradoxical effect of hydrochloric acid is that very 
small doses may cure, and overdoses may induce the 
trouble, the explanation, according to our experiments, 
being that a small dose delays gastric peristalsis, and a 
large dose may, by going into the intestinal tract, tem¬ 
porarily induce irritation. 
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scat and connective tissue. Meat fibers are in clumps. 
Lit partially digested fibers arc seen. 

2. The second type is marked by watery movements 
'ith the above morphology and undigested cellulose; 
ile is converted; fats split are often unabsorbed. _ 

3. The third type consists of either of the foregoing 
nth excessive mucus. The mucus may contain exces- 

ivc leukocytes or not. . , 

4. The fourth, a greasy type, comprises two forms, 
ne greasy, consisting of split fats and connective 
^ssue and^meat fibers, and a second in which an enor- 
m"s amount of nmtml fats predominate over normal 

TLfcfanfselraTare 

,f achj'lous diarrhea, the ““"'i ,'='‘"1 d ' T™ 3 

S^Snal Stafrf ^TpM^ 

,|„ association of the to eSS ?s, just how 

The difficult point for me ' loss and 

far the diarrheas are o„T to a cer- 

how far 1“ small doses of dilute hydro- 

taiu to fIn Type 4, hydro- 

^tric add is "atoto effect, and the .substitution of 


On account of the great number of cases of true 
achylia without diarrhea tliat I have seen, it is my 
belief that in those cases in which it occurs, the prob¬ 
able explanation is that owing to a lack of secretion 
the small intestinal tract becomes either infected or 
irritated, in which case rapid peristalsis results in diar¬ 
rhea. The more pronounced the infection or tlie irri¬ 
tation, the more pronounced 'the diarrhea, and the 
same mechanism that induced achylia may induce 
hyperirritability of the entire gastro-intestinal tract. 
This is surely the mechanism in those cases accom¬ 
panied by frequent mucoid stools. What is the expla¬ 
nation of gastric achylia and gastric hyperpenstalsis 
without diarrhea? The inference to my mind in tnese 
cases is, that there has been either a previously cas ¬ 
ing constipation or that the initial impulse is out¬ 
weighed by compensatory intestinal digestion. _ Anoti 
point of importance which seems to be lost sight of 
drabsence of fecal findings of achylia in son e bona 
fide cases of gastric achylia. Here again, m sp 
the fact that the specific role of f"ccuri 

in which there are unquestioned evidences o 
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findings. In other ^Yords.'there arc two broad general 
groups, a clean-cut achylia and the achylia due to car¬ 
cinoma. catarrh, gastritis, etc., on_ the one hand, and 
over against this group, achylia with a clean-cut diar- 
rhea furnishing evidence alone of perverted gastric 
function, as contrasted with diarrhea due to a multi¬ 
tude of causes, gastric, hepatic, pancreatic, intestinal. 
Hydrochloric acid gives the best results in the first 
group. 

The administration of hydrochloric acid in some 
form is a time honored procedure in the ’treatment of 
gastric achylia and in the diarrheas of achylia. Let us 
see the action of hydrochloric acid in the stomach. 
Apparently a small amount has little effect on normal 
digestion, while large excessive amounts, excessive so 
far as the optimaf acidity is concerned, are rapidly 
neutralized or brought down to optimum by the ver- 
diinnnngssaft, or regurgitant pancreatic secretion. The 
manner in which hydrochloric acid operates in the 
achylia stomach may be seen from its use in the fol¬ 
lowing cases: 

It is astonishing that in pellagra and in certain 
forms of purpura there seems to be an achylia, often 
accompanied by an infected gastritis, which disappears 
with the gastric infection if the administration of dilute 
hydrocholic acid is kept up for a sufficiently long 
time. This is also seen in the subacid infected stom¬ 
achs of the tuberculous, and especially in those cases' 
of infected diarrhea with achylia. The following 

T.tBLE 7.—EXPERINtEXTS OX A NOR.MAL INDIVIDUAL 
WITH ACHYLIA GASTRICA 
2X.Q . 
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33.0 . 
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method seems to produce good permanent results: 
Insert the fractional tube and perform lavage, and if 
need be disinfection; then on the empty stomach intro¬ 
duce at fifteen or thirty minute inten-als through the 
tube from 15 to 20 minims of dilute hydrochloric acid, 
largely diluted with water, or better still, as I have 
done, 2 ounces of 0.25 per cent, hydrochloric acid. 
Keep this up for several hours, and after several treat¬ 
ments (which may be done by the nurse) have the 
patient eat a full meal, and with the last liquid taken 
swallow the fractional tube, and then give fractional 
installations of the 0.25 per cent, artificial acid. A 
rapid change occurs in many cases, not in all, and in 
some cases the results in the improvement of appetite 
and gastric function are remarkable. Another point — 
in those achylias in which the difficulty in fixing the 
etiology becomes acute, the administration of para¬ 
thyroid extract is indicated, on the principle of the 
stimulatory action of the aparathyroid secretion. I 
have had two such cases. 

CONCLUSIONS 

1. Gastric achylia niay be due to a number of differ¬ 
ent etiologic factors inducing in each instance presum¬ 
ably a different type of the disturbance. Instances of 
psychic, infected, anemic and ductless gland types arc 
given. 

2. Studies on achylia seem to indicate that either the 
entire cycle of gastric digestion, or only certain phases, 


arc affected, which enables us to make a differentiation • 
in types. 

3. Achylia may be found in apparently normal per¬ 
sons, and studies in one such case indicate that there 
is a secretion formed without enzymes or acidity, but 
probably possessing other properties which as yet are 
not clear. 

4. Artificially delayed secretion and induced achylia, 
as well as the normal types obsen^ed, were all unac¬ 
companied by diarrhea. 

5. The injection of partially digested material, or 
even irritants, into the duodenum fails to induce 
diarrhea. 

6. In the so-called gastrogenous diarrheas the cause 
is to be found in an associated condition besides 
achylia, namely, an enteritis most frequently, or if not 
an enteritis, it is, in all probability, due to a disappear¬ 
ance of the nonnal protective barrier of the gastric 
hydrochloric acid. The lack of the acid alone, how¬ 
ever, seems insufficient as an explanation of the cause. 

7. Implantation of an intestinal infection, or pos¬ 
sibly a common cause, inducing both achylia and 
enteritis, may be responsible. 

8. In only one case was it possible to discover an 
associated pancreatic disturbance. 

9. A method of fractional and continuous admin¬ 
istration of hydrochloric acid is given as a new method 
in the treatment of this condition. 

1934 Gicstnut Street. _ 


ABSTRACT OF DISCUSSION 

Dr. Charles D. Aaron, Detroit; tVhen gastric secretion 
is deficient the first physiologic derangement that follows is 
in the chemical transformation of the food; the prime 
requisite, therefore, is the administration of comminuted food 
which makes the least demand on gastric digestion. Know¬ 
ing that gastric juice is the only digestive secretion capable 
of dissolving raw connective tissue, it is advisable to forbid 
raw, parboiled or smoked meat. Even with adequate mechan¬ 
ical division, the insoluble connective tissue of such food 
burdens the intestine with waste material, which may either 
directly or indirectly prove extremely irritating, with con¬ 
sequent diarrhea. In achylia diarrhea, hydrochloric acid, the 
stimulator of trypsin secretion, is absent; pancreatic digestion 
is inadequate and the feces are apt to contain microscopic 
meat remnants, not connective tissue only. Therefore, meat 
should be given in restricted quantities. Vegetables and fruit 
should also be given sparingly, on account of the irritation 
likely to follow from the cellulose they contain. It is neces¬ 
sary to boil thoroughly all vegetable^food. 

As to the disturbances from the intestinal indigestion, there 
is practically only the diarrhea to be considered, the ultimate 
cause of which is, in all probability, an insufficient digestion 
of tlie cellulose. It follows that in diarrhea the dominant 
principle should be complete elimination of cellulose from 
the food. According to my e.xperience, the articles of diet 
which can be ingested with increasingly less and less impunity 
in tliis condition are, in the order named, sugar, finest wheat 
meal, rice meal, arrowroot, grits, zwieback or toast, satro, 
spaghetti, rice, white bread. Potato starch is always poorly 
assimilated, and mashed potatoes agree with scarcely anv 
of these patients. The artificial carbohydrates constitute a 
very suitable article of diet, the starch they contain being 
more or less dextrinized. As long as putrefaction of the 
intestinal contents continues, sweet milk is unsuitable and 
apt to cause diarrhea. 

Dr. Albert F. R. Andresex, Brooklyn: At the Brooklyn 
Hospital we have made fractional examination of gastric con¬ 
tents by the Rehfuss method in about 500 cases of gastro 
intestinal disorders. Of these cases, fifty-two showed a true 
achylia, including eight carcinoma cases. The “false 
achylias,” that is, cases showing no free hydrochloric acid at 
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the three-quarter hour point, but a subsequent rise, numbered its 
twenty-five, so that we should have had nearly SO per cent, oti 
more cases if only the regular single removal at the three- Di 
quarter hour interval had been made. Some of these "false” 19, 
cases showed a free hydrochloric acid index as high as 70 
during the latter part of the two-hour period, being really ac 
delayed hyperacidities. All true achylias showed a marked ga 
hypc’rmotnity, the stomach being empty at or before the two- di 
hour point in over 80 per cent, of my cases. th 

Diarrhea occurred in 24 per cent, of my fifty-two cases, m 
constipation in 67 per cent, regular bowels in 9 per cent. 

The diarrhea cases were nearly all associated with infections al 
elsewhere, and were probably infectious in origin, I feel that 3 , 
achylia gastrica itself is merely a name given to a symptom 
of an infection of the gastric mucosa, an endogastritis, as it 
were, secondary to a focus of infection elsewhere in the body, 

I found blood in the stomach contents in over S^ per cent of 
mv cases, and in the stools in 67 per cent Vomiting occurred 
in 38 per cent. The loss of weight averaged over 30 pounds. 

As for treatment, it is remarkable how quickly the use of ^ 

dilute hvdrochloric acid, even in small doses, will aftcct ^ 

certain svmptoms, notably the diarrhea and the cP'Sftric 
pain. I think this effect is distinct from the benefit to he ^ 

obtained from the other, and perhaps more part ^ 

of the treatment, the dietetic, winch f ^ a 

discussed. The occasional diarrhea f ® a- * 

milk can usually be overcome by acidifying ' 

spoonful of dilute hydrochloric acid to a glass of milk, added ^ 

EinhoTk, New York; A great many_ physicians | 

SJr 

manifest any symptoms at all, %utn 1 ^ 

perfect health. In one o > condition 

mentioned the ?•. ® he had any stomach trouble, 

for forty years only accidentally., 

nor did I, and I ihsco c spurious 

Wilb regard to the dnis secretion appears 

Mhylia, I think >1'“''“f* in which a 

later arc not real increases. Dr, Eehfitss 

little ferment is found that in ^vhich no gastric 

mentioned that we ' pepsin, no hydrochloric acid— 

ferments can be .uin/oozing from the mechanism. 

. and still there may be ^ |described such a 

I would subscribe to ^ i ) ’finding it principally m 

condition accompanied by pylor.c 

instances of cirrhosis of the much fluid 

■ oWraclion. I took this to "’"V.eliet h, eauda- 

h, the blood vessels and a 'j'"’' , J , je a different type, 

throoEh "flehjha tSTere nra, be someth.ng 

■ but I am sure m although the glands are 

«»"^'!rmsrr.:aSrSc,dt .» decide 

"1, “SSd lo’tk treatnren* h ^ gj'ch Jc acid 


Jour. A, M. A , 
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its incidence is almost equal in both sexes; often there is no 
other evidence of neurasthenia. This opinion is also held by 
Dr. Cheney in his paper, published in The Journal, May 
19, 1917. 


,— w vears witnom — ' 

along for 5 eastrica 

T New York; The term 

Dr. Louis , recent addition to gg Einhorn the 

is a comparativ^y ,.j^^^^^^„ Medicine, g conditions 

TTriedeiiwald, m tJ to use the te _ believe 

credit of 5;avmg gastric secretiom 

- Spt^n of secondary 

that, wiA the c i llfention 'is borne out 

in a majority , y gjands. This cont ^j.o-intestinal 

atrophy observations a lesser extent, m 


19, 1917, 

I believe if we had a clearer conception of its pathology, 
achylia gastrica would be classed as a symptom of chronic 
gastritis instead of a clinical entity; that is, as an organic 
disease instead of a functional disease. It can readily be seen 
that if this statement has any value it must affect the treat¬ 
ment considerably. 

Dr. Seymour Basch, New York: Achjdia gastrica has 
always been one' of the unsolved problems in gastro-enterology 
and I fear it will remain so for some time. This is illus¬ 
trated by the fact that patients who come to us for other 
conditions, feeling well and looking well, on analysis are 
discovered to have an absence of hydrochloric acid. On the 
other hand, we have patients coming to us with all the 
clinical signs, often showing associated diarrhea with loss’of 
weight, etc., and they are treated for a while and then leave 
oiir hands; years afterward we find that they are well without 
any treatment whatever. There are deeper problems than 
those which appear on the surface. One has been brought 
out and solved by Dr. Rehfuss in dividing achylia into two 
groups—psychic and chemical. I think that is an 
addition. Another point which will have to be solved is 
reference to the protective fluids of the stomach in achy ■ 
Tn illustrate- In hyperacidity we have antipepsin. Perhaps 
There S orS P otecffve format or fluid which protects he 
patiems in an unknown way. It is only by definite study that 
we will be enabled to solve some of these 
. The clinical value of achylia L:.!, ^ 

differentiation between true orTchylia 

associated witli other conditions such ^ 
as a reflex condition, etc., where we cannot talk 01 aeny 

dillersnlitition p, Steel tabulated a 

with neoplasms. Some with chronic 

number of cases ^nd found that ' P 
^ appendicitis, where • undigested entirely after opera- 

stools, the intestinal Syuf with 

‘ tl»n., I ntvseH have aeeu a a o ,,, 

i hernia m which, ^ ^o, the aenyna ^^g^jo^ked. has been 

I Another form, which is rare -ccociated with benign 

, pointed out, and that is that this is 

: tumors of the stomach. We are ap 

- infrequent, but investigation will show 

quent as we believe. Rthinss omitted 

a Dr. J. W. Weinstein, X often not achylia gastnea^ 

e, achylia gastrica as such. _ ,,.,-,. 1 : 3 . l find that spurious 
g Dr. Rehfuss spoke of ^ of those whose expen- 

-e achylia is very common in the p not refer to Rr- 

ence is limited. Of .gnsEe. I find my fals¬ 
er Rehfuss, whose experience is e ^ f’S 
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that in some cases it is very successful, and it is worth 
while in every case to give the patient some hydrochloric 
acid. I make i,t my rule always, however, to tell patients that 
this is onlv an experiment, that it may decidedly disagree 
with them,'for it is very unpleasant after going through tests 
and c.xaminations and giving them diet and medication to 
Iiear patients say that they feel much worse than they ever 
felt before. It is unquestionably common to hear this from 
patients if hydrochloric acid is administered. I find it is 
espcciallv cdntraindicatcd and not tolerated in tiiose cases 
in which there is true achylia, where there is no secretion at 
all. It seems that the mucous membrane acquires a hyper¬ 
esthesia toward hydrochloric acid, and they feel worse than 
ever if it is administered in these cases. 

Dr. I. O. Palefski, New York: I agree with Dr. Einhorn 
that the so-callcd “spurious achylia” mentioned by Dr. Rch- 
fuss in his paper is probably one of the forms of subacidity 
which tardily respond to stimulation by an Ewald test meal. 
The presence or absence of mucus should serve as a basis 
of difierentiation between these conditions and achylia, The 
trained eye will readily recognize the existence of achylia by 
mere inspection of the characteristic two-layer test meal, the 
rapidly settling lower layer consisting of the undigested food 
and the superimposed, clear, colorless liquid layer, devoid of_ 
mucus and free acid. In pyloric regurgitation caused by 
transient relaxation of the pylorus, the regurgitated alkaline 
duodenal contents will not only neutralize the acids but will 
also dissolve the mucus in the gastric contents. It is impos¬ 
sible, therefore, to differentiate between this condition and 
achylia unless the examination be prolonged, as Dr. Rehfuss 
did, or, even better, be repeated on the following day, when 
normal gastric findings may be obtained. 

I rely on clinical observation in declaring that the associa¬ 
tion of achylia and chronic pancreatitis is not an infrequent 
occurrence. This should be suspected in achylia with a 
historj- of loss of weight and the presence of anemia. Dr. 
Aaron justly emphasized the value of Schmidt's functional 
test diet as a control of pancreatic digestive power in achylia. 
Owing to the disturbing elements present in the examination 
of feces, however, the quantitative analysis of the pancreatic 
enzymes in the fresh duodenal contents is preferable. 
Clinically, one readily observes the beneficial effects of 
hydrochloric acid in achylia. This I am inclined to attribute, 
in no small degree, to its controling effect on the pylorus. 
The stomach empties rapidly in achylia, due to the relaxation 
of the pylorus. This allows insufficiently liquefied and improp¬ 
erly subdivided food to enter the intestines, which serves 
as an intestinal irritant and causes abdominal cramps and 
diarrhea. Conversely, the administration of hydrochloric acid 
increases the tonicity of the pylorus, thus prolonging the stay 
of the ingested food in the stomach, where it undergoes a 
more thorough subdivision prior to its entrance into the 
intestines. 

Dr. Harris Weinsteix, New York: I have no doubt that 
in time Dr. Rehfuss may clear up various etiologic factors 
of achylia. We know that achylia may be either functional 
or organic. Functional achylia appears in conditions in which 
all the functions of tlie system arc more or less depressed, 
as in chronic infectious diseases, anemias, particularly per¬ 
nicious anemia, circulatory disturbances, nephritis, etc. In 
tuberculosis we find that the disease induces more or less 
progre.ssive reduction in both the motor and secretory func¬ 
tions of the stomach. Dr. Rehfuss analyzes these conditions, 
and he may be able to throw more light on them in time, 
particularly as to the effect -of the hormonopoietic system on 
the nervous system and its resulting effect on the secretory 
condition of the stomach. 

As to tlie effect of hydrochloric acid in achylia, nobody 
believes that a small quantity, or even large quantities, of 
hydrochloric acid can have any telling effect on digestion. 
I do not believe anybody gives it with that aim. We give it 
_ as an activator of the pancreatic pro-enzymes, and in this 
manner^it probably takes the strain off the intestines in so 
far as it causes better digestion in the intestine. Aclndia 
may run along (in fact. 40 per cent, of the cases do run along) 
with no symptoms at all, and adiylia, if it is not due to 


chronic gastritis or a malignant condition of the stomach, 
docs not become evident unless pancreatic digestion breaks 
down. Dr. Rehfuss injected some irritating substance into 
the duodenum and did not get any diarrhea. We must not 
forget tliat achylia does not mean the introduction of undi¬ 
gested food into the intestine one, two or three times; it 
means that this has been going on for years, and sooner or 
later the mucosa will become irritated and enterocolitis will 
result. 

Dr. B. B. Vincent Lvon, Philadelphia: In my opinion the 
greatest contribution that Dr. Rehfuss has made is the dif¬ 
ferentiation between true chemical achylia and spurious 
achj-lia. I do not believe it is possible for us to determine 
cases of spurious achylia by any other than the fractional 
method. It is fallacious to select any single point of time 
for test meal extraction—be it fifty, sixty or seventy-five 
minutes—and limit the classification of achylia as determined 
by that one point. There is no doubt that in true chemiral 
achylia wc are fundamentally dealing with a progressive 
atrophy of the mucous membrane, and this atrophy is prob¬ 
ably complete, inasmuch as few of us have seen the return 
of true gastric secretion. In some of the cases there has 
been a moderate and slow increase in the return of the juices, 
but in such cases we are dealing with an incomplete gastritis 
in which some cells are still capable of functioning. 

The cliicf differential point to determine is the presence or 
absence of pro-enzymes. If we can determine the absence of 
pro-enzymes, we must conclude that we are dealing with 
gastric cells whose function has been pathologically destroyed. 

In the treatment of the achylias it seems to me it is much 
more important to preserve the efficiency of the pancreatic 
ferments. If the intestinal digestants fail in compensation, 
the patient develops diarrhea. If the pancreatic ferments are 
studied by duodenal intubation, the proportional amounts of 
pancreatic ferments can be determined by the Crohn method 
and pancreatic substitution therapy instituted, and this may 
be very much more important than the administration of 
hydrochloric acid. 

Dr. Martin E. Rehfuss, Philadelphia: I realize that in 
fifteen minutes allotted to me it was not possible to do justice 
to the question of achylia gastrica. The question I tried to 
investigate most was the etiology of these cases. I have a 
very large number of so-called cases of achylia, but I main¬ 
tain tliat careful study by careful methods will show that 
there is a so-called spurious type, a type in which delayed 
gastric secretion is frequent. At the hospital we have made 
a little over 15,000 examinations on all sorts of stomachs and 
have been able to note the effect of various foodstuffs under 
normal conditions. I consider this a rather important point 
from the gastric standpoint. We investigated a great many 
of these conditions and found various forms of achylia. I 
have said comparatively nothing regarding the so-called malig¬ 
nant achylia. One can hardly go into the wards of the Jeffer¬ 
son Hospital without finding at least one case, and at times 
several cases. I am speaking of those cases which are mostly 
functional. In looking over these cases we find, as Dr. Ein¬ 
horn has said, that diarrhea when present is secondary and 
plays a minor role. Over 50 per cent, of our patients were 
constipated, and the remainder was distributed among patients 
who had attacks of diarrhea and of dietetic intoxication. The 
point made is that the cases are subject to careful analysis. 
I have found only one case in which on duodenal intubation 
there was true insufficiency of the pancreas. I have in my 
paper a list of the various types of bowel movements, but the 
interesting thing is that a careful study of the mechanism of 
the bowel movements will demonstrate that they are very 
different, depending on the different factors at work. 

The question of benign and malignant achylia ought to be 
taken up. I wrote a paper regarding the protein content and 
material in the stomach in benign and malignant achylia. In 
the latter I found that there was a very different curve run¬ 
ning throughout the gastric cycle; in other words the 
increase of protein was brought out. ’ 
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Vcsicnl diverticula represent exaggerated saccula- 
tions of the imicous nicnibranc, connected with the 
general bladder cavity by an opening of variable sire 
^omc writers have expressed the belief that practically 
ail eases are congenital, but latterly there has been a 
reaction from this position, with a tendency to ascribe 
most cases to acquired conditions (LowerU, the result 
of obstruction located mainly at the vesical neck. 

In_ the two cases reported herewith the causative 
relation between obstruction at iJie vesical neck and 
the diverticula was plainly shown in the well defined 
ring of fibrous tissue that surrounded the neck of each 
bladder; while in the few other cases observed by us, 
but without being brought to operation, an obstruction 
was always demonstrable, so that our own inclination 
is to share belief in the predominance of acquired over 
the congenital origin of this malady. 

Englisch- based a differentiation between congenital 
and acquired diverticula on tlie question as to whether 
their walls possessed muscular bands or not, asserting 
that those with muscular tissue were congenital; those 
without were acquired. 

This classification, however, has been difficult of 
proof and has not been supported by all writers, 
Thomas,^ in reviewing twenty cases of diverticulum 
observed in the Mayo Clinic, asserts that they were 
incapable of making such,a classification. But whether 
congenital or acquired, it is probable that some 
obstruction has been present at some time in every 
case, either during intra-uterine life or subsequently. 

Rokitansky's"' declaration that diverticula were 
found only in bladders having hypertrophied walls 
was not borne out by the two cases herewith reported. 
In one the bladder wall was as thin as paper and broke 
down precipitately under gentle manipulation. 

Diverticula ate single or multiple, and vary consid- 
erably in their size'as compared witli the bladder 
cavitw Sometimes they are as large as, or even larger 

than,' the bladder cavity. . , , 

Whether congenital or acquired, the walls of diver¬ 
ticula are supplied with so little muscular structure 
that they are inert and incapable of contributing to the 
evacuation of the organ. Urine contained in them 
CnS to stagnate and undergo infection 5"^ 
portion, becoming,then highly ''^4 
quent source of urinary sepsis, with chills, tever ai 

°‘'"o?onn'of treatment has been able to supply iMs 
deficiency of muscular actmty “j'?"yp,'n'{or their 
„ ___treatment was a 

removal 
failure 


saccutoion and hence, until a dehmte p an lu 
removal 
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mg the ease of communication between iLp t.,.- 
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Marked developments in resoect tn hntR ■ 
and treatment within the nast half An, ^’^gaosis 
inspired the greatly “ 

more frequent recognition of this verrimno im 
portentous malady. Previous to IQl/ 

ogniaed in, the abstract "vLicai TvWtS wst 

tooted on the light of a surgical enriost ratk 

sires “"J.lmn subject to remedial mi- 

surcs. Since then conditions have materially changed 
and many persons the subject of diverticula^and their 
^ reclaimed from a .very mis¬ 

erable existence to comfortable living This satkhc 
tory develyment has been due JpropL ta t 
technic of diagnosis and of operative therapy. 

In addition to wider recognition of diverticula 
through the better and more universal practice of 
cystoscopy latterly in vogue, the taking of roentgeno¬ 
grams of the suspected bladder filled ivitli a fluid 
opaque to the roentgen ray has proved a wonderful 
sei vice. ^ This has permitted ready identification of the 
sacculation, its location, size and number, if multiple, 
and has afforded evidence on which to base a conclu¬ 
sion as to the advisability and mode of surgical attack. 

But more important still has been the simplifying of 
the surgical operative procedure by adopting measures 
to convert the more or Jess elusive and intangible 
diverticulum into a solid tumor by inserting into it the 
rubber elastic bag of Lerche,® or packing the sack with 
strips of gauze, as suggested by Cabot® and popu¬ 
larized by Lower in his several very valuable contriki- 
tions on the subject. This feature of the technic has 
proved so valuable that much of the advance in this 
work must be ascribed to it. 

The ureter, occasionally injured or •severed during 
the operation, has been protected or repaired, as the 
case might be, by measures promoting that objective, 
such as preliminary ureteral catheterization, as advised 
by Beer, or the use of valve-flap transplantation, as 
suggested by Young. 

Experience has proved the propriety of keeping the 
operation extraperitoneal, stripping the peritoneal 
membrane from the bladder wall as far as necessary 
to give access to the sac; and of sewing up the bladder 
wall tiglitly, using a retained catheter in the urethra 
for urinary drainage. It has been the habit of opera¬ 
tors to drain the pocket from which the diverticviluui 
has been removed by a rubber tube or cigaret dram 
passed through the abdominal wound that was made to 
gain access to the bladder; but we have_ used wit i 
entire satisfaction, and it is believed with distmc 
advantage, a stab-wound cigaret drain into the extra- 
peritoneal space, thus avoiding contact with the mam 
wound edges and promoting their early and conipic e 

The indwelling urethral catheter is preferred 0) us 
over the method of repeated catheterization for empt>- 
mg the bladder following the operation. / J'! 

few patients who cannot easily and \ ‘ 

a soft rubber catheter for this purpose for the lei 
days required to secure union of the wound area, 
withstanding a widely prevalent teeters 

contrary. Many patients can wear ^ ‘ 

for we4s or months, without serious disconffort. 
TWr^asure is often one ot,.he ™st etan.J r 
eparing t he patient for operation, affording g 
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iiig if temporary relief from retention and sepsis, 
and contributing much to the restoration of functional 
activity to the organs most involved. 

It goes without saying that all preparatory measures 
now recognized as essential to the attainment of suc¬ 
cess in major gcnilo-urinary operations should be 
provided. 

The steps of diverticulum resection as carried out 
by us are as follows: 

1. The ureter of the nffcctcd side is calheterizcd. the bl.iddcr 
being left filled with fluid and a rubber catheter in the bladder. 

2. Epicystotomy is done, the bladder wall being attached to 
the abdominal wall on each side, but especially on the side 
opposite the diverticulum. 

3. The diverticulum is packed with gauze. 

4. The peritoneum is stripped off. 

5. If the ureter has been cut. its end is opened and it is 
drawn through a button-hole info the bladder and attached. 

6. The hole in the bladder wall from which the diverticulum 
was excised is sewed up. The stitches arc reinforced, chromic 
catgut being employed. 

7. Operation is performed on the prostate or neck of the 
bladder if necessary. 

S. Stab wound drainage is used, with a cigaret drain. 

9. The retained urethral catheter is inserted. 

10. The anterior wall of the bladder is sutured and closed 
completely, with catgut. 

11. The abdominal wound is sutured with catgut and silk¬ 
worm gut. 

The clinical pictures, as well as the method of secur¬ 
ing permanent relief, are fairly well illustrated in the 
histories of two cases hercwitli reported. 


REPORT OF CASES 

^ Case I, A man, aged 51, railroad engineer, American, mar¬ 
ried, had no history of any venereal diseases. The patient's 
health had been good up to tlie beginning of the present ill¬ 
ness, which occurred Xov. 4, 1916. Up to this time he had 
been in the habit of urinating only four or five times daily 
and did not void at night. November 4, without recognizable 
cause, he began to have severe burning with urination and 
undue frequency. There was no blood in the urine at that 
time, but with a continuance of the irritative svmptoms he 
noticed that blood appeared ten days later (about November 
14>. The blood was mi.xed with the urine and did not pre¬ 
cede or follow the act. With remissions there was a contin¬ 
uation of these symptoms until his arrival at the Frisco Hos¬ 
pital, in the service of Dr. G. W. Cale, Nov. 25, 1916. His gen¬ 
eral condition then seemed very poor; he was thin and looked 
run down. There was e.xcessive frequency of urination day and 
night, together with much pain each time; both urines were 
cloudy with pus and blood appearing microscopically. There 
was colon bacillus infection. Cystoscopy, November 29. showed 
widely diffused cystitis of marked intensity. The well defined 
orifice of a diverticulum was located in the left posterolateral 
sequent of the bladder, anterior (distal) to the ureteral ridge 
rhe orifice appeared about the size of a dime. The bottom 
of the diverticulum was not visible. The ureter catheter 
inserted into it reappeared at the orifice after 3 or 4 inches 
of catheter were used. No stone was observed. The ureteral 

bladder filled with thorium solution showed a definite saccu- 

oTtZ ZZ!, ^ posteriorly and to the left 

of the bladder, attached to it bv a narrow neck 

Operation was performed Dec. 9, 1916. with the assistance 

if- nr w Anesthesia was given 

by Dr. \) ood. This operation followed ten days after prepara¬ 
tory treatment, consisting of frequent irrigations through a 
retained catheter, rest, internal antisepsis, etc. With the blad¬ 
der fairly well filled and tlie patient in the semi-Trendelenber^ 
posture, an incision was made in the midlinc of the abdomen 
until the anterior wall of the bladder was reached. The peri¬ 
toneum was stripped from the bladder, partly by a dissection 
ttiui scissors but more by the gauze-covered finger. It was 


noticed that the whole anterior wall of the bladder, particu¬ 
larly toward the left, was very thin, at some parts as thin as 
paper; which explained the fact that when an attempt was 
made to place stay-sutures in the anterior wall, the wall sud¬ 
denly broke down and opened up the bladder cavity. After 
the field had been dried, several catgut sutures were placed 
in the right wall of the bladder, attaching it to the abdominal 
wall on that side. The left wall was controlled by a stay- 
suture left loose and was serviceable later as a guide. Inspec¬ 
tion revealed a spacious bladder cavity with ureteral openings 
plainly visible; and slightly anterior to the left ureteral open¬ 
ing could be seen the orifice of the diverticulum, correspond¬ 
ing to the observation made by cystoscopy. Narrow strips of 
gauze were then stuffed into the diverticulum until it was 
quite full. This maneuver was facilitated by grasping the 
margins of the orifice with forceps and holding them well up, 
thus permitting a much larger quantity of gauze to be inserted 
than would otherwise have been the case. The diverticulum 
w.is in this way converted into a solid tumor about the size of 
a pear, outside of the bladder. The peritoneum was then 
stripped from the left bladder wall and from the tumor. The 
earlier part of this maneuver was easy, but became more dif¬ 
ficult later, as the diverticulum was situated so low down in 
the pelvis and behind the bladder that it became less acces¬ 
sible. Part of the separation had to be made with scissors. 
The pedicle was found to be as thick as a finger. With one 
forefinger through this neck for guidance it was excised with 
scissors after the tumor had been well lifted out of the cavity. 
Hot moist gauze controlled the rather rapid oozing of blood 
into the pocket from which the tumor had been removed. 
Before closing the bladder it was observed that a dense, 
fibrous ring surrounded the neck of the bladder and presented 
positive and marked obstruction to the outflow of the urine. 
This ring was strongly dilated with a uterine dilator until it 
presented no further obstruction. Evidently this had had a 
marked bearing on the development of the diverticulum. The 
wound in the bladder wall was closed with several layers of 
chromatized catgut; reinforced until the closure seemed satis¬ 
factory. 

At this point effort was made again to identify the left 
ureteral orifice which had been disturbed by the operative 
manipulations, but it could not be identified. However, no 
leakage of urine could be seen outside of the bladder on that 
side and the discharge of the urine into the bladder seemed 
regular. From this observation it appeared highly desirable 
to cathctcrize the ureter of the side involved previous to 
beginning the operation so that it might be identified at any 
step. This was carried out with complete satisfaction at 
another, subsequent operation. The anterior wound of access 
through the bladder wall was closed tightly with a continuous 
chain-stitch of catgut, without drainage. Two cigaret drains 
of large size were placed in the pocket to the left of the blad¬ 
der and were brought out of a stab wound in the left inguinal 
region, serving the good purpose of providing ample drainage 
without interfering with the union of the abdominal wound. 
The muscles of the abdominal wound were united with catgut; 
skin with silkworm-gut without drainage. A retention cath¬ 
eter, size 20 French, was left in the urethra. Considerable 
drainage of bloody serum and urine escaped from the stab 
wound in the next two or three days, due largely to the fact 
that the catheter became slightly displaced, but on replacing 
It and applying the Bremerman suction drainage apparatus this 
impediment was relieved and the operative field remained drj- 
thereafter. No bleeding nor any objectionable svmptoms 
occurred. The only rise in temperature at any time' was on 
the third day, when it was 100 F.; the remainder of the time 

li ''g? occurred from the wound after 

the hfth day; primary union occurred throughout. In a week 

ing ?he bTad'der“" voluntarily, completely empty- 


---* ’viic vvuunu \ 

S’attend urination was normal t 

"hereafter uecessi 

, z, iyi3. was refcrrr*H hv n.. t 

B„bec, The earlies. chiMhood of 



1336 


bladder TUMORS—GERAGHTY 

•ere connected with slow, difficult, prolouEcd 

Promptly and 


w 


«>'"S»”a&c'lo rs "" »* *l>= WaWer 


Jouil. A. M, A 
Oct. 20, J917’ 

was again demon- 


sat.sfactorily as compared with other chiIdrer.f J ■ ^ ^ the finger though w 

bloody nnne that the patient had noted except atonsiW /u! 
catheter wlndi he had hcgim about a month previonsly^and 
had used daily since. Tlic wliitc sediment in the urine he had 
noticed for the previous fen years. He had found a glassful 
of nnne left over after each effiort of voluntary urfiilt o 
H.s general health had been poor; he has ahvai^ been E 
and anemic. 1 here was never a definite investigation of his 

!r»n nnir^f irM*t «. .. . ° ^ 


.made for drainim.'^^ T ivas 

had been removed^ The bladder E 
were closed without draige 

::s-ts 

O j a pa'^ay-aSSU S 

f removed. The retained catheter 

rf^mnvrprl frrtm l-U^ <*^.^ 4 . 1 ._T_ 


THE RESULTS OF TREATMENT OF 
BLADDER TUMORS* 

JOHN T. GERAGHTY, M.D. 

BALTIMORE 


, - - — infection, together %vith i „ ii . icmcuiuci 

the use of sounds. This produced only partial success so that fttion ^ Tl with such completeness and 

the patient was referred to us, Julv 21, 1913 Neither oalna ! ?' ^ completed convalescence, and he 

tinn by rectum nor cystoscopy disclosed any ^videnrof prS: 

tatic enlargement or oiitgrowtli. On the contrary, the prostate ___ 

seemed innhdi' small. There was, however, a large, relaxed 
atonic bladder holding from 25 to 35 ounces of urine without 
ditncnlty; and^ through the cystoscope was observed at this 
time the opening of a divcrticnhim located in the posterior 
wall of the bladder, low down. Although no especial resis¬ 
tance to the dilator was encountered on the introduction of 
this instrument, the above evidence, together with the histoo', 
led to the conclusion that there was contracture at the vesical 
neck and a diverticulum connected with the bladder was 
noted. Both ureters were cathctcrized, and healthy urine was 
drawn from cacli. 

At this time the operative technic for diverticula had not 
been worked out to the degree of satisfaction since attained, 
so tliat it was concluded to omit operative measures on it and 
apply those for the purpose of removing the obstruction at the 
neck. At this time the usual quantity of residual urine fol¬ 
lowing voluntary urination was about 28 ounces. Progress¬ 
ively increasing dilation of the neck by means of the Kollmann 
dilator improved the patient's ability to urinate and reduced 
the quantity of residuum to about 8 ounces within a month. 

It did not' relieve the infection or relieve him from the 
recurrence of septic urinary ciiilis and fever that had been 
one of bis most disagreeable symptoms. After a period of 


The treatment of bladder tumors prior to 1910 tvas 
in almost all cases a surgical one, with an attempt at 
partial or complete -removal of the growth. Whether 
the tumor vvas benign or malignant, operative pro¬ 
cedure offered tlie only hope of cure or alleviation. 
The brilliant results obtained by Nitze in his endo- 
vesical treatment of bladder tumors were not dupli¬ 
cated by otJier urologists, as the skill necessary for the 
employment of his methods was not perfected. The 
introduction of fulguration by Beer and later the 
employment of radium are two procedures which have 
served radically to change our ideas, and have conse¬ 
quently affected our attitude in the selection of the 
proper treatment for any individual case. 

...„ - —„ - . . When fulguration was first employed, the results 

this form of treatments given at home the Patient returned, v„j x surgeons were aooarentlv immea- 

Hn 13 1514 and was found again to iiavc 20 ounces resid- oDta nea uy at^erent surgeons were apparently immea 

mim. Tkm a perineal urethrotomy was made; a finger surably superior to the results secured by old opera- 
introduced through tlie perinea! wound revealed a definite tive methods. It began gradually to be realized, 
rim^ of fibrous tissue that surrounded the neck of the bladder however, that all vesical tumors were not amenable to 
and^ made positive resistance. This was at first stretched this form of treatment, and that while certain tumors 
widely with the uterine dilator; but being still appreciable it disappeared with surprising rapidity, others responded 
was incised with the probe-pointed bistoury until free access after long and vigorous applications, while others 

was obtained. Drainage by means of a urethra! catheter was were not affected in the slightest degree. 

secured. order to secure an explanation of the difference 

Great improvement ensued, but still ere ™ the response to treatment, we have made a study 

later to recurrence, which , ounces less than of the pathology of the different tumors and tried to 

c\er before. resistance to fulguration. The results of this study 

nkmafficr Frequent chills and fever and other manifesta- have shown that the tumors which respond most 
kns of ur'inarv kpsis recurred, and the patient’s health con- readily to fulguration belong to the benign papilloma 
linticd below par so that when be returned in January, 1917, type, while those_ which are not affected, or are often 
we concluded it best to go at once to the removal of the stjjnuJated in their growth, are histplogically papiiiarj 

diverticulum which was then believed to be the cause of the ^.^j-efooma. There is, however, an intermediate group 

continued disturbance. diverticulum of tumors, the malignant papilloma, which vanes m 

Cvstoicopy again confirmed the presence of the diverticum , response to this treatment, some responding almost 
the oSec of which seemed to be even larger than t had lieen je others 

in former years. The operation was 'E ^nkfand Woolsev approach in their resistance the true 

was administered by Dr aapsaddie^D^^^^^^^^^^^^ ^PP^_ differentiation between the malignant 

assisted. The same method p m the ca p papilloma and the papillary carcinoma may, ^ 

was carried out. neritLeum was stripped Be extremely difficult, and, notwithstanding_ 


was 


Tcked into the diverticulum, the peritoneum 
from the bladder, Ihe base of the bladder. This, bow- 

:::i:liVr/krcv 

resected. The opei 
gut. Before closure 


EantEf Saf wotmd, Sbrous f*June, 1917, 
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histologic picture, the final diagnosis may he reached 
purely 1)}' the response to fulgnration or radium. The 
employment of radmm within the last few years has 
necessitated still further studies regarding the type of 
tumor in which this agent has proved valuable.^ As 
with fulgnration, it has been learned by experience 
that certain tumors disappear under its influence, while 
others apparently are not affected by it. 

Much coufuslou has always existed concerning the 
nature and pathology of bladder tumors. Most of 
this confusion exists as regards the papillary tumors 
which are the commonest of vesical neoplasms. Until 
a definite classification is adopted and a specific 
iiomenclature employed, these inaccuracies will con¬ 
tinue. For example, the use of the term “cancer” for 
the papillomatous, noninfiltrating types of tumor, even 
though there be histologically malignant changes pres¬ 
ent in the epithelium, is confusing, because experience 
has shown definitely that certain tlierapeutic measures 
suitable for one are wholly inadequate for the other. 
Frequently the surgeon in reporting the results of a 
given fonn of treatment for cancer may include in 
his series cases of malignant papilloma. The result 
of such a report leads to erroneous conclusions. A 
classification which has proved at least a satisfactory 
working basis is the following, because it is possible 
to correlate the histologic and clinical picture with the 
response to different therapeutic agents. 

The papillary tumors may be classified as benign 
papilloma, malignant papilloma and papillary carci¬ 
noma, Papilloma is a name which common usage has 
popularized in medical literature, and it is used to 
denote a group of tumors having certain gross char¬ 
acteristics. The term “papilloma” has come to imply 
a pedunculated, papillary form of villous tumor 
springing from the mucous membrane of the bladder 
and being essentially composed of a branching con¬ 
nective tissue framework, lined by epithelium in sev¬ 
eral or many layers. Statistics prove conclusively that 
papilloma is by far the most frequent tumor of the 
bladder, and when it is further considered that prac¬ 
tically all the papillarj' carcinomas represent an 
advanced malignant degeneration of tumors which in 
their early stages were papillomas, the preponderance 
of this type of vesical neoplasm can be appreciated. 

The gross appearance of papillomas varies consid- 
erabl)'-, and there is no definite characteristic which 
will differentiate the benign from the malignant. In 
most instances it is impossible from the gross appear¬ 
ance to decide the character of the growth, so closely 
in general appearance do the benign and malignant 
papillomas resemble each other. The pedicle in the 
malignant papilloma is freely movable over the 
underlying mucosa, and there may be nothing in its 
appearance to reveal its malignant character. In the 
vast majority of cases, the differentiation between the 
benign and malignant papillomas can be made only by 
the most careful microscopic study, and it sometimes 
necessitates the examination of sections from various 
portions of the tumor- In the benign papilloma, the 
connective tissue axis is lined by an epithelium which 
has a palisade arrangement at the base and above this 
many layers of oval longtailed cells which are uniform 
in size, shape and staining characteristics. Toward 
the surface the cells become flattened, and the most 
superficial are similar to the epithelium of the normal 
bladder mucosa. In the malignant, the arrangement 
of the epithelium is changed, and instead of being in 
regular, uniform layers, it is disordered. The indi¬ 


vidual cells arc very irregular in size and shape, and 
take the stain with varying degrees of intensity. 
These variations from normal are even more evident 
in the nuclei. At times, owing to the lawless growth of 
the epithelium, the papillae fuse so that the regular 
papillary arrangement is destroyed. Not infrequently 
in the same field, papillae may be seen undergoing 
various degrees of alteration. In one portion the epi¬ 
thelium may have all the characteristics of the benign 
papilloma, but close by may be papillae in which epi¬ 
thelial changes characteristic of malignant papilloma 
arc very evident. 

The term “malignant papilloma” should be reserved 
for those tumors in which the malignant changes are 
confined to the epithelium, and in which there is no 
infiltration of the epithelium into the connective tissue 
framework. When the epithelium breaks through its 
basement membrane and begins to invade the axis of 
the papilla or its main stalk, it no longer^ should be 
considered a papilloma, but a papillary carcinoma. 

In order to arrive at some conclusion as to what 
may be expected from the different forms of treat¬ 
ment, we have included in our studies only those cases 
which have been seen since January, 1911. This 
makes it possible to compare our results of the last 
six years in which recent procedures have been 
employed with the results obtained prior to this time 
when operative measures alone were used. From Jan. 
1, 1911, at which time fulgnration began to be 
employed for the first time in our clinic, until April 1, 
1917, 145 cases of bladder tumor have been observed. 
Of these there were 64 cases of papilloma, 74 of 
papillary carcinoma, 3 of adenocarcinoma, 1 of colloid 
carcinoma, 1 of cystic adenoma and 2 of multiple 
vesical polyps. 

THE TREATMENT OF PAPILLOMAS 

Of the sixty-five cases of papilloma in our series, 
thirt 3 '-four were treated by fulguration alone, the 
Oudin or unipolar current being almost exclusively 
used. In five of these, previous suprapubic excision 
had been performed and the tumors represented recur¬ 
rences. In twenty-six of the thirty-four cases treated 
by fulguration, subsequent cystoscopic examinations 
were carried out, and in ten cases, or 29 per cent., 
recurrences were noted. In seven cases the recur¬ 
rence was present in less than one year, in one case 
after one year, in one case after one and one-half 
years and in one case after two years. In three of 
these cases the recurrence was in the region of the 
original tumor, and in the remaining seven they were 
on portions of the bladder wall distant from the site 
of the primary tumor. Of the sixteen cases in which 
there was no recurrence, one patient was well for six 
years, one for five years, one for four years, three 
patients for three years, three for two years, two for 
one year and five for less than one year. 

The recurrent tumors, with one e.xception, have all 
responded to fulguration like the original tumor. 
This one exception is of extreme interest. 

C.\SE 1. —This patient had a papilloma several centimeters 
in diameter just back of the ureteral orifice, which disap¬ 
peared rapidly under fulguration. For several months after 
the disappearance of the tumor, the mucous membrane in the 
tumor-bearing area appeared perfectly healthy. Shortly after, 
cystoscopy revealed, a peculiar reddening and slight bulging 
of the mucous membrane in this region without ulceration or 
definite tumor formation. .M first this v.-as thought to be a 
localized inflammatory area. The process, however, seemed' 
to spread, and a piece removed by the Q-stoscopic rongeur 
revealed an infiltrating carcinoma with the mucosa covering 
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clrrrl 1 f 1 T- "® «”^oubtedJy a case in which can- 

ai n nialignant papilloma had metastasized into 

the deep bladder wall and there continued to grow after the 
onginal tumor had completely disappeared. This case really 
should be considered as a metastasis rather than a recurrence. 

One other case is deserving of special mention 
because the recurrences continued over so lon^ a 
period. ■ ^ 

Case 2.—This_ patient, aged 52, was seen in February, 1912, 
with a large papillomatous tumor covering the left lateral wall 
and witli several smaller tumors around the vesical orihcc The 
small tumors readily disappeared, but the large tumor 
responded only after months of vigorous and intense ful- 
guration. Within a few months after the last vestige of the 
original tumor had disappeared, several recurrences the size 
of a pinhead were seen in widely separated portions of the 
bladdcr,^ These responded readily to fiilguration. Since then 
the patient has been examined with t!ic cystoscope on an 
.average of about once a month, and practically at every exam¬ 
ination small papillomas arc found. During the last five j^ears, 
proh.ably several hundred tumors have been removed in this 
way. At the present time, the tendency to recurrence is just 
ns active as it was five years ago, but it has been possible by 
watchful and persistent care to destroy the recurrence as fast 
as they form. 

Treat mail by Radium and Fulguratiou .—^During 
the past two years, for papillomatous tumors which 
have shown histologic changes cliaracteristic of the 
malignant papilloma or which were unusually resis¬ 
tant to fulguratiou, radium has been employed in com¬ 
bination with fulguration. Depending on the size of 
tlie tumor, varjdng amounts of radium have been 
employed, ranging from 200 to 1,000 milligram hours. 
Of the eighteen cases treated by this combination, in 
seven the tumors were multiple. Two patients dis- 
continvicd treatment before the tumors had been 
removed. In the remaining sixteen cases, the tumors 
were completely destroyed. In all but one of these, 
subsequent cystoscopic examinations have been made, 
and in four cases, or 27 per cent, recurrences were 
found. In all four cases the recurrences were present 
in less than one year. The remainmg eleven cases 
were free from recurrence for periods of time as 
follows: three for two years, four for one year, three 
for six months, and one for three months. ^ 

The following case illustrates the specific role winch 
radium seems to play in rendering mali^iant papil¬ 
lomas, which have proved resistant to fulguration, 
amenable to this form of treatment. 

Tasf 3-a man, aged 75, bad a papinomatous tumor 3 cm. 
i„ tocter i JSek of the trigon. Cystoscopically the tumor 
wa XeSed, with short stubby papi«». 

K? The’tuutor was Weyf A°7o? Elme i'Eas itS 
biweeWy intervals, and a ' of the treat- 


three-fourths its original size. 


and finally 


ment. the tumor deereased dehniteV 


Jour. a. M. a. 

Oct.. 20, 19j; 

The tumor was now vigorously fuImiratpcJ ■nv.ri n , 
completely after one treftme”,.'^ SSt S sftZ”!'’ 

Rn'nmoma. Necropsy revealed no recurrencela ih 
bladder and there were no metastases present. 

Up to the present time there have been six other 
cases responding only slightly to fulguration'whkh 

to readily 

to the higli-frequency treatment. All of these cases 

were of the malignant papilloma type. 

^ Another case of considerable interest is the follow- 

ing, 

Case 4.~Ajnan, aged 50, liad two papillomatous masses on 
the anterior bladder wall which had received a large amount 
of fulguration elsewhere without any apparent improvement, 
the resistance to this type of treatment was contlmed by us. 
A course of radium was then employed which was followed 
.subsequently by fulguration, the tumors apparently disappear¬ 
ing promptly. Cystoscopy one month later revealed a recur¬ 
rence in the same area. This was treated in a manner similar 
to the other tumors, with disappearance. There was noted on 
cystoscopy after the disappearance of the tumor, in the region 
formerly occupied by it, a small shallow cuplike depression in 
the bladder wall, resembling a cellule. Examination three 
months later revealed another recurrence. The tumor occu¬ 
pied so ideal a position for resection that operation was 
decided on. When the bladder was exposed, a diverticulum 
was found at the point of the insertion of the urachus. This 
was filled with tumor, which readily explained the recurrences. 
The diverticulum communicated with the bladder by a narrow 
orifice and the tumors previously destroyed were implanta¬ 
tions of the tumor concealed in the diverticulum. 

Treatment with Radium. —In three cases the papil¬ 
lomas were treated with radium alone, and in all three 
cases the tumors treated disappeared under the influ¬ 
ence of radium. One of these cases is of particular 
interest in that the patient had numerous malignant 
papillomas around the vesical orifice and a localized 
infiltrating papillary carcinoma involving the right 
ureteral orifice. Any operative procedure, short of 
complete cystectomy and prostatectomy, would have 
been useless. It was possible, however, to destroy the 
papillomas by means of radium within a few weeks, 
after which a resection of the papillary carcinoma, 
with transplantation of the ureter, rvas successfully 
carried out. The papillary carcinoma and other forms 
of infiltrating malignant tumor, in our experience, as 
will be considered later, have not responded to tins 
form of treatment, and resection was consequently 
indicated. This case probably illustrates very well the 
possibilities of a combination of treatments for secur¬ 
ing results practically impossible of attainment by any - 
one procedure. 

Technie of Radium Applications. —In this connec¬ 
tion it may be well to outline briefly the technic \ve 
have followed in the application of radium to bladder 
tmoors. The treatment in practically all cases has 
been carried out with 103.7 mg. of radium • 

In the majority of the treatments a fenestrated brass 
capsule has been employed and both the beta ana 
gamma rays utilized. In other cases, 
radium has been contained in a caps»Je_of platimirn 
1.5 mm. in thickness, a screenage sufficient to nne 
■'of the irritating beta rays. 


it seemed to remain stationary m --A-nUy the entire 

to introdto 


tumor 

apparently unchanged. and gamma rays 

to the sur ace of totaled 6(» miHgram- 

being employeil j. ^ period of eight weeks, 103 

app'--SS 


uSlke t}te''sheath of the irrigating cystoscope^ These 
instruments permit the passage through tliern ‘ 
observation cystoscope by means of which t’C 
may be viewed and the radium t],e 

it After the radium has been directed eg 
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tumor, tlie instrument is held in a fixed position by 
means oi a mechanical arm attached to the cystoscopic 
table. The radiations are usually given throughout 
the period of an hour at each seance and carried out 
from one to three times weekly, depending on the 
tumor and the reaction of the patient to the treatment. 

Treatment by Suprapubic Rc7}wval. —^This proce¬ 
dure was carried out in ten cases. In six of thenr 
the tumors were removed by the actual cautery and in 
four by resection. Of the former there were two 
recurrences in less than one year, while in the latter 
no recurrences were noted. It should be stated that 
in both cases in which recurrences were found the 
tumors were very extensive and occupied a large por¬ 
tion of the bladder wall. Of the patients treated by 
removal with the cautery, one has been well six years; 
one, two years; one, one year, and one for six months. 
Of those resected, three have been well five years, and 
one, one year. 

PAPILLARY CARCINOMA 

In eighteen of the seventy-four cases of papillary 
carcinoma, the tumors were considered operable, and 
in all of them radical resections were carried out. In 
five cases the ureter was transplanted, and in one case 
both ureters were similarly treated. In these eighteen 
cases there was only one operative mortality, that 
being the case in which both ureters were transplanted 
The death in this case occurred in the third week, 
being due apparently to pulmonary embolism. It has 
been possible to secure data concerning all of the 
eighteen patients. Eight have since died, and of the 
ten living, one has been well for six 3 'ears, one for 
five years, one for four years, and seven for less than 
one year. It is noteworthy that recurrence in the 
suprapubic scar, which was a not infrequent sequela 
in our earlier operation, has not been observed in any 
of these cases. This is probably due to the greater 
care which has been exercised in preventing implanta¬ 
tions during operation. 

In fifty-six cases, or 75 per cent., the papillary car¬ 
cinomas were so extensive that radical excision was 
considered impossible. In eleven of our extensive 
cases fulguration was employed, but aside from symp¬ 
tomatic relief, nothing was accomplished. In a few 
instances, it was possible to destroy enough of the 
tumor to give temporary relief from mechanical 
obstruction, while in certain of the cases, hemorrhage 
was relieved. In no instance was it possible completely 
to destroy the tumor. 

Treatment by Radium and Fulguration. —In eleven 
cases a combination of radium and fulguration was 
used. The radium in everj' instance was applied 
directly against the tumor mass, and varying amounts, 
from a few hundred to several thousand milligram 
hours of radiation, were given. In the majority of 
cases both the beta and gamma rays were employed, 
but in the remaining the radium was heavily screened 
with sufficient platinum to filter out practically all of 
the beta rays. The combination of radium and ful¬ 
guration of this type of case in no instance caused the 
complete disappearance of the tumor, or, in fact, any 
marked effect on it. In some cases, however, some 
svmptomatic relief was obtained. 

TreaUnent rvith Radium. —In thirteen cases with 
extensive infiltrating carcinoma, radium alone was 
employed. The results in this series differ in no 
respect from the cases treated by the combination of 
radium and fulguration. As in the latter series, a 


number of cases were relieved symptomatically, but in 
no case was there complete disappearance of the 
tumor. 

Diagnosis.—The study of our results _ strongly 
emphasizes the necessity of early differentiation of the 
papilloma from the papillary carcinoma, because the 
cndovesical methods at our command have proved to 
be futile in the treatment of the latter type. On the 
other hand, these endovesical methods for the treat¬ 
ment of papilloma yield results incomparably superior 
to any of the more radical procedures. The differ¬ 
entiation of the benign and malignant papilloma, so 
far as treatment is concerned, is not so essential, for 
in the majority of the latter variety, fulguration 
proves most satisfactory. In the small group which 
proved resistant, the combination of radium and ful¬ 
guration will accomplish the desired result. 

The differentiation between the papillary carcinoma 
and the malignant papilloma is not always easy, but 
in the majority of cases cystoscopy, palpation, his¬ 
tologic examination of a portion removed and a con¬ 
sideration of symptoms, either alone or, as is usually 
the case, in combination, will furnish information 
sufficient to make an accurate diagnosis. 


Cystoscopy. —It is surprising how frequently from 
cystoscopy alone one is able to distinguish the papil¬ 
loma from the true carcinoma. While the pedicle of 
the papilloma is rarely distinctly visible, often the 
tumor mass can be seen to sway as a whole in the 
fluid, which indicates its pedunculated character; and 
at other times it is possible to view slightly beneath 
the mushroom-like edge of the tumor. It is impos¬ 
sible from the cystoscopic appearance of papillomas 
to determine whether they are benign or malignant. 
When, however, the malignant changes are so 
advanced that infiltration of the bladder wall has 
occurred, there are certain cystoscopic appearances 
which nearly always enable one to arrive at a fairly 
accurate diagnosis. The presence of necrosis in the 
papillae is indicative of carcinoma, and is usually 
associated with invasion of the underlying bladder 
wall. In the earlier stages, when the tumor has just 
begun to , invade the bladder wall, it may not be pos¬ 
sible cystoscopically to determine this point; but when 
the process is at all advanced, the tumor loses its 
pedunculated character and becomes sessile in type. 
Frequently, around the margin of the tumor is seen 
edema, or bullae, which are usually indicative of a 
cancerous invasion of the bladder wall below. At 
other times little tumor nodules can be seen beyond 
the main tumor growth. This again is indicative of 
cancer. While it is impossible definitely to describe 
all the appearances which serve to diagnosticate the 
papillary carcinoma from the malignant papilloma, 
the cystoscopist of experience is usually able to dif¬ 
ferentiate them, and it is interesting to note how fre¬ 
quently the cystoscopic diagnosis proves to be correct. 

Palpation. —Occasionally, when the bladder is 
extensively involved with an infiltrating form of 
growth and the abdominal wall is thin and soft, the 
hard, irregular mass can be detected. When malig¬ 
nant growths occur on the posterior wall of the blad¬ 
der, or on the posterior lateral wall, rectal examina¬ 
tion frequently gives most valuable information regard¬ 
ing the nature of the growth and its extent, and fre¬ 
quently determines the possibility of complete eradica¬ 
tion by operative procedures. When the growth 
infiltrates the bladder wall, induration can be detected 
and the extent of the bladder wall involvement can 
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. Of eigliteen papillary carcinomas 


jou*- A. :t. A 
Oct, 20, mi 

in which the car- 


wall ,n a position accessible to the exmS ine Sf <^onsidered sufficiently we b a i ed tn 

°"'y i"*.ratio,. is dc.cclcd b®,he in,whirl, ithves nossiSlm! 


11 11 induration is detected in dir- 

.ladder rvall, but later the seminal vesicles are also 
nvolved, and si, 11 later the p.ostate. In rare insianSs 

S.o'iSS Shr‘“"!' »<■' 


nf 1??!! period 

years. When the carcinnmn 


more than four 



'7 ■ - CVlUCUCC or CarCl- monf 1 1 U . - re juvgive- 

noma. In_ the female, valuable information regarding ./nil ^ find- 

thc condition of tlie posterior bladder wall may be so far as metastases are concerned, 

obtained by vagina! examination. ^ of our cases m which the tumor was so exten¬ 

sive that complete removal seemed impossible, and in 
which death occurred while under observation, no 
metastases were demonstrated postmortem. 


EXCISION OF 


A PIECE OF TUMOR FOR 
DIAGNOSIS 

For a number of years we systematically removed 
pieces of bladder tumor by means of the Young cysto- 
scopic rongeur for the purpose of histologic examina¬ 
tion. The information derived from this method 
would seem to furnish conclusive evidence of the 


CONCLUSIONS 

The results of our experience in the past six years 
may be thus summarized: It is essential to determine 
accurately the type of tumor in a given case, in order 

nature of the tumor, and consequently enable one to - the particular 

select accurately the type of treatment best suited to - 'I'^^rion. The eary recognition of papillary 
tiic_ tumor in question Unfortunately, the evidlce '"''st essential, and the diagnosis being 


made, the tumor should be radically resected, if 
operable. In our experience fulguration and radium 
have proved valueless in the cure of this type of 
tumor. 

In this connection, it should be emphasized that, 
following the complete removal of a papillary car¬ 
cinoma by resection, a recurrence may develop which 
in some cases proves to be, in its early stages, a 
malignant papilloma, and in this stage will respond 
to fulguration, or to a combination of fulguration and 
radium. In three of our cases in which a papillary 
carcinoma was radically removed, recurrences were 
found later and destroyed, by fulguration in two cases, 
and by radium and fulguration in the third. 

While the results following the use of radium^ in 
the infiltrating carcinomas have been disappointing, 
the response of the more resistant malignant papil¬ 
lomas to this agent has been most encouraging. 
Radium alone will unquestionably destroy both the 
malignant and the benign papillomas, and on account 

, , , • „ cpvprp of ifs influence on the former makes possible their 

It has also been our experience that uhen a sca ere, the employment of radical procedure.^ 

intractable cystitis is associated bladder ti , otherwise be necessary. It has been our 

the tumor has proved practical!) ahvays to be can . diagnosis of malignant papilloma had 

In rare instances, when the cancerous process is varvim^ amount of radiation, 

very early, it may be Srpendenf'en^thTLe ofS tenror, and .0 Mow 

the usual methods. In these cases it has ^cen ou ^ fulguration. Some of our malignant papillo- 

tom to test out, as tt we,e he ^ o he umo figuration was first tried without stic- 


deriyed is not ahvays conclusive, because of the fact 
that the portion removed is not ahvays a safe index 
of the character of tlic remainder of the tumor. The 
piece removed may show no, or very few, malignant 
changes, while other portions of tiie tumor may be 
definitely carcinomatous. When the piece of tumor 
excised shoivs, however, definite carcinoma, the 
employment of radical procedures suitable for the 
individual case should be adopted without delay, and 
time should not be lost in the employment of the usual 
endovesical methods of treatment. The excision of a 
piece of tissue will also prove of value in differentiat¬ 
ing the different types of vesical tumors. It should 
be noted, however, that the removal of the tissue by 
this means has been criticized as increasing the risk 
of metastasis. This has not been our experience, and 
the information obtained frequently counterbalances 
the theoretically increased risk of metastasis. 

SYMPToars 


bv ininrof fulguration and radium.. If the tumor 
does not show prompt, response to this combination, 
it can be assumed that it is of a cancerous nature. 

METASTASIS 

^^^■lcn the possibility of metastasis in a given case 
is considered, it is 

of vesica ‘w™''of wS we« malignai 
four papillomas, 75 per ce . 



one case, enioval of the primary tumui, 

destroyed. 


cess, radium has rendered readily. responsive to this 
treatment. Indeed, several cases which have stub¬ 
bornly resisted frequent and vigorous fulguration, 
after a course of radiation have responded promptly 

to this measure. , 

The development of the endovesical methods nas 

rendered it nossible to effect a cure in 7 

cases of papillomas, and the employment of the, more 
radical operative methods has not been 
results a/all comparable with those folloimg the more 
Snservative methods. With the exception of rare 
cases in which an operative procedure is earned , 
resection alone should be performed, because ope « 
k indicated only when the tumor is a papdlar' 

superficial dcstmCM, cs w.lh 

the cautery, etc., will usually be futile. 
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ABSTRACT OF DISCUSSION 

OK PAPERS OF DRS, LEWIS AND MOORE, AXD GERAGHTY 

Dr. Emv.MiD L. Keyes, Jr., New York: As regards car¬ 
cinoma of the prostate, I confess I have been a little more 
enthusiastic about ^^curcs^* than I am now. Witiiout lieing 
cured these patients may stay in very good health, hut even 
those who get brilliant results from a single treatment, like 
the two men shown here, have to be treated again and again, 
to keep those results good. Of course, the condition of the 
prostate itself is no index of the' patient’s general health, 

I saw a patient recently who was treated with radium else¬ 
where and whose prostate feels almost normal, hut who is 
dying of carcinoma in his lumbar glands. But one would 
expect to cure patients captured early enough for radium 
treatment at a time when the carcinoma has not extended 
beyond the prostate. 

br. Geraghty has noted that fulguration after radium works 
better than fulguration before radium. It seems possible that 
those tumors, would have disappeared if he had been able 
to keep his hands off them for a sufficient number of months 
after the radium. I have seen a case of what Dr. Geraghty 
would call malignant papilloma improve very much in the 
second three months after a dose of radium. 

Dr. WiELiAit F, BR.-tASCH, Rochester, Minn.: As Dr. 
Geraghty has pointed out. the treatment of tumors of the 
bladder unquestionably has been greatly improved in rcceht 
years. It is reasonable to assume that in the first attempts 
to remove tumors by these less formidable measures a certain 
number of unsuitable cases would be treated, with consequent 
failures. If we were to judge the comparative value of non¬ 
operative methods from statistics of past years, the operative 
procedure would suffer very much hy the comparison. This 
is illustrated in recent papers by Drs. Gardner and Young. 

The improvement in surgical technic has been along several 
lines. First, the bladders are cleaned up. Many of the 
patients with bladder tumor have a coincident cystitis and 
pyelonephritis and should be treated prior to operation much 
the same as patients suffering with prostatic conditions. 
Second, the wound should be carefully protected at the time 
of operation to prevent infection. Third, resection with the 
cautery knife is better than with the ordinary knife, and, 
together with cauterization of the surrounding area, should 
preclude any infection of the wound area. Fourth, formerly 
the ureters were often transplanted into other portions of 
the bladder with poor success, and sometimes with the death 
of the patient. If the ureter is markedly diseased, as it fre¬ 
quently is, it may be simply ligated and dropped into the 
wound. In such cases the kidney is usually largely destros'ed 
and the patient does not suffer much reaction. 

With the last year or two 1 have frequently seen patients 
who had been fulgurated over long periods of time. One 
patient bad bad forty fulgurations in two years. When I 
cystoscoped him it was evident that be had carcinoma and 
that it was too late for resection. Undoubtedly the tumor 
could have been resected if the patient had been operated on 
earlier. 

I wish to emphasize that if, after three or four fulgurations, 
and possibly after using radium, the tumor does not markedly 
decrease in size, there is no excuse for contimrlng such treat¬ 
ment. and surgical procedures should he used. We have 
tried radium alone in a few cases of carcinoma, but with poor 
results. I disagree with Dr. Geraghty when be says that if 
a tumor of the bladder cannot be resected there is no object 
in attacking it surgically. Unquestionably good results can 
be obtained by using a cautery and searing the tumor almost 
to the muscular wall. 

Dr, G, G, Smith, Boston: I should like to bear witness to 
the efficiency of radium in one case which I have had under 
personal observation. About two years ago I operated on an 
elderly man and took out an adenomatous prostate and a 
papilloma of the bladder. He did very well for two years 
About Ctiristmas I cystoscoped him and found he had an 
mhltrating growth extending upward from the sphincter. I 
sent him to Dr. Barringer, who treated him with one applica¬ 
tion of radium. That was some six weeks or two months 


prior to this meeting. I cystoscoped’him recently and the 
growth had entirely disappeared, as far as one could tell. 
There was some sloughing around the base of the bladder. 

In regard to the treatment of diverticulum, there is one 
point in the technic. 1 am not sure whether it has been put 
on record or not. After a diverticulum has been freed out¬ 
side of the bladder by dissecting around it, it is easier to cut 
off the diverticulum and to approximate the cut edge if the 
diverticulum is inverted so that it projects’ into the bladder. 
The cutting and suturing can t'ncn be done inside the bladder 
in a more accessible situation. 

D«. Leo Buerger, New York: The great value of histologic 
examination in determining the presence of malignancy is 
not sufficiently appreciated, because adequate material is 
rarely obtained by the cystoscopist. I have, therefore, made 
it a routine for a number of years to attack all papillomas 
situated in accessible portions of the bladder with the snare, 
through my operating cystoscope. With this procedure we 
can often succeed in removing papillomas cn masse, sometimes 
in two or more pieces, and can often completely eradicate 
the growth in one, two or three sittings, following up the 
removal of the growth by fulguration of the pedicle. Thus, 
not only is the time of treatment, the number of seances of the 
fulguration method, much reduced, but the pathologist 
receives adequate material for the thorough investigation of 
the nature of the tumor. 

1 think it is bad teaching that permits the cystoscopist to 
determine by the effects of fulguration as to whether a given 
tumor is malignant or not. Many men are treating such 
tumors who are not sufficiently expert to know whether a 
tumor is responding or not, the lack of response being 
attributed to faulty technic, improperly applied or improperly 
functionating current, or what not. Thus, patients have been 
referred to me after having been subjected for weeks and 
months to the fulguration treatment, in which the application 
of the snare or operating forceps through the operating 
cystoscope permitted a diagnosis of carcinoma at the very 
first visit. 

The snare is a simple instrument, and with a little prac¬ 
tice can be applied almost as easily as a ureteral catheter. 

Dr. Keyes : Do you fulgurate at the end of each treatment? 

Dr. Buerger: Whenever feasible I fulgurate at the end of 
each treatment. 

Dr. Martin Khotoszvner, San Francisco; With reference 
to the method used in the treatment of diverticulum of the 
bladder mentioned by Dr. Smith, I recall a patient 73 years 
old in whom a very large diverticular sac was drawn into the 
bladder, just like one would turn a glove finger; the sack 
was then resected and its cut edges were stitched by several 
rows of catgut sutures. The patient eventually made a good 
recovery. 

While the early and radical operative removal of malignant 
bladder tumors muk be always recommended and carried opt 
wherever feasible, the observation, nevertheless, that not 
infrequently patients live longer without than with operative 
interference would open the question whether, in the absence 
of distressing symptoms, an operation is indicated in all cases 
and under all circumstances. 


UR. \v. c. yuiNBY, tSoston; 1 want to add my mite to the 
paper of Dr. Lewis on diverticulum of the bladder by the 
brief report of one case, A man aged S5 had suffered 
from intermittent chills and fever, which had kept him a 
chronic invalid for twenty years, until 1 eventually got hold 
of Iiim and succeeded in demonstrating and removing a large 
diverticulum on the right side of his bladder, much in the 
same way as Dr. Lewis has detailed to us. The first point 
which I wish you to note is the long story of invalidism 
which these patients so often bring. I hope that that period 
IS going to be much diminished in the future. It is now being 
much diminished; the more so as the attention of the genera^ 
practitioner is more forcibly called to such lesions as a cause 
of pyuna. The second point of note occurred during the 
convalescence of this patient. While water was being given 
m very liberal amount to help out the severe renal infection 
the heart suddenly became irregular and weak. It was impos¬ 
sible by the usual means to rule out an acute dilatation from 
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too much fluid. The elcctrocarcliosTm)), however came to 
onr »ss,sln..ce. The trnd,® sl,o,vcd .he c,„diUo„',„T * c 

ticnrt due to the fluid. I was aide to coiUintie the fluid and 
imder appropriate treatment, the fibrWation ceased. ’ The 
iiatient is iioiv cured of his dieerticuhim. 

Dr Bransvoru Lewis, St. Louis: I think that Dr, Quinby 
and I iiavc a snw ar impression as to the value of prehntin- 

^ encouragement for midcr- 

t...ung, ill tile first place, the diagnosis of these eases, and, in 
(lie nc.xt place operating. One of these patients whose case 
1 repor cd had a longer history of trouble-than the one that 
he speaks of. He was 42 years of age and gave a historv that 
ever since he could rememher he had had chills and fever and 
could never clean his bladder; he was alivays septic; and he 
recovered just as promptly as did the other. Before I under- 
took these operations I was rather fearful that they were 
difficult to carry out and that the convalescence would he 
prolonged. I remember in certain eases of otlier operators 
the patients did Jiave very difficult convalescence, 'these 
men both were well within ten days after the operation, and 
were thoroughly comfortable, urinating and emptying the 
bladder completely, and happy over the result. I think 
encouragement is the keynote of the presentation of the eases. 

Dr. John T. Geragktv, Baltimore: With regard to Dr. 
Keyes’ remarks about the disappearance of these tumors 
under radium, I think that is perfectly true. In some of 
the eases which have been allowed to go ivitbout Mguration 
the tumors have disappeared. We iiavc used fuigaration to 
cause a more rapid disappearance of the tumor. Those which 
disappeared under ftilguration after irradiation would prob- 
ahly have disappeared under irradiation alone. 

With regard to the technic of resection, we make it a rule 
to hum tlie tumor vigorously before attempting resection. As 
soon as the bladder is opened the whole tumor is destroyed 
clown to the base. Wlictlier one carries on the dissection by 
the knife or the cauten' makes little difference. When one 
destroys the whole area thoroughly it amounts to resecting 
that area of the bladder wall. 

With regard to the cases mentioned by Dr. Braasch, it has 
been my experience that the tumors which we can destroy 
by the muten- arc tumors that practically always respond to 
fulguration and radium. Those eases with infiltration I do 
not think ivould be cured by destroying with the cautery. 
There are a few cases in which the tumor is a definite, infil¬ 
trating carcinoma with a pedicle, and that tumor must be 
re-sccted. Cutting off the tumor through the mucosa at the 
pedicle with the cautery is probably just as efficient as a 
resection. 

With regard to the remark that the mortality from resection 
should not be as high as 12 per cent., our mortality in twenty- 
two resections has been one deatffi_ , __ 

A Family Epidemic of SyphiHs.-E. Jeanselme reports that 
svphilis was brought into a previously healtfw 
soldier husband of one of the daughters. He had been at 
the front for nine months. Three weeks after lus ^ 

his troop from his brief furlough, Ins young wife and her 
nursing babe began to show syphilitic lesions. The child 

infected m Ihere . household are still appar- 

tlie family, and onl) m sleeping 

ently exempt. As one of these, a girl^om 

with the younger sisten si e P ^^dicale des hopitaux 
In making his report to the b regulation 

P. 854), sfie, »<> 

(oAiMiW te'o«8''S miorcei The S)1>bilW' 

mW why this „i those mii«S the hate, 

the same spoon.\ 
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■ raSi?,w caused by 

BACILLUS COLI-HEMOLYTICUS 

M. W. LYON, JR., m.D. 

WASniXCTON, D. C. 

A® of the heinojytic properties of 

obn bacilli is made in the literature, the followiiw 
report may not be without interest. 

From a patient, an adult woman with some obscure 
bladder or kidney trouble, several samples of catlie- 

ibHer? forT in Sterile bottles and sub- 

initted for bactenologic examination with the siwaes- 

tion that the case might be tuberculous. The urine 
udien received w^as cloudy, hut on standing or centri¬ 
fuging rapidly settled out clear. Microscopically the 
sediment showed numerous pus cells, no casts, and 
large ^ numbers of a doubtfully motile and gram- 
negative bacillus of general colon morphology. No 
acid-fast organisms yvere found in the urine. 

Three guinea-pigs were inoculated in the groin with 
the centrifuged urine sediment as follows: Oct. 9, 
1916, one was inoculated with the sediment of about 
50 c.c. of urine, and died, November 6, showing at the 
site of inoculation a necrotic area and pocket under 
the skin, but no enlarged glands or other signs of 
tuberculosis. A mixed growth was obtained in cul¬ 
tures from the inoculation site and from the heart’s 
blood. None of these organisms could ivHh certainty 
be identified with those originally found in the urine, 
October 18, two guinea-pigs were inoculated with the 
sediment of about 100 c.c. of urine. One of these 
died, November 14, showdng no evidences of tuber¬ 
culosis, the chief lesions being ascites, slight peritoneal 
inflammation, and, as in the case of the first animal, a 
necrotic area and pocket at the site of moculation. 
The third guinea-pig died nearly a week later, Novem¬ 
ber 20, and showed lesions in every respect like tliose 
of the second animal. As in the case of the first 
guinea-pig, mixed cultures ivere obtained from the 
second and third animals, but none of the organisin.s 
so obtained could be identified with the original 
organism in the urine. It seems probable that the 
guinea-pigs died from slow toxic effects of the bacilii 
and pus cells injected, and that the inoculation sites 
became infected with outside organisms. 

Four white mice were inoculated with the lume 
sediment, two intraperitoneally, and two _subcuta- 
neously at the root of the tail. All four mice hvee 
about one month without showing evidences of . 
effects of the inculations when, along ivitb oilier niice 
in the laboratory, they were destroyed by rats. 

Cultures of the sediment of the urine and oi^ m 
urine itself were made with the following results: un 
plain agar, on starch agar, and on plain broth no 
o-rowth was made. On coagulated pleuritic fluici, o 
hydrocele agar, and on Petroff’s egg 
tubercle bacilli, an abundant moist colorless groum 

On blood agar plates by the addition of a 
drops of blood taken from a finger to 
tubes and inoculated with'some of ^l^sencc 

readily developed, in marked contrast 
Sn plated oJi plain agar. On the blood 
Ltinct zone of 

colonies resembling that produced *>3’ 
hcmolyfkus. Four different Si the 

plated in the foregoing manner and ^ 

tame results. After preliminary inoculations 
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more special mediums, growth occurred on plain 
mediums. 

After preliminary insolation the bacillus reacted on 
sugars as follows; Acid and gas with glucose, lactose, 
and mannite; no acid or gas with saccharose, raffinose, 
or inulin. Gelatin Nvas not liquefied. Indol was 
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PRESENT STATUS OF SURGERY AT 
CASUALTY CLEARING 
STATIONS 


produced. 

.A. macroscopic agglutination test was made, with a 
suspension in salt solution of the bacilli grown on 
coagulated serum, serum from the patient, and serum 
from an apparently normal person. After five hours 
in the incubator tlie following unsatisfactory results 
were obtained, the marks in parentheses being those 
obtained with the normal serum; Dilution 1; 10, — 
(++++); L-20, -h+ (++-i—h) : 1:40, +-[- 
(4—!—h) ! 1: 4—1“ (4—h) ! 1 • 1*^0, ± (4")- 

The organism seems to be the same as that which 
Schottmiiller and MuclT called Bacil/iis coli- 
linitol\ticus. Schmidt,= in a review of hemolytic 
intestinal bacteria, says Bacillus coU-hcmolyticus can¬ 
not be considered as a well established variety, and 
thinks the hemolytic properties of the organism are 
rather accidental. He does not believe that power to 
cause hemolysis is any special indication of patho¬ 
genicity. 

The inability of this bacillus to grow on plain agar 
when first planted from the urine is very interesting, 
as colon bacilli are usually easy of cultivation. It 
shows a high degree of specialization and adaptability 
on the part of the colon bacillus when what is ordi¬ 
narily an intestinal saprophyte can become so 
restricted in its habits as to need human blood or other 
complex proteins for its nutrition. Administration of 
hexamethylenamin in this case had no effect in 
restraining the organisms. The patient was given gen¬ 
eral and local treatment and an autogenous vaccine, 
and made marked improvement. 
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KELLOGG SPEED, M.D., CHICAGO 

Fellow of the American College of Surgeons; Major Jt. R. C., 

U. S. Army 

FRANCE 

Service in two years of the great war, with an in¬ 
terval visit to civil life, leads one readily to compara¬ 
tive views. The periods Of service have been passed 
at base hospitals and casualty clearing stations under 
British Expeditionary Force control. About one half . 
of the hospital work was performed under clear- ' 
ing station conditions, and it is desired to convey to 
readers in the United States a general conception of 
the progress of war surgery and of the detailed work 
of advanced casualty clearing stations. 

ORIGINAL FUNCTION OF CASUALTY 
CLEARING STATIONS 

The original function of casualty clearing stations 
was to act as a very advanced collective depot for 
patients from contributory field ambulances with their 
outlying dressing posts. The position selected was 
one within a few miles of the 'firing line, fairly well 
isolated and remote if possible from the danger of 
active shelling (chance shelling and aerial bombing 
must always be anticipated). The situation chosen 
must also be near the rail head, where ambulance rail¬ 
road trains can be sidetracked and rapid evacuations 
practiced. The invaluable aid of gasoline motor am¬ 
bulances makes these short transportations rapid and 
quite painless to injured men. Patients are brought 
from the field ambulances very quickly after their re¬ 
ception there, because little major operative work is 
attempted at these posts—merely a classification and 
dressing are all that is desired. Formerly the clearing 
stations did not attempt much surgery, especially in 
rushed times, but some serious cases were dealt with 


The following additional article has been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical .Association for 
admission to New and Nonofficial Remedies. A copy of 
THE rules on which THE COUNCIL BASES ITS ACTION WILL BE 


and retained, for which a relatively small but very 
efficient medical staff was maintained. Stations two 
years ago averaged a capacity of 200 wounded; they 
now can care for a thousand. 


SENT ON APPLIC.ATION. 


W. A. PucKNER, Secretary. 


CAMIOFEN OINTMENT.—An ointment obtained by mix¬ 
ing iocamfen (a liquid obtained by the interaction of iodine 
10 parts, phenol 20 parts and camphor 70 parts, containing 
about 7.25 per cent, free iodine) with an equal weight of a 
mixture composed of lard, wax and oil of theobroma, but 
containing nearly all of its iodine in the combined form. 

Actions and Uses .—The ointment has the properties of 
fatty iodine compounds, phenol and camphor. 

It^ is used in various skin diseases, inflammatory swellings, 
itching, etc. 

Dosage. It is applied directly or on gauze, undiluted or 
mixed with fatty substances. The parts to which camiofen 
ointment is applied should be dry and the application of 
mercuric chloride before or after the Rse of the ointment must 
be guarded against. 

Prepared by Schering and Glatz. New York. No U. S. patent or 
trademark. 

•t3s' Mwch: Muneben. med. Wchnschr., 190S, 53, 

2. Schmidt; Centralbl. f. Bakteriob, Orig., 1909, 50, 359-373. 


PRESENT STATUS 

Method of Gt'oup Arrangements. —In the present 
status of casualty clearing stations, we find them 
grouped in series of three, in close geographical prox¬ 
imity, provided with ample staff and with tent facili¬ 
ties to withstand a maximum strain. This close posi¬ 
tion permits the feeding of one ambulance train from 
all three, and allows of the following arrangement: 
Motor ambulances with patients are received by No. 
1 in the series of three, until 200 patients are taken in, 
or until twenty-four hours have expired from the time 
the first patient came in. The next station in the series 
then receives in like manner 200 patients or for a 
period of twenty-four hours; following that the third 
station completes the round. Such an interrupted dis¬ 
tribution gives each station an opportunity to operate 
on the patients that enter and to evacuate rapidly as 
many as possible. Rest for the staff is also provided. 
Ihe capacity for the wounded is equivalent to a 
thousand men. This does not, however, indicate 1 000 
beds, because many men are left lying on the stretchers 
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the base. 

Method of Reception and Distribution of Patients — surerpnn 
Vm ,s simple. Separate reception tents Le provMcd " 
fo! walking and ] 3 nng patients with a medical officer in 
cliarge of each. Ofltcers—even prisoner officers—are 
segregated. W.alkmg patients arc dressed, fed aiS 


it rapidity and thoroughness of operative nro- 
cedure ,s required. In times of stress, 4 ZlrZ- 
eratrag theater can be expanded to permit the per- 
formance of major operations. ^ 

Dictation of the pathologic condition found, together 
with the details of the operation, is made by the sur¬ 
geon to a clerk wlio enters this information on the field 


to . stances of gas infection or before serious oneritinnc 
especially head and joint —a complete clean im n 
surgeon and nurse is expect^ oLruST^ 
tremity wounds, gloves may be washed on the handt 
and then dipped into sterilizing solutions. 

- O—O'——• |yai.v:m5 arc arcssed, ted and- anetherins are iifpd' 

evacuated, unless they demand surgical interference fm m Shipway warm vapor chloro- 

ui which event they are sent to thelhStcffor nS S rijfor " ^-3' 

operations, cared for, and then evacuated in chronn riVt anesthesia m head operations, 

logical order of reception. in chrono- Great rapidity and thnmnexU.... .r 

^nS patients are distributed, marked with colored 
tags, into resuscitation, preoperative (major and 
minor) and medical wards (for gassed or other medi¬ 
cal conditions). Not yet diagnosed patients or in¬ 
stances of doubtful diagnosis are carried to an exam- 

mation room and arc carefully gone over by two medl card and then ^"^ormation on the field 

cal ofiicers. For the resuscitation ward those patients with the patient’s name, °rank,^SriLt?on ’ 
arc iiitcndcd who are moribund. There are facilities serial hospital number is given to each patient as he 
for admmislration of salt so ution, pternal heat and enters the i-eception tent. As he leaaS! ffil is rLSved 
ainmlanls. The men aic not handled or reinoved from from the field envelop by the evacuation officer, in 
their stretchers, so that this ward need contain no beds, order to provide a record of each man and to preiW 
In the preoperation ward the same rule is followed: any one mtine lost. Varadnp-with tbp ‘SPVpritAT nf thp 
Faticnts are prepared on their stretchers ; a preopera- 
tivc dressing is applied and they await movement, in 
order, to the roentgen-ray or operating room. The 
various tents and structures are so arranged, more¬ 
over, that a continuit)’ of traffic of these patients is 
possible, resulting in no confusion of passing stretcher 
bearers or recarrying oi'cr the same ground. Human 
energy and distress of tlic patient are minimized. Hos¬ 
pital tents are marked with colored flags corresponding 
to the colored tags, so that bearers make no errors. 

Personnel .—A commanding administrative officer, a 
head of the surgical division, a quartermaster, a labora¬ 
tory officer, a roentgen-ray operator and various medi- valescence are lessened and mortality greatly lowered 

. »*/• M • • .1 t * iV . _ _i.1? Vi». J ^ t 


any one getting lost. Varjung with the severity of the 
injury sustained, patients are retained for a period of 
from a day or two to ten days. Many are sent to 
tents near the evacuation compound to await removal 
to the base train as soon as they have recovered 
from the anesthesia. No beds are needed in these 
tents. Wounded prisoners are given the same treat¬ 
ment as the allied soldiers. 

Character of the Surgery .—The character and prac¬ 
tice of surgery in these stations is fairly uniform. 
Team surgery has but recently been introduced; 
statistics, however, from a push still in progress have 
shown that individual suffering and length of con- 


cal officers needed in the different positions outlined 
compose the official list. There are, of course, the 
necessary number of enlisted men, clerks, sergeants, 
servants, etc. In addition there are assigned to each 
station surgical teams, composed of picked men of 
surgical ability, each supplied with his own anesthetist, 
operating nurse and orderly. These teams divide the 
major and minor surgical patients in rotation as fast 
as they arc able to finish each operation. Team work 
is divided thus: Each team Avorks for eight hours a 
day except during rush times, when they are expected 
to perform sixteen hours of duty. Three teams are on 
duty from 9 a. ni, to 5 p. m. in the major theater, using 


by this method. The policy of operating as early as 
possible in at least 90 per cent, of casualties—except 
moribund patients—has come to stay. In brief, this 
course may be outlined as an intent to do radical early 
excision of contused and tousled tissues, to remove 
foreign bodies, to irrigate and close opened joints, 
and to dose most wounds snugly thereafter if possible. 
The use of bismutli iodoform pertrolatum paste, to 
which I recently called attention,* varies with different 
surgeons. It has distinct value; its limitations demand 
a broader discussion. For gas infections or suspected 
gas infections, muscle group excisions, very radical >n 
character, are indicated. The Carrel-Dakin solution 
irrigation method usually follows, and field envelops 


five or six operating tables; are^marked C. D. so that the treatment may be con- 

p. m. to 1 a. m., and one team from . ' „ , tinued on the train during transfer to the base, 

ordinary conditions. Jbe woric is c Distribution of selected types of Avounds to different 

as the hospital i_^ taking in. Teams ‘ , , ^ groups of casualty clearing stations is also now being 

j-atients one-half’ hour before the exp nremred practiced. One group cares for all the head injuries 
lime so that their table may be cleaned and prepaied anotlwr all the chest and abdomens 
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-The raaior operating theater is g^^aaother, 
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In all brain injuries, bromids are given, and the pa¬ 
tients kept at rest for some time. 

Chest injuries are likewise exercised, even nb ex¬ 
cisions being performed; and pneumothorax is closed 
oft, foreign bodies being extracted if possible. Hemo¬ 
thorax is aspirated early, and cultures are made. If 
positive, early drainage is performed. 

In the extremities, all contused and dirtied tissues 
are excised down to freshly bleeding and contracting 
muscle, regardless of extent. Joints are approached 
with the greatest caution because the synovial surface 
may not be invaded. A painstaking careful dissection 
of dirtied tissues is made, and if the joint is opened 
or a foreign body is within, it is taken out, irrigation 
with neutral solution of chlorinated soda, ether, or 
the injection of glycerin-formaldehyd solution is made 
and then the joint is quickly closed off by suturing its 
capsule together or into the bone. The external 
wound is sutured or not depending on circumstances, 
and splint immobiliaation follows. I wish to impress 
the value of this method on surgeons entering war 
ser\-ice. I have in preparation an article dealing with 
gunshots of the knee which shows plainly the great 
advantage of this treatment over the “leave-it-alone” 
or continuous irrigation treatment. All patients from 
casualty clearing stations are evacuated to the base as 
soon as they can be safely anjl consistently moved. 

Ko. 12 Casualty Clearing Station, B. E. F. 


FIELD SANITARY ORDERS 
C. C. McCULLOCH, M.D, 

Colonel, Medical Corps, U. S. Army; Professor of Militarj’ Hygiene, 

Array Medical School 

WASHIKGTOX, D. C 

The science and practice of militar)' hj'giene, not so 
many years ago, in the field at least and on a large 
scale, was in a somewhat unsatisfactor}’ state. It is 
true that we had ideas on the subject—many of them 
■good ones—but some verj- important things were not 
known even so recentl}’ as the Spanish-American War. 
For instance, our ideas were comparatively hazy as to 
the methods of transference of t}'phoid fever; we did 
not know that flies act as vectors, and we had but 
crude notions as to the efliect of contact in spreading 
the disease. The average physician knew little about 
the microscopic diagnosis of malaria. Much of the 
typhoid fever in our army camps was erroneously 
called malaria—to the considerable detriment of the 
sanitary situation. Again, we did not appreciate the 
great importance of what we now call “carriers” in the 
propagation of infectious disease, and consequently 
our quarantine methods were quite imperfect. 

Decided changes have, however, occurred. As the 
result of great improvements in laboratory and exper¬ 
imental methods, and the application of these to 
hygienic problems, we have now formed rather com¬ 
plete ideas as to how camp sanitation ought to be 
effected, at least with reference to the most important 
of the camp diseases. Our doctrine has been abun¬ 
dantly verified by the results of the practical experi¬ 
ence of our army surgeons. Ivlany of them, certainly 
those who have had considerable field experience in 
later years, nowadays know what to do along these 
lines. If we could carr}- out fully the scientific mea¬ 
sures that we now know how to apply, camp diseases 
would no longer be serious matters." The new men 
will readily learn in the instruction camps, or, if they 


do not have the benefit of these, soon after seeing 
active service with the troops, all the important points, 
most of them quite simple, as to what can and should 
be done in field sanitation. 

The real issue of importance nowadays in military 
sanitation is whether those things that we know how 
to do and that can readily be done wdll actually be put 
into practice. This, in turn, depends almost entirely 
on whether the sanitary officer can obtain the coopera¬ 
tion of the line officers and soldiers. Ever}'thing in 
the army comes back in thg end to the question ot 
rank and command. I think that, without doubt, the 
most satisfactory—indeed, the only sure way—is to 
induce the commanding officer to issue a general sani¬ 
tary order in the beginning, signed by his authority, 
and explaining in a general way the sanitary duties of 
the command, and the methods prescribed for their 
accomplishment. This persuasion ought not, in these 
times, to be very difficult. Laymen are coming more 
and more to realize that something must be.done in the 
way of sanitation. Having issued this order himself, 
the commander w’ill continue to support it, especially 
after he sees the results, including much benefit to his 
own peace of mind, that accrue from the plan. 

The real secret of success in military sanitation— 
the key to practical results along these lines—is the 
sanitar}' order. I think the idea important enough, at 
least, to be exploited for the benefit of the many 
civilian physicians now in army service. A minor 
benefit accruing from the order is the avoidance of 
differences among medical officers themselves as to the 
sanitar}’ measures advised in their several organiza¬ 
tions. These might all be good and yet conflict with 
each other w’hen it comes to the question of adminis¬ 
tration. 

We have always had some notion in the Army as to 
sanitary orders and their value; but the first time that 
the idea was w'orked out in detail in a camp of large 
dimensions, and used in a practical way, w'as at the 
divisional maneuver camp at San Antonio, Texas, in 
1911. This -was, indeed, the first camp on a large 
scale, of w'hich w’e have record in our Army, in which 
the sanitary arrangements and results may be said to 
have been entirely satisfactory. There was no serious 
disease—very little of any kind—thus affording a most 
striking contrast with our Spanish War camps of a few’ 
years before. The occasion was, indeed, an epoch- 
making one for field sanitation. The main point is 
that the remarkable sanitary results attained there 
coincided with the fact stated above, namely, that this 
W'as the first occasion of the issue and use as a work¬ 
ing basis of the divisional sanitary order. We had the 
antityphoid vaccination, it is true; we had many 
improved sanitary methods; but that these really 
proved effective w’as no doubt largely due to the order. 
It was issued by Major-Gen. W. H. Carter, under 
advice of Col. H. P. Birmingham, division surgeon, and 
Major P. F. Straub, sanitar}’ inspector. The experi¬ 
ence W’as repeated, and entirely adequate sanitary 
results W’ere attained in the division camp at Galveston, 
Texas, a few’ years later. Major-General Carter w’as 
again in command. Col. W. B. Banister w’as division 
surgeon, and_ Major R. B. ^filler, sanitary inspector. 

The following model for a divisional sanitary order^ 
which shows about what we should aim at, is based on 
the San Antonio order, and is constructed in accor¬ 
dance with the form recommended by Straub.’^ 

Mif A”'--’’ 
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AIODEL I'OR DIVISIONAL SANITARY ORDER 

Headquarters, Nth Infantry Division, 
(Place) 

General Orders, (Date) 

No.- 

The following regulations for field sanitation are published 
for the guidance of all concerned: 

1. Division Surgeon.— The division surgeon is charged, 
under the commanding general, with the general conduct and 
supervision of the Medical Department of the division, and 
will make timely recommendation concerning all matters , 
pertaining to the sanitary welfare of the command. 

2. Sanitary Inspector.— The division sanitary inspector is 
charged, under the division surgeon, with investigating and 
reporting on the sanitation of the command. He will report 
the results of his inspections to local commanders as well 
as to the division surgeon. Commanders of all grades are 
responsible for the sanitary condition of the localities occu¬ 
pied bv their commands and for the enforcement of sanitarj 

’ regulations within their organizations. 

3. Regimental Surgeons.— The senior medical officer of 

each regiment or other organization will make at least one 
inspection daily of his command, and report orally any sani- 
tarv defects, with proper recommendations for correction 
of the same, to his immediate commanding officer, who wi)l 
immSiatelv take the necessary steps for their correction, if 
wltTfin his'authority. If beyond his facilities, orJ -on- 
sidcred impracticable, he will immediately ;c facts, 

with full explanation, for action of higher 

4 Water Supply.— All drinking water supphes mil be 
disinfected hy the hvpochlorite process in the field sterilizing 
water bag. To prevent subsequent contamination, co"ta”' 

St 1.C kept sctupplously clean and protected from dost and 

of the ground i„ or 
5. Disposal o , prohibited, and organization 

about the camp s Irresponsible for the sanitary 

commanders v-ill be he J’ /•-! Human Excreta.— 

police of their of in pits provided with 

Human excreta ^uU be P soakage pits, and at 

latrine boxes; urine by «J company streets. Pits and 
night by urinal cans placed 

cans will be burned o" ^ ^mst be remembered 

scrubbed with creso end aimed at in these waste 

that fly-proofing is IFnr/c^.-Each company or 

disposal measures. ( ) ^ use exclusively rock 

_other organization of all solid and liquid 

pile incinerators for scrupulously clean, 

garbage. Garbage cans must^^bc kep^ .^ris- 

For the general waste o^^ J ile crematories wil 

diction of subordinate direction of the regimental 

he erected and used , aste water collections 

sanitary squad. No bath or (c) Picket Lvic 

'that might over daily, and all manure 

J}''n 5 /C 5 .-Pickct s 'ulHi designated dump- 

and sweepings collected a_d 1^^ incinerators. Th 

ing ground, where th ) -weekly with crude oil. 

lines will be or drink null be 

A Food and Drink.-^No , j^ed exchanges, and no 

surgeon, as will pretem 

o ire .bcnrselv^ pe™"^ praetiflbL‘'rrs and 


9. Sanitary Squads. —Sanitary squads will be 'organized 
hy the division surgeon for each regiment, or other organiza¬ 
tion. One of the regimental medical officers will act as local 
sanitary police officer. He will be assisted by a Hospital 
Corps sergeant and the requisite number of Hospital Corps 
privates and civilian laborers. These squads will do whole- 
time work, and will supervise and assist in the purification of 
drinking water, the disposal of camp wastes, and in disin¬ 
fection. A general sanitary squad, under a divisional sanitary 
police officer, will also be organized for sanitary work not 
pertaining to organizations, such as the handling of manure, 
general drainage, antimalari'al work, the final police of 
vacated grounds, etc. Civilian sanitary laborers will l-c 
employed by the Quartermaster Corps and turned over to the 
Medical Department. The sanitary police officers will make 
' requisition on the chief quartermaster for such transportation, 
labor or material as may be needed for sanitary work; when 
assigned to this service, they will not be diverted to other 
uses except by orders from these headquarters. 

Bv Command of Major-General Blank: ABC 

Official. , Chief of Staff, 

X. Y. Z., 

Adjutant-General. 


to 


„ tbcmselvas P«soPplb- n praefW by ^ 

bead nets an ^ Airal authority. _ , , competent 

by competent regulations of infectious 

^8. QuARANXiNEAAn same, will 

medical authority V t regard to 

disease, or No^ltkhd by the command, 
be scrupulously o 


comment 

The foregoing order, as stated, follows Straub’s 
outline, which is the best for practical purposes. In 
Sections 4 and 5, certain suppositions are made for 
clearness’ sake, as to the.water supply and the methods 
employed for the disposal of excreta. Ot course, m 
some camps, the water supply might be piped from a 
pure source, and disinfection would not be necessary, 
or, again, the incineration method might be used f 
the disposal of excreta. In such cases, the order could 
easily be modified to correspond with the local situa¬ 
tion.^ In most other respects, the order as 'vntte , 
would apply in any situation. The order can als . 
when necessary, be easily changed to app y to ^ 
or regimental or even smaller camp. . In any case, 
however sn order should issue. i i. *1 fn 

Field orders should not go into too 

rctcularl^Wished by Surgeon-Gene^^^^^^^^^ 
or the War Department. The order, rnome^^ 
is not intended as a sanitary ex , . ^^j-g neces- 

tary aiUhority. Directness and conciseness are 

sarlly the chief desiderata in military orde 

The model sugpsted is ^ include by 

but by making it long I hav nr^rticallv all 

mention, or at least by sanitation would 

subiects to which the neophyte m Pclcl sai . 

hflSy to have his attention 
hoped that a careful perusal of tl de 
St at first seems a rather difficult ™ 

r„ easyand satisfactoo' —f Orient ^ „ 

period for the for his service in aclnal 

cultivating “preparedness for 

“Tetedical officer should -- 
,rc\vhat the nation d™ands The; mus . 

The way for the medical n**®" ,vit!t Im' 

Is abS' a satisfactory workmg ^^ „„ 

officers, who alorre baveJta^P";',,! i,,„e of the s-r™; 

s'weiraTof the military situation must . 

final analysis really d B Streets SAV. 

Army SWical Museanr, Seventh 
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THE VENEREAL DISEASES 

(CoHcIiidfd from fone 126) 

NOTE.—This is the fifth and find instdment of the series 
on "The Venereal Diseases.” As already announced, these 
artieles are being reprinted in the form of a manual which 
will be ready in about two weeks, price 25 cents. 

PROGRAl^I OF ATTACK ON VENEREAL 
DISEASES 

AN OUTLINE OF ACTimiES AND COOPERATING AGENCIES 
PLANNED TO REDUCE THE PREVALENCE OF 
THE VENEREAL DISEASES 

Methods of attack on venereal diseases divide themselves 
into four classes: 

A. Social measures to diminish sexual temptations. 

B. Education of soldiers and civilians in regard to venereal 

'diseases. 

C. Prophylactic measures against venereal diseases. 

D. Medical care. 

A. SOCIAL MEASURES TO DIMINISH SE.NUAL TEMPTATIONS: 

(1) The suppression of prostitution and the liquor traffic. 

(2) Provision of proper social surroundings and recreation. 

These activities which have to do ^yith social matters 

largely fall outside the jurisdiction of the medical 
service of the Army, hut this service can render these 
activities more efficient by stimulating and support¬ 
ing them, and wherever practicable such support 
should be given. 

(1) Suppression of prosliiuiion and liquor traffic in cones. 

Keep careful track of conditions as regards these two 
matters in surrounding districts, in cities or towns 
where soldiers go. and in travel gateways. 

In camps and zones, we have the following agencies which 
may be utilized: 

The constituted authorities, military and civil. 

The Commission on Training Camp Activities, War 
Department. 

Local and national volunteer agencies may be utilized 
to discover failures and abuses, and to help otherwise 
in the work under direction of the proper authorities. 

Outside the zones, a large number of forces can be used. 
Among these; 

State Councils of National Defense. 

Civil police and health administrations. 

Associations of commerce. 

Women’s clubs. 

The press. 

Social hygiene and vigilance societies, and other social 
and religious organizations of influence in civil 
communities. 

{2J Provision of proper social surroundings and recreation. 

In camps and zones, plan to: 

Develop social activities and amusements. 

Provide places where soldiers may go for comradeship, 
to meet friends, to “loaf.” 

Supply an attractive place, or places, for soldiers to meet 
their women callers in camps and near camps. 

Establish, under police authority, w'omen patrols in zones. 

Enforce rules against women being received in soldiers’ 
tents or being allowed the freedom of camps. 

Encourage facilities for interesting the soldier in read¬ 
ing, lectures, music, congenial friendships, hobbies. 

For this purpose, tve have for use in camps or zones, or 
both; 

The Commission on Training Camp Activities, supervis¬ 
ing activities of the Young Men’s Qinstian Associa¬ 
tion, Playground and Recreation Association, 
Knights of Columbus, Young Women’s Christian 
Association through its hostess houses, the American 

, Social Hygiene Association, and other national and 
local organizations invited to- carry on special 
activities. 

Similar provisions for social diversions and proper social 
surroundings should^ be provided outside the zones, 
and if possible, provision at least for their inspection 
by military inspectors should be provided. 

For use outside the zones, we have practically all the 
above agencies which are organized to conduct similar 
work in communities accessible to soldiers but not 
within the military zones. 


An effort should be made to stimulate local organiza¬ 
tions in towns near camps and at railroad centers to 
furnish proper social diversions and amusements for 
soldiers, and to provide places where they may go 
when on leave. , 

Enlisted men’s clubs for this purpose, charging a small 
fee, say 25 cents monthly membership, are greatly to 
be desired. 

Organizations of men and mature women to furnish mem¬ 
bers to meet soldiers in a friendly way, and to give 
them information and directions are desirable in 
towns and at railroad _ centers and other points in 
large cities where soldiers come in numbers. Fra¬ 
ternal organizations should be enlisted in this work. 

Pressure should be brought to bear on the civil authori¬ 
ties to suppress vicious amusement places, to clean 
up parks and other recreation places, and to furnish 
for such places morals police. For this purpose, the 
members of special law enforcement organizations 
could be used. 

Inspection of social and moral conditions in the camps, 
in the zones, and in contiguous districts and of the 
work being done by the various agencies for social 
betterment should be made by federal authorities. 
Similar volunteer inspections by dependable vigilance 
and other civic associations should be encouraged. 

B. EDUCATION OF SOLDIERS AND CIVILIANS .' 

(1) For Soldiers: (a) Lectures; (6) Pa'mphleis; (c) E.rhibits. 

(a) Lectures to soldiers should be given by medical and 
line officers and by competent volunteers furnished 
by outside agencies, under invitation and direction of 
the Medical Department. These, beside inculcating 
continence, should explain the risk and waste of vene¬ 
real diseases and the program adopted to avoid them. 
Lecturers without authority should not be permitted. 

(b) A pamphlet should be given the soldier as soon as 
possible after enlistment. This pamphlet should be 
very brief and should warn the soldier of the vene¬ 
real dangers to which he may be exposed and give 
instructions, if he should be exposed, to report as 
promptly as possible to his regimental infirmary. 

It would be very desirable if a pamphlet could be 
distributed at the place of meeting of Exemption 
Boards. Later somewhat fuller pamphlets should be 
distributed to soldiers through medical and line 
officers, or by accredited volunteer social hygiene 
societies. 

(c) Exhibits, such as the Coney Island exhibit of the 
New York Society of Social Hygiene, the exhibit of 
the National Cash Register Company, the e.xhibits of 
the Oregon Social Hygiene Society, the Missouri 
Society and other exhibits and demonstration methods 
worked out by the American Social Hygiene Asso¬ 
ciation should be adapted to the needs of military 
life and furnished to each cantonment. 

(2) For Civilians: 

In the attack on the venereal problem, it is highly desir¬ 
able that such educational activities as those outlined 
above for soldiers should be stimulated for the civilian 
population. 

The influence of the military authorities should be given 
to the national organizations for social hygiene and 
to the numerous sanely conducted local organizations 
of the same sort. 

Encouragement should be given to the organizations 
which are undertaking to arouse the interest of the 
woman population of the country in matters of social 
hygiene and for instructing women in regard to 
venereal diseases. 

Organizations dealing with these matters which attempt 
to reach women should be encouraged, especially in 
the vicinity of camps. An increasing number of 
influential organizations, such as the General Federa¬ 
tion of Women’s Clubs and Patriotic Women’s 
League, are indorsing and supporting sound social 
hj-giene programs, and supplementing the more spe¬ 
cialized efforts of such organizations as the Young 
Women’s Christian Association and the Women’s 
Christian Temperance Union. 

C. RRQPHYLACnc MEASURES 

Instruction in Prophylaxis: 

Soldiers should be informed of the fact that there are 
prophylactic measures that reduce the dangers of 
venereal infection. But this instruction should take 
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particular care to inform them that there are limita¬ 
tions to such prophylactic measures and that they 
furnish only partial protection and in no sense give 
freedom from risk. 


Rcghncntal Infirmaries: 

The provision of prophylaxis (early treatment) in regi¬ 
mental infirmaries, which should be open day and 
night, is imperative in any sane attack on venereal 
diseases. The prophylactic station should be utilized 
as a place for personal advice and education against 
future exposure, and should be conducted as an early 
treatment dispensary. Any spirit of levity or con¬ 
doning sexual promiscuity should be discouraged, and 
obscene stories or objectionable _ conduct should be 
rigidlv repressed. The men assigned as officers in 
charge of these stations should be mature and with 
the personality and force of character calculated^ to 
gain the confidence and respect of the men applying 
for treatment. The medical officer m command should 
be impressed with the .strategic importance of ' -e 
prophylactic station for education, appeal, and 1 e 
Sring of social facts, of vita! importance m the 
prevention of venereal diseases. 

/iidrinnnVs fn Civil Centers: . „ 

^ In cities, where there arc no adequate civil dispensaries 
to be used and through which soldiers in consuler- 
Ihlc numhers pass, cither while on jeave or in travel, 
there should be provided in accessible locations regi- 
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Insiruction in Venereal Disease for Medical Officers: 

One of the important functions of these services will be 
to train a group of men in venereal diseases. The 
service will, if well conducted, rapidly develop the 
knowledge of these diseases among medical officers. 

It should be distinctly understood that one of the duties 
of the trained specialists who go into this service 
will be that of teachers of venereal diseases to the 
less well trained medical officers, and regimental offi¬ 
cers should be encouraged to avail themselves of the 
opportunity for instruction furnished by these services. 

Emphasis should be placed on the necessity of high stand¬ 
ards of technic in carrying out treatment. 

Hospital Cases: 

The cantonment hospital should have under its care all 
cases of venereal diseases, which are in the acute, 
infectious stages: These include: 

All cases of acute gonorrhea. 

All cases of syphilis during the early infectious stage 
and which have chancres, mucous patches, or con- 

dylomata, .... f t 

But it sbouid be seen to that hospitalization of venereal 
disease does not become an. abuse which is allowed 
to interfere unduly with military duty. 

There should he no leaves of absence for infectious vene¬ 
real cases, and cases which have passed the acute 
infectious stage but which might become dangerous 

‘M'p'ar; . 

allowed leaves of absence from camp. 

Standard Records: „„w«r„Uv 

The syphilitic register of the f 

and fully kept and social facts of epidemiologc 
importance should be secured in every case if possible. 

Standardised Treatment: j , veneral wav 
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patients with gonorrhea or syphilis. 

Laboratory Facilities:^ 
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The earlier in its course syphilis is thoroughly treated, the 
better are the results; it is, therefore, of the utmost impor¬ 
tance to your future health and happiness that you should 
have vour disease promptly and skilfully treated. If you do 
this, there is little danger that you will have further trouble 
from it; and after a few years you can marrj^ without dan¬ 
ger to vour wife or to your future children, lOur inedical 
officers will attend to treatment of your condition, hrit it 
rests on you to do your part. Unless you cooperate and lt\e 
up to instructions, treatment cannot be carried out with the 
best results. 

One of the difficult things about syphilis is that to cure it 
often requires a long time—two years or more. In two or 
three weeks after j’ou begin treatment, you will not know 
from any symptom that you have syphilis, and you will, 
therefore, be tempted to neglect further treatment. _ This is 
the great mistake that many persons with syphilis make. 
To insure future safet 3 ’, treatment must be continued long 
after all evidence of the disease has disappeared. For I’our 
own good, 3 'ou must see to it that 3 ’ou do not neglect your 
treatment after the first few months. 

S 3 -philis is a contagious disease, but spreads only by contact 
with the virus or poison. The parts of the body that most 
often carry the virus are the mouth and the genital organs 
(privates). In order not to spread the disease 3 'ou must be 
careful in your associations with others. If you are careful, 
you are not dangerous to others. 

Obey the Following Instructions: 

If you have any sore on your genitals, no matter how 
small, or if 3-00 tliink you have S 3 -phiUs, report to your medi¬ 
cal officer. Do not under any conditions rely on the "blood 
medicines” that promise to eradicate syphilis, and do not be 
caught by advertising doctors—-quacks—who tr 3 ' to get your 
money by promising to cure you quickly. Do not let drug¬ 
gists prescribe for you; they are not qualified to treat syphilis. 

Do not hesitate to tell your doctor or dentist of s’our 
disease. Later in life if you get sick at any time, 3-011 should 
tell 3 -our doctors that 3 -ou have had S 3 'phil(s, since this fact 
may furnish a clue to the treatment on which your cure 
depends. 

Live temperately and sensibly. _ Do not go to extreme in 
any direction in your habits of life. 

Tr 3 ' to get a reasonable amount of sleep—eight hours is 
the amount needed by the average person. And as a safe¬ 
guard to others, sleep alone. 

You should not smoke or chew tobacco. 

Absolutely do not use alcoholic liquors. All experience 
shows that drinking — even moderate drinking — is bad for 
S 3 -philis. 

Take good care of 3 -our teeth. Brush them two or three 
times a da 3 -. If they are not in good condition, have them 
attended to b 3 ' a dentist. But when you go to him, tell him 
that 3 - 0 U have S 3 -philis. 

Do not have sexual intercourse until you are told b 3 - 3 -our 
physician that 3-011 are no longer contagious. It will inter¬ 
fere with the cure of the disease, and it is criminal, for it is 
likely to give the disease to 3 -our wife. 

You must not marry until you have the doctor’s consent, 
which cannot be properly given until at least two years have 
passed after cure seems complete. If you do, you run the risk 
of infecting 3 -our wife and 3 -our children with S 3 -philis. 

Early in the course of s 5 -philis, while it is contagious, the 
greatest danger of infecting other people is by the mouth. 
Because of this danger, do not kiss anybod 3 '. Particularl 3 ', 
do not endanger children b 3 ' kissing them. 

Do not allow an 3 -thing that has come in contact with vour 
lips or has been in 3 -our mouth to be left around so "that 
anybody can use it before it has been cleaned. This applies 
to cups and glasses, knives, forks and spoons, pipes, cigars, 
tooth picks and all such things. It is better to use your own 
towels, bruslies, comb, razor, soap, etc,, though tliese are much 
less likely to contamination than objects that go in 3 -our 
mouth. 

If 3011 have an 3 - open^sores— 3 'Ou will not have an 3 - after 
the first week or two. if you are treated—everything that 
comes 111 contact with them should be destroved or disinfected. 

To live up to these instructions will oniv require a little 
care until you get used to them; after that, it will be easv. 
if you do live up to them, there is a good prospect that 
syphilis will not do your health permanent harm nor cause 
injury to others; and you will have the satisfaction of know¬ 
ing that. after your misfortune, you have acted the part of 
an honest man in 3 -our efforts to overcome it. 


INSTRUCTIONS FOR THOSE HAVING 
GONORRHEA 

Clap —a Dosc—Chordcc {Paiuftil Ereclioit)—Swollen 
Testicle—Gleet 

Gonorrhea causes so much discomfort that, unlike syphilis, 
it is not apt to be overlooked or neglected in its earl 3 ' course ; 
but the discomfort of gonorrhea disappears long before the 
disease is gone, and patients are therefore apt to discontinue 
treatment before they are well. In such cases,^ the disease 
persists indefinitely as a morning drop or as “gleet”; per¬ 
haps not even these s 3 -mptoms may be present, and the patient 
may suffer no particular discomfort of any kind, and yet be 
exposed to serious accidents to health and be a source of 
danger to an 3 - woman with whom he has intercourse. 

It is a serious mistake to regard gonorrhea lightl 3 '. Gonor¬ 
rhea ma 3 ' occasionally be very mild in its symptoms, but if 
neglected painful early complications and, later, very seri¬ 
ous ones are likely to occur. Common early complications 
of gonorrliea are chordee, inflammation of the prostate and 
bladder, and swollen testicle. Common later complications 
are gonorrheal rheumatism, gonorrheal disease of the heart, 
and stricture. These later complications are all serious 
troubles. In addition to the dangers to the patient, uncured 
gonorrhea—which may show as a gleet or a morning drop 
or not at all—is as contagious as an acute gonorrhea; so 
that for the protection of your wife 3'OU must get well. 
Gonorrhea is the commonest cause of sterility and serious 
diseases of the pelvic organs in women. 

The time to cure gonorrhea easily is early in its course. 
The sooner proper treatment is begun, the sooner gonorrhea 
can be controlled and the less likely are complications. After 
gonorrhea lias become chronic, its cure is extremel 3 - difficult. 
It is, therefore, very important that the disease should be 
properly treated early in its course and that the patient should 
cooperate with bis physician in doing those things which 
facilitate the cure. Gonorrhea can be completely cured, but 
in its treatment the patient must do his part. 


Obey the Following Instructions: 


Persist in treatment until your doctor tells you you are 
cured. 

Do not tr 3 ' to treat 3 -oursclf. 

Do not use a patent medicine or some “sure shot” tl'at may 
stop the discharges, but will not cure you. 

Do not let an advertising doctor—a quack—get your money, 
and do not let a drug clerk treat 3 'ou. 

If you have had gonorrhea and you suspect that it is not 
cured, report to your medical officer. 

During the acute stages keep quiet, and take little exercise. 
As long as you have any discharge avoid violent exercise, 
especially dancing. 

In order to avoid chordee, while the disease is acute, sleep 
on your side, urinate just before going to bed, and drink 
no water after supper. 

Never “break” a chordee. To get rid of it wrap .the penis • 
in cold wet cloths or pour cold water on it. 

Except at night, drink plenty of water —8 or 10 glasses a day. 

Do not drink any alcoholic liquors; they always make the 
disease worse and delay its cure. Also avoid spicy drinks 
such as ginger ale. ’ 

Do not eat irritating, highly seasoned, spicy foods, such as 
pepper, horse radish, mustard, pickles, salt and smoked meats 
or fish. 


.)=> -j—■ u.L,., ..c.u.iiig tile ijciiis, jjariicu- 

larly in order to protect your eyes. Gonorrhea of the eyes 
is very dangerous; it will produce blindness if not at once 
y-eated, and the infection is easilv carried to tlie eyes on the 
fingers. 

Keep your penis dean. Do not plug up the opening with 
cotton or WMr a dressing that prevents the escape of the pus 
Wash the penis several times daily. 

Burn old dressings, or put into a disinfecting solution, 
rwi anybod 3 -'s else syringe or let others use yours 

hile you are using a syringe keep it clean by washing it in 
TCnr hot water, and, when you have finished with its u^e 
destroy it. “ ’ 

Avoid sexual excitement. Stay away from women. Do 
’"tercourse. It will bring your disease back to its 
acute stage and it 15 almost sure to infect the woman. Sexual 
intercourse ivhile you bave_ gonorrhea is a criminal act 
iou are hkely to obey instructions while your gonorrhea 
causes so much pain. Persist in them 
^ter the pain is gone; by so doing 3 -ou will prevent relanses 

nr;rn^'Xe trti,rdt-ar" 
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SATURDAY, OCTOBER 20, 1917 


THE TREATMENT OF EPIDEMIC POLIOMY¬ 
ELITIS WITH SO-CALLED SPECIFIC 
HORSE SERUM 

The recent reports by Rosenow^ and by Nuzum and 
Willy^ on the treatment of epidemic poliomyelitis with 
the serum of immunized horses, for which excellent 
results are claimed, are of considerable interest. The 
horses were immunized with the coccus recentl}'. found 
by several observers in the central nervous system^ in 
epidemic poliomyelitis, and consequently the question 
of the exact relation of this coccus to poliomyelitis is 
again raised.=> In both reports, it is asserted that the 
serum used has protective and curative powers with 
respect to the experimental poliomyelitis of the rnonkey 
produced by means of poliomyelitis virus, that is, sus- 
pensions in physiologic sodium chlorid solution of 
fresh or glycerinatcd nervous tissue from human 
beings that have died with this disease or from nion- 
'keys e.vncrin,entally infected. While the coccus with 
which the horses were injected unquestionably oec^ 
in poliomyelitis, and frequently may be present in 

of evidence ,, acknowledged that 

rthT::::' of hor.s — 

tects against and even cures p ^ thorough 

key, an adequate of the human dis- 

trial of such serum m tl however, 

Lse certainly has tl. action 

that the results, of fur J are required 

of the serum m monkey P and curative 

^-- TrTT^^hT^Trcatment of j 29 1917. p. lO^-l- 

'A. M. ’ -•’■■■ 


central nervous system in poliomyelitis occurs regu¬ 
larly in the cerebrospinal fluid of poliomyelitis 
patients, not being in accord with the results obtained 
by other observers, cannot yet be accepted without 
confirmation from other sources. 

Turning now to a brief consideration of the 
recorded results from the use of serum produced as 
indicated, we find that Rosenow treated fifty-four 
patients with nine deaths, but that six of the patients 
that died were moribund when the serum was injected, 
“and hence should not be included as treated cases.” 
This would leave a death rate of 8 per cent. Sixteen 
of these patients were in the preparalytic stage, and all 
recovered. Of twenty-three patients in the same 
epidemic, nine died (35 per cent.). The effects of the 
serum in the individual case are often striking, at least 
apparently, because the symptoms soon subside, par¬ 
alysis, for instance, being arrested and sometimes dis¬ 
appearing completely if in the early stages. As rapid 
improvement may occur' spontaneously in poliomye¬ 
litis, as the diagnosis in the preparalytic stage must be 
difficult (sixteen of the patients treated with recovery 
are said to have been in this stage), and as it is 
impossible to form any opinion whether the treateo 
and untreated patients that were the subject of this 
report are fairly comparable, it evidently is necessary, 
as Rosenow himself says, that many more patients be 
treated before conclusions can be drawn as to the 

exact value of the serum he used. 

Nuzum and Willy have treated 159 patient^; 

eighteen of whom died (11.3 per cent.). ^ 
untreated patients admitted during the same period of 
time to the same hospital, forty-five died (45 per 
cent.). We lack, however, a more detailed compari¬ 
son as to the ages, severity of attack and genera con¬ 
dition of the patients composing the treated an 
untreated groups. We have no i«f°^"’"tion whatj'c 
in regard to the principles of selection " 

forming these two groups; consequently it is diffici 
determine how much importance may be_ assigned 
the apparently very favorable figures given m tins 
report. These observers also emphasize the rapi gen 
eral improvement commonly seen after jnjec ion 
the serum, there being in many cases a critical P 

'"'ir^rchision, it may be said that the injection of 
JL serum, in .he manner described wR ^ I” 
these two reports, appears to be qu e 

pohomyebtis. tW effects of 

deeply impressed with the app ^ 
the serum; that figures appear to ^ 
reduction in the ^ ^wlttut thf mserva- 
probably not to be p ^ favorable than is 
tlon that .they may 7t;,^„va.lons will be 

actually We hope it may be found, 

a potent, specific antipoliomyehus 
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scrum, protective and curative, has been discovered. 
The suggestion may be ventured Uiat even i{ it cventu- 
aily should be found that scrum produced as described 
in these reports has little or no specific effect on the 
essential cause of poliomyelitis, its use may be fol¬ 
lowed by favorable results due on the one hand to 
general nonspecific eft'ects such as follow the intrave¬ 
nous injections of foreign proteins, and on the other 
hand to its action, specific in nature, on the coccus 
used in the immunization, which may be a secondary 
invader of no little importance in poliomyelitis. 


THE QUALITY GRADES OF PROTEINS 
It is beginning to be recognized by all students of 
nutrition that proteins from different sources may 
have unequal nutritional value. This is exhibited, for 
example, in the unlike efficiency of different proteins 
in sparing the body from a loss of tissue protein; it 
is likewise manifested by the striking differences in 
growth on diets alike in ever>' respect except the char¬ 
acter of the proteins they contain. 

The reason for these biologic differences is now 
known to lie in the amino-acid content of the differ¬ 
ent proteins. Those albuminous compounds, which 
furnish the essential amino-acids in proportions 
approximating the ideal as determined by the body’s 
synthetic needs, are most economical from the stand¬ 
point of nutrition. As a rule, though by no means in 
every instance, the proteins of meat, fish, eggs and 
milk exhibit a superior value as conservers of body 
protein when they are contrasted with the proteins of 
the widely consumed cereal grains. It is for this rea¬ 
son that Graham Lusk has proposed the grading of 
protein products offered for sale. He has advocated 
the sale of food by calories and not by pounds as the 
foremost step in true food reform; but in addition to 
this he suggests the indication of quality distinctions.’^ 
For instance, such proteins as will replace body pro¬ 
tein part for part might be classified as Group A. 
Gelatin has practically no power to replace body pro¬ 
tein and is therefore put by Lusk in Grade D. Wheat 
contains a mixture of proteins of Grades A and D in 
which those of Grade A predominate, so that wheat 
may be classified as having a protein value of Grade 
B; whereas com, from analogous reasoning, may be 
said to have a protein value of Grade C. Lusk’s plan 
is conceived by him to work out as follows: An ordi- 
naiy dietary with a liberal allowance of protein con¬ 
tains 15 per cent, of its calories in that form. A can 
or package of food containing 15 per cent, of its cal¬ 
ories in protein should have, Lusk proposes, a star 
placed with the letter determination of the grade of 
protein. For example, the label on a can of com 
juight read: “This can contains .r calories, of which y 
per cent, are in protein of Grade C.” 


1. Lufk, Groham: Elcmems of the Science of Nutrition 
phia, W. B. Saunders Company, 1917, p, 562. 


Pfjiladel- 


The initiation of a plan such as that here devel¬ 
oped would do scarcely more for man than has been 
attempted for our domestic animals during the past 
few years. Concentrated cattle feeds are commonly 
sold in containers plainly stamped with the proximate 
analysis of their contents, so that the addition of cal¬ 
orific values and quality labels rvould mean merely the 
extension of an already accepted principle in the feed 
industries. Flart and Humphrey- of the Wisconsin 
Agricultural Experiment Station have, however, 
recently pointed out certain practical objections to so 
much of the food classification scheme as has been 
reviewed above in relation to the quality of proteins. 
A few years ago it would scarcely have been antici¬ 
pated that different proteins might exhibit supple¬ 
mentary values toward each other. The researches of 
McCollum, Osborne and Mendel, in particular, have 
made clear how an “incomplete” protein may be sup¬ 
plemented by a small quantity of another protein so 
as to produce a more perfect combination than either 
portion alone could e.xhibit from the standpoint of 
nutritive efficiency. It is further doubtless possible 
to select a combination of two “incomplete” proteins 
so that the mixture wdll afford all of the amino-acids 
of an ideal diet. In such an instance two proteins of 
Lusk’s inferior Group C might yield a very satisfac¬ 
tory ration. 

This is essentially what Hart and Humphrey have 
experimentally demonstrated in actual feeding experi¬ 
ments on a large scale on cattle. Thus they found that 
with com stover and corn meal as the basal ration 
there were ver>’ appreciable differences in the effi¬ 
ciency with rvhich certain protein concentrates could 
supplement such a ration for milk production. Gluten 
feed, for example, was measurably inferior to casein 
or milk porvder.^ In the proportions used and wdth 
corn stover as the roughage, none of several concen¬ 
trates tested was able to maintain the animals in nitro¬ 
gen equilibrium. Gluten feed was particularly unfit. 
But when the roughage was changed from com stover 
to clover hay, the corn kernel being maintained as the 
basal grain, the inefficiency of the gluten feed as a 
supplement disappeared.” Evidently, Hart and Hum¬ 
phrey write, the proteins of clover hay will supplement 
the proteins of gluten feed in a much more efficient 
manner than will those of com stover. These results, 
they continue, emphasize in a striking way the limita¬ 
tions of any classification of natural food in respect 
to the efficiency of their proteins, based on the deter¬ 
mination of such nutritive value in a single food mate¬ 
rial or single mixture. When they are used in 
mixtures, as they generally are, the efficiency may be 
very greatly modified by the supplementary materials. 
This applies to human as well as animal nutrition. 


20. 4^! Humphrey, G. C: Jour. Bio!. 
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Before condemning any particular .type of protein 
or protein-rich food, it will be well to bear in mind 
that our dietaries usually are, or at any rate ought to 
be, drawn from varied sources unless we are certain 
of the adequate nutrient efficiency of the proteins sup¬ 
plied. The proposed classification of the proteins of 
foods into the Groups A, B and C, according to their 
jihysiologic value, has significance, as Hart and 
Humifiircy insist, only so far as the individual food 
materials form the sole article of diet. In a mixture, 
Class A would probably always improve Class C; but 
it is possible to conceive of Class C proteins from 
independent sources making an efficient mixture. 
What applies to proteins is applicable in a somewhat 
comparable manner to other deficiencies in^ single 
sources of food. A suitable source of protein may 
lack desired inorganic elements or needed vitamins. 
Adequate nutrition is coming to be recognized more 
and more as a scheme dependent on the rational 
selection of suitable combinations of foods whereby 
their supplementary relationships can be duly exhib¬ 
ited. 


THE IMPORTANCE OF FURTHER STUDY 
OF THE DIPHTHERIA GROUP 
OF BACTERIA 

After the discovery by Loeffler and Hoffmann of an 
organism now known as B. hoffmannii or the pseudo¬ 
diphtheria bacillus, morphologically identical with 
diphtheria bacillus but seldom pathogenic and a non- 
filler of glucose, it was soon found < aU^re - 
n whole sroup of diphtheroid organisms vith sh^ 
tnrrllojc and cultural differences, and ,deut.cal 
■ *.1 ihti frue diplitlieria bacillus nor B. 
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lymphadenitis in cattle, bronchopneumonia, interstitial 
pneumonia, ulcerative cystitis, and an epizootic of 
infective abortion in guinea-pigs.” He finds, too, that 
the difficulties encountered in correlating'the work of 
various observers, and the multiplication of names and 
types are due not so much to differences in the bac¬ 
teria themselves as to lack of uniformity in the 
mediums used in growdng them and of well controlled 
immunologic studies. In many cases, reactions have 
been recorded by growth on glucose broth only. By 
the use of ten fermentable substances and a careful 
titration of the amount of acid formed in a definite 
period of time, and by the extensive study of immu¬ 
nologic reactions, especially complement fixation, 
Mellon thinks it is possible to divide diphtheroids into 
seven groups, four of which contain the greater num¬ 
ber of saprophytes and three the greater number of 
pathogenic organisms, though any of the subgroups 
may become pathogenic under favorable conditions. 
One strain he found particularly interesting because of 
its pleomorphic character; under certain conditions of 
growth it assumed the form of a diplococcus, and it 
was only with great difficulty that it was brought 
back to the bacillary form. This relationship to the 
streptococcus Avas carried out in the immunologic reac¬ 
tions also, the relationship to some strains of strepto¬ 
cocci being closer than to some strains of the diph¬ 
theroids. . 

The need for the further investigation of this par¬ 
ticular sort of phenomenon is suggested also by 
Heinemann= in his report of a strain of diphtiena 
bacillus, otherwise typical, which on growth in glucose 
veal broth assumed a coccus form identical in mor¬ 
phology with the coccus form of Mellon’s pleomorphu. 
diphtheroid. This organism, however, could be easily 
reconverted into bacillary form by growth on Loeffler s 
blood serum. __ 


the lung phenomena in ANAPHYLAXIS 

The phenomena of anaphylaxis have begun to play 
a prominent part in various departments of mcdicm.- 
The anaphylactic nature of so-called ^erum s 
now generally recognized, as it occurs as a dire ^ 
sequence of the injection of a foreign protein t 
h„.™n being. The analogy between 
anaphylaxis has been c ear y se conditions 
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%ve have maujf good reasons for attributing an impor¬ 
tant part of the etiolog}' to a state of iiypersuscepti- 
bility. Thus the peculiar so-called “idiosyncrasies” 
observed in man}'^ people who suffer from urticarial 
skin rashes, gastro-intestinal difficulties, and even 
severe systemic illness after certain varieties of food 
seem to depend on an acquired or possibly inherited 
hypersusceptibility to the particular proteins involved, 
which, at certain times of abnormal gastro-enteric con¬ 
ditions, can get into the circulation in small quantity. 
It is not impossible, furtliermore, that such unfor¬ 
tunate cases as the severe forms of angioneurotic edema, 
which seem, at least in part, to be associated with 
gastro-intestinal disturbance, and which may be trans¬ 
mitted from mother to child, have their root in anaphy¬ 
laxis. For this, however, we have only inference based 
on clinical obser\-ation. 

For^the more accurate experimental study of the 
manifestations of anaphylaxis we are still restricted to 
observations on sensitive animals. In order to unravel 
satisfactorily the problems of clinical medicine in 
which the possibility of anaphylaxis can be considered, 
it is highly essential to continue the intensive investiga¬ 
tion of the more purely experimental aspects of the 
subject. In some species, notably the very sensitive 
guinea-pig, the respiratory- symptoms are the most 
striking feature of the clinical picture of anaphylaxis. 
During the later stages little or no air enters the lungs, 
although the animal makes violent respiratory efforts. 
This is due to a tetanic contraction of the small bron¬ 
chioles which practically occludes the air passages. 
The conspicuous noncollapsible expansion of the lungs 
after death is due to the imprisonment of the air in the 
alveoli by the contracted musculature of the small 
bronchioles. 

In the Department of Bacteriology and E.xperi- 
mental Pathology- of the Leland Stanford Jr. Univer¬ 
sity, hlanwaring and Crowe^ have found, through the 
study of isolated anaphylactic lungs by perfusion 
methods, that there are three types of pulmonary 
anaphylactic reaction, namely: (1) bronchial anaphy¬ 
laxis, or the spasmodic contraction of the bronchial 
musculature, unassociated with recognizable changes 
in the pulmonary blood vessels; (2) vascular anaphy-- 
laxis, or the spasmodic contraction of the pulmonary- 
blood vessels, usually accompanied with edema. The 
vascular reaction is usually followed by a mild bron¬ 
chial reaction; (3) pseudo-anaphylaxis, or the plug¬ 
ging of the pulmonary- blood vessels with thrombi and 
agglutinated corpuscle masses. Despite the seemingly 
technical character of such results, it is through inves¬ 
tigations of precisely this sort, defining the mechanism 
underlying some-of the conspicuous symptoms of 
anaphylaxis, that the understanding essential to prog¬ 
ress in rational clinical therapy is to be derived. 


5. ManwarinR, W. H., and Crowe, H. E.: 
JRcnction, Proc. Soc, Exper. Eiol. and Med,, 191 
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HELPS TO THE SCOFFER AT 
FOOD VALUES 

It is often said that necessity is the mother of inven¬ 
tion ; but necessity is also a good teacher in many other 
ways. In times of plenty we may be oblivious to the 
needs of the moment, whereas we soon learn to count 
the cost when “every little helps.” Only a short time 
ago the earnest student of nutrition and dietetics was 
perenially twitted with the humor of the man who 
smilingly insisted that he wanted food, not calories. 
But times have changed, and the jokes about book 
learning and scientific feeding are replaced by an 
earnest desire for education in the tenets of nutrition. 
As Professor Bevier* of the Department of House¬ 
hold Science at the University of Illinois has aptly- 
expressed the situation, with the shortage of food and 
the demands for saving it, there has come even to the 
mind of “the people” their helplessness because of 
their ignorance of food values. The people are writ¬ 
ing to Washington, to the agricultural colleges, to any-- 
body and to everybody for help in saving food. In 
response to this demand a great variety of helps to the 
housewife are appearing. Mr. Hoover’s instruction 
card and the government devices are variations’ of les¬ 
sons in food values. Every one understands perfectly 
that four quarters may take the place of one dollar in 
buying food, hut many people cannot tell how many 
eggs at 40 cents a dozen may be used to replace in food 
value round steak at 25 cents a pound, or how to sub¬ 
stitute for a quart of milk. It is easy even now to 
see that the term “food value” is beginning to receive 
respectful attention, and that way lies the basis for 
wise buying of food. War tends to make kindred of 
men. We can forgive the erstwhile scoffer, and we 
urge him to satisfy his newly acquired curiosity as to 
food values by consulting a timely series of well edited 
bulletins on “How to Select Foods,” which the United 
States Department of Agriculture has lately put at the 
disposal of the public without cost.^ 


THE DANGER TO MUNITION WORKERS 
FROM TRINITROTOLUENE 


Trinitrotoluene, or T. N. T., as it is commonly- 
called, has been increasingly used abroad as a substi¬ 
tute for picric acid as a filler for shells, and is now 
used in America for that purpose. It has a lower 
melting point than picric acid, and is more stable; it is 
an explosive of the strength of nitroglycerin, and is 
manufactured by nitration from pure toluene. That it is 
dangerous to the human system we know from reports 
of necropsies in cases of fatal poisoning among trini¬ 
trotoluene workers, published recently in England and 
America; from the recent studies of cases of illness 
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among trinitrotoluene workers in England by Panton ^ 
and from Alice Hamilton’s^ study of four or five 
plants in America in 1916 in which she found 703 cases 
of poisoning, with thirteen deaths. In the manufac¬ 
ture of trinitrotoluene itself there is little danger to the 
worker the process being carried out in closed retorts. 
But in filling the shells with the molten material the 
workers are exposed to the fumes; and in chipping 
oil the solidified trinitrotoluene from the top of the 
shells and boring holes in them for the detonator, they 
are exposed to the yellow dust. Occasionally symp¬ 
toms due to the irritant action on the mucous mem¬ 
branes are observed, such as epistaxis, smarting of 
the eyes, constriction of the throat, and dry cough with 
a yellow bitter sputum. The toxic symptoms, like 
nausea, vomiting, anorexia, jaundice, mental depres¬ 
sion, blurred vision and transient peripheral neuritis, 
are probably due to the absorption of the fumes and 
dust through the respiratory and the digestive tracts 
and especially the skin. The action of the poison on the 
liver seems to be marked. At necropsy the liver shows 
the most striking changes, and of the thirty-four cases 
of illness among the workers Panton studied, twenty- 
eight were cases of toxic jaundice. The microscopic 
study of the liver shows fatty changes of the liver cells, 
and in some cases increased bile duct proliferation, 
with infiltration of small lymphocytes around the ducts. 
Further, Panton examined the blood of a hundred 
apparently healthy women in a trinitrotoluene factory, 
and found the scrum of twenty to be bile tinged. He 
suggests that even in the absence of symptoms there 
may be slight damage to the liver in these cases. The 
blood and blood-forming organs also are probably 
afTected, for eight of the thirty-four patients-showed 
anemia. This anemia Panton regards as of the aplastic 
type, that is, an anemia in which the number of the red 
cells is reduced while their form remains unchanged. 
He thinks the anemia is due to a destruction of the 
red marrow; and though rare among trinitrotoluene 
workers, it seems to be always fatal. The evidence on 
this point is still fragmentary, and needs for confirma¬ 
tion a careful study of the blood in more cases of 
poisoning, and further animal experiments. 

PRIMARY PHLEGMONOUS GASTRITIS 
Within the last few years the subject of phlegmon¬ 
ous gastritis has been investigated from various pom s 
of viw, and reports of cases of this disease are now 
not infrequent. It would seem that the former lack 
of familiarity with the condition was due not wholly 
io it^ra ity but in part to failure of recognition. Tl^ 

""i S simulate the general interest in the subject, 
only to Itly our knowledge of Us van- 

hut also to mere S ,1,3, the disease 

ous antong the numerous inamfes- 

unquestionably W g Phlegmonous gas- 

ma1 

E».cl 
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cinomatous process in the stomach, and in such case it 
may become the immediate .cause of death. Of greit 
interest are the cases in which the infection follows or 
accompanies an acute streptococcal process elsewhere 
and especially noteworthy are the comparatively few 
cases m which the process in the stomach is the only 

ocus of infection as far as the examination discloses 
It is the latter group of cases that is most baffling; here 
the mode of entrance of the streptococci is often a 
matter of conjecture. Emge^ described a case of this 
kind, but makes no suggestion as to the route by which 
uie infection may have taken place. According to 
Emge, the streptococcus is the sole infecting organism 
in 70 per cent, of the reported cases of primary phleg¬ 
monous gastritis, and in the remaining 30 per cent, it 
is associated with the staphylococcus, the colon bacillus 
or the pneumococcus. The chief associated and prob¬ 
ably predisposing conditions are alcoholism, dietetic 
errors, and food and drug poisoning. Streptococcus 
gastritis occurs five times more frequently in the male 
than in the female sex, and so far half of the cases 
have been found in laborers. Rixfdrd= reports four 
cases, three of whicli occurred during the epidemic of 
streptococcal sore throat in San Francisco last winter. 
In such cases there seems no difficulty in accounting for 
the source of infection. The syniptoms are sudden, 
severe from the onset, with a burning sensation in the 
sjomach which is not relieved by drinking fluids, per¬ 
sistent vomiting, fever, not high at first but gradually 
or rapidly rising to 102 F. and occasionally to 105 or 
106, and early prostration. The disease runs a rapid 
course, from three to ten days, and is usually fatal. 
The stomach wail is much increased in thickness and 
feels boggy, the mucosa‘is pale and swollen, and the 
folds are absent or indistinct. The mucous nierfibrane 
is generally intact, but may be perforated or even 
entirely necrotic if the process has continued-for some 
time. The submucous coat is greatly increased in 
width, often to the extent of half an inch, and firm, 
while the serosa is generally unchanged, but may be 
covered with a film of fibrin. There is an infiltration 
of leukocytes in the mucosa, but ordinarily the glands 
appear normal. There is a huge exudate of fibrin 
and leukocytes, both mononuclear and polymorpho¬ 
nuclear, in the submucosa, which is the part chiefly 
affected. The muscularis may be swollen and infil¬ 
trated with round cells, although generally little 
changed. As indicated, streptococci are easily demon¬ 
strable in the exudate. _ . 

1. Emge: Tr. Chicago Path. Soc., 1913-1915, 82. 

2. Rixford: Ann. Surg., 1917, 66, 325. 

Mortality Rates Among Negro Babies.—In analyzing the 
infant death rate for 1915, it was ascertained that " wc 
Infant dSth rate for New York City was 98.2 per housand 
births, the infant mortality of the colored race was, 2 • 

anainst 96.2 for the whites, a difference of 110 per cent, 
health department then started an educational ,i^,c 

luting intensive work along the lines u^ally f 

and for the-first six months of 1917, the rate 
reduced to 180 per thousand births. 
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Medical Mobilisation and the Wat 


THE FULI- SACRIFICE 

■t -* Our country is at scar. Men arc called according 
to their talents and training to enter the different 
branches of the scisncc. Physicians ocenfy an impor¬ 
tant place, and this applies particularly to those of 
special training. No choice has been left to youth 
because its strength and enthusiasm arc called by the 
state. Men of maturcr age have the glory of choice. 
They choose to scrs'c or to let others serve, -i For 
the moment the enemy is at a distance, and those scith- 
oni imagination see him akcays there. Because dis¬ 
aster is still scithoiit our gates ice feel secure. Many, 
therefore, arc putting off the. day of sendee. Some 
hesitate and question: a fcic even bargain. & ^ To 
relinquish individual liberty causes not a fciv to hold 
back. Yet those icho have made the decision and are 
now doing the duties assigned to them as well as they 
may, cherish as dearly as the heart can the liberty to 
be with wife and family, to continue to engage in 
private or public practice, to carry on their investiga- 
tiotis, to teach iii hospital or medical school, and to 
provide for their old age. ^ The right to these 
blessings of peace belongs to no one inaH. Some there 
are, however, ivho by actions or words seem to claim 
a right to these blessings over their brothers. $ ^ No 
work is too trivial in a cause so sacred. Some have 
thought othcncisc. But whorver is above the work 
ichich naturally falls to him, and works, if at all, only 
with resen'afions, misses the finest inspiration that 
duty fully done can supply. ^ 4 He icho consciously 
or unconsciously allows self to decide in this matter 
is not to be envied. The spirit of sendee, which, if 
allowed, 'would almost transfigure him, he has failed 
to grasp. Greater peace can no man have than be who 
has made the full sacrifice. 


Commissioning of Medical Reserve OfSceis 

The chief of staff of the Army has given instructions to the 
Adjutant-General that no more commissions are to be issued 
in any branch of the military service until a complete check 
is made of the number of commissioned reserve officers on 
the rolls. It is expected that this will hold up all the appoint¬ 
ments for at least three, and possible four, weeks. Hence 
physicians who have applied for commissions must not be 
disappointed if they do not hear regarding them for the period 
mentioned. 


Number in Medical Reserve Corps 

On October 12. there had been recommended for commis¬ 
sions in the Medical Officers Resen-e Corps approximately 
17,500 physicians. About 1,200 of these finallv declined to 
carry out their declared intention to accept commissions, and 
a few over 200 officers have been discharged for one cause or 
another, most of them because of physical disqualifications. 
Slightly over 13.500, have atcepted their commissions. This 
number docs not include, of course, the officers of the regular 
medical corps arid of the riiedical corps of the National 
Guard, over 2,000 in all. 

During the week ending Oct. 13. 1917, there were recom¬ 
mended for coirimissions in the ^vledical Resen'e Corps 402 
physicians, the proportion being seven majors, eightv-nine 
captains and 306 lieutenants. 


Competition increases 

Capt. S, T. f^Iillard, M. R. C., U. S. Army, Topeka, I^n., 
writes that Topeka has a better record than Sioux City (The 
JouRKAL. Oct. 6, 1917) so far as physicians volunteering for 
the Medical Reserve Corps is concerned. With a population 
of 50,000 and eighty physicians, twenty-four physicians have 
volunteered for service. 


Conference of Examiners for Medical Reserve Corps 
At a meeting of the examiners for the Medical Reserve 
Corps, held at Fort Benjamin Harrison on October 8, a 
national association was formed with the title of the National 
Association of the Presidents of the Boards for the Exami¬ 
nation of Applicants for Appointment in the Medical Reserve 
Corps of the United States Army. The following officers 
were elected: president, Capt. George N. Kreider, Springfield, 
Ilk; vice president. Major Robert D. Maddox, Cincinnati; 
secretary. Major Fred W. Bailey, St. Louis. An adjourned 
meeting'will be held at the Congress Hotel, Chicago, Monday, 
October 22, at 3 p. m. 


Creating a Dferital Corps in the Army 
By concurrence of the House in Senate amendments to 
House Bill 4897 in the closing hours of Congress, October 6, 
a Dental Corps has been created in the Army, corresponding 
to the Medical Corps, the membership of which shall have 
the rank, pay, promotion and allowance of officers of and shall 
be of the corresponding grade of the Medical Corps. Chair¬ 
man Dent of the House Military Committee explained that 
the House bill relating to members of the Dental Service of 
the Army corresponded to the section of the national defense 
law which waived the former requirement of the law of five 
years' previous service in the Army as lieutenant before a 
member could be promoted to the next higher rank, and so on 
for the higher grades. The Senate practically adopted the 
House bill with the material amendment that a Dental Corps 
be created in the Army. Heretofore, the highest rank a 
member of the dental service could attain was that of major, 
and it would require twenty-four years of service before he 
could obtain that rank. At present the highest officers in the 
Army dental service have the rank of captain. 


AMERICAN ASSOCIATION OF MILITARY 
SURGEONS 

(CoHfnmcd frotii /’age 1275) 

Meeting at Fort Benjamin Harrison 
The second day of the convention was opened by the presi¬ 
dent, Surg.-Gen. Rupert Blue. The first speaker of the ses¬ 
sion, Col. T, H. Goodwin. British Medical Service, dealt with 
the subject of the “Personnel of the British Army.” The 
current of the thought in his address ivas sportsmanship, as 
illustrated by a favorite phrase of Colonel Goodwin’s —esprit 
de corps. This he illustrated by maj*j personal experiences 
with his troops. An officer and three of the enlisted sanitary 
personnel were in “No Man’s Land” (called by Colonel 
Goodwin "Our Land,” how that the British Army is gaining 
with every "show”), assembling the wounded, when a gas 
alarm sounded. This detachment was assisting in a particu¬ 
larly bad case at this time, and the wounded officer had no 
mask. It happened that between the officer and his three 
assistants there were only two masks all together. After 
each had refused, even when ordered to don a mask, one was 
finally put on the wounded man. The result was that later 
the wounded man was brought in alive, but the officer and his 
three men were found dead. That is playing the game, even 
though it is bad from a military standpoint, when four good 
men are lost to save one wounded, who may be permanently 
out of the war. Colonel Goodwin labeled as malicious lies 
the stories that the British Army is killing the wounded in 
the conquered trenches. "Quite the contrary,” he said- “we 
make particular efforts to get them back to the dressing 
^tations behind our lines.” He said, “It will be this esprit 
dc corps, which is such a dominant characteristic of the 
English-speaking people, that will win in this war, and never 
again will these peoples be separated, so long as the world 
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The next speaker, Capt. J. Gilmour, R. A. M. C., a veteran 
of many campaigns, though a young man, addressed the con¬ 
vention on the “Transportation of the Wounded on the 
Western Front." The address was extremely technical, but 
interesting to military men. The comparison of the British 
methods with those of our own Army shows that the United 
States has followed the British Army Sanitary Service Manual 
quite closely in writing its own. The scheme is illustrated 
by this outline; (1) Man transportation, by which the 
wounded man is carried on the bearer’s hack, or other scheme 
to get him back in the quickest and safest manner possible; 
(21 man transportation, with the use of litters and other 
apparatus not on wheels; (3) conveyances on wlieels, drawn 


Jour. A. M, A 
Oct, 20, 1917 

The “medics" of the Medical Officers’ Training Camp took 
the point personally, and cheered'wildly. 

ADDRESS OF SURGEON' BAINBRIDGE ■ 

Surg. -William Seaman Bainbridge, U. S. Navy, spoke on 
“Reconstruction of the Crippled,” and applied the subject 
to the reconstruction of the nations after the war. "I believe,” 
said the‘speaker, “that the entrance into the war of my country 
means a better civilization for the future. I know that the 
people of Germany are heart and soul behind the kaiser 
in the war, and that the German women would drive the 
men back to the battle front if they showed any signs of 
weakening.” 
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Allies The dressing stntions were established in ravines,_ in 
shelter, at the head of the sanitary line to the evacuation 
hospital. These stations consisted of tent shelters, to which 
the wounded were brought by the sanitary privates on litters, 
and in which thev received first aid. From these stations 
the wounded were transported by mule ambulances to field 
hospitals, where they were given temporary treatment, con¬ 
sisting mainlv of dressing adjustment. On account of the 
necessitv o? the mobile units accompanying the commands 
to which thev were attached, the near approach of the enemy 
required that the wounded be evacuated to the base hospital 
as rapidiv as possible. This movement was e.vccuted m a 
rapid manner,- and the patients were transported to the rail- 


“War Neuroses.” “I think,” said Dr. Salmon, "that shell 
shock is purely a neurosis and has no organic basis, but is 
founded on fear or horror. Early in the war these patients 
were treated in England by pampering and rest, with an 
insignificant number of recoveries. Since the establishment 
of the definite etiology, suggestion, persuasion and hypnosis 
have restored many to the battlefields.” By elimination, 
wounded men and prisoners being used for the study of the 
condition, it was found that only twelve definite cases of 
shell shock had occurred among 60,000 prisoners. A correct 
deduction is simple. 

The convention was closed on the third day by an inter¬ 
esting address by Col, T. H. Goodwin, British Medical Ser- 



VSere Assembled ol-er 1,200 Medical Officers asd about 2,000 Exusted Me.v op the Medical Deparxjie.s-t, I.v the backoround are the 
THEREFORE, MVST BE REG.HRDED AS S COXTIXVOL'S PICTURE, RE.SDISG FROM LEFT TO SIGHT, 


way hospital train brought from the base to a nearby station. 

The visitors not only obtained a vivid picture of the work 
ns done in actual battle, but also had the advantage of most 
interesting explanation by Lieutenant-Colonel Shockley. 

ADDRESS BV COLOXEL CIRCLE 

In the evening. Col. Charles Dircle of the French Armv 
exhibited moving pictures of the “J.fedical Service on the 
uestern Front.” It was an inspiration to hear him speak of 
France. His reverance for his countrj- and his devotion to it 
were stimulating and worthy of emulation. 

address of major SALMON- 

Major Thomas H. Salmon, M. R. C. U. S. Armv, detailed 
to the Surgeon-General’s Office, illustrated his address on 


vice,_ followed by the installation of the following officers: 
president. George A. Lung. Medical Director of the Navy; 
vice presidents, Lieut.-Col. Henry Allers, N. G.. New Jersey; 
Brig.-Gen. Henry P. Birmingham. M, C, U. S. Armv, and 
-Asst. Surg.-Gen. J. S. Kerr, U. S. P. H. S.; secretan-, Col. 
Edward Munson, M. C., U. S. Army (reelected), and trea¬ 
surer, W. C. Rucker, U. S. P. H. S. 

RESULTS OF THE MEBTING 

_ The holding of this meeting at one of the great officers’ 
instruction camps has aided materiallv in impressing on the 
visitors the great need of thorough application for the attain¬ 
ment ot technical knowledge of military affairs. The students 
in the medical camp also have profited immensely bv personal 
contact with the guests, many of whom have been in actual 
campaigns within the war zone. 
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news of the cantonments 

[Fro))) Our Special Corrcspoudcnts] 

Thirty-First Division, Camp Wheeler, Macon, Ga. 
i he school of sanitation and incdicomilitary tactics is nro 
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up soon. 


motes 


th?camn Shor °9 % Surgeon-General’s Office inspected 

innfnr appeared surprised to find a new 

motor ainbulancc company here. 

defot^e”” Pratt, M. R. C, i.s liere to give instruction in gas 

The tuberculosis hoard is progressing rapidly; likewise the 
board on disease of the heart and that on mental diseases. 

ilic_l)asc liospital will open about Octo¬ 
ber la, with spine 250 patients. 

The men of tlie aininiiancc companies 
arc ^ putting in an uiidcrground first-aid 
station close to the firing trench of the 
trench system now under construction. 

It wj|l be fitted up as if for actual use, 
and liscd for instruction in gas defense. 

As the division is now being filled up 
with draft men the sanitary units and 
detachments will also be filled. All units 
have already been organized, but there is 
a shortage of medical officers. 

Capt. William A. Padgett of the Ala¬ 
bama National Guard has been promoted 
to major. 

BASE HOSPITAL NOTES 

The officers' quarters were completed, 

October 4, and promptly occupied. After 
several weeks in- tents, the individual 
rooms were properly appreciated. 

The administration building, receiving 
ward, two single ward buildings, labora- 
torj' building and operating pavilion are 
all practically complete, with tlie exception 
of electrical connections. The first is 
now being occupied by the adininistra- 
tivc staff; intensive training and instruc¬ 
tion is being given the enlisted personnel 
in order that they may be quite ready for 
their duties when we begin to receive 
patients, Wednesday next. 

Lieutenant Horne, M. R, C., is now con¬ 
valescent, following an operation for ap¬ 
pendicitis. 

Capt. Samuel C. Baker, M. R. C, spe¬ 
cialist in brain surger}', reported for duty, 

October 10, and Capt. Francis R. Lyman. 

M. R. C, specialist in plastic surgery of 
the head, on Petober 11, thus probably 
completing the personnel of the staff. 

ONE HUNDREDTH AND SIXTH 
SANITARY TRAIN 

The camp hospital has still averaged 
270 patients and great interest is taken by 
the local Red Cross in providing comforts. r a 

the Red Cross, October 12, will surely be productive of added 



Pol Thomas Herbert Goodwin, C. M. G., 
D. S. O.. of the British Army, assigned 
to the Surgeon-General’s office of the 
United States Army. 


The meeting of 


comforts. 

Snavely 


of Atlantic, national director of the 


Red 


Many visiting 

attcuu.u. Coffee and san^yiches 
Music was furnished by the Florida 


Dr Snavely ot Atiamic, iiauonai ujicoto. ---- 

Cros^, vrsited the camp hospital, October 12, and was greatly 

^'^heVeekly^social and dance took place Wednesday, and a 
most ciToiSi time was had by all.^ Mnnv visiting officers 
and ladies of Macon attended. 

‘a la buffet were served. 

Field being conducted as a regimeot 

evilI’itsTa'tta io'ts if field hospital and antWanc. compan.es. 
X suipll' organisation is making ,ts need felt. 

f^of Loige'’C O’CmfnirAlihama, has reported from 
Ica atSfe -d is nosv on full dn.,-. 


■Eightieth Division, Camp Lee, Petersburg, Va. 

CONSTRUCTION OF BASE HOSPITAL 

The past two weeks have witnessed nnirl r,r„rr 
construction of the base hosoital W 

Pleted, has received a largrnumtr 3 

hoiveyer, has been comparatNely srna^f a?d 
largely of minor cases which could not be carS for ?n 
regimental infirmaries. The staff has 
difficulties owing to delay of manufacturers in sending emiip- 
ment and a large part of the time of the staff has Ippn 
occupied in rnaking special examinations in doubtful cases 
shortly after the arrival of the drafted men. - ' 

Ihe majority of the enlisted men are new and inexperiencerl 
m nursing, and the arrival of sixteen trained feSk nurses 
during the past week will insure better care for the paS 
One woman arrived in camp alone, the 
nrst lyoman to stay here ovpr night. What 
Major Hope christened her can readily 
be imagined. ' Congratuiaiions are in 
order for Capts. J. Bayard Clark; M.R, C.; 
Ewing B Day, M. R. Q, arid Sa'miiel B; 
Aloore, M. R. C., who now wear their 
well deserved gold oak‘'leaves.' 'There 
have been a few changes in the staff, as ' 
the following men liay^ been'frangferred 
from duties in the division to asjignm'ents 
■ iij the ba'.s.e hospital: Lieut's. ‘A. 'G.'Bi'jtcher, 
M. C. Carnpb&ll.'_ A. J." Colbdrn, 'W''j. 
Davies arid William F. Davison, all of 
the M. R. C.' ■ 

The staff are comfortably quartered in 
the receiving ward and now have their 
own mess, and since Captain Merritt has 
had charge of it he is more popular than 
ever. Major Clark has been assigned to 
the work of supervising the care and pre¬ 
vention of venereal diseases in the divi¬ 
sion, and has devised a most satisfactory 
wash stand similar in shape to a urinal 
for the purpose of administering vener¬ 
eal prophylaxis. These stands are now 
being made and' will shortly be installed. 

A prophylaxis station has been opened in 
Petersburg, and treatments are now given 
within a very short time after tlie men 
have exposed themselves to infection. 

PSYCHOLOGIC EXAMINATIONS 

One of the most interesting and novel 
experiences which the medical officers 
have had at Camp Lee was tjie psycho¬ 
logic examination whkh >yas giyeri by the 
ten psj'chplpgic examiriprs stationed here 
to exarnjue tlip trpops, under flip direction 
of Lieut.' Glarence' S. Yoakum of the 
Sanitary Corps. Lieutenant Yoakum _ is 
professor of psychology in the Uniyersitj 
of Texas, and he and his assistants are 
well known in the field of practical ap¬ 
plied psj'chology. The medical officers 
were examined at the request of Lieiit-- 
Col. T. L. Rhoads, the division surgeon, 
with the hope that the examination would mcficate in a gener, 
way the comparative adaptability of the different rnen. 

The examinations were not difficult, but Vg 

alertness and accuracy so essential for a good • 

man can make a successful soldier or officer unless P 

the actual meaning of his orders and knows 
them with precision and dispatch. The tests that 
rank the men on such qualities as these and, at the 
rank them quite accurately on general (he 

have already been given to men of ‘’’P of the 

results compare, in a high degree, with ^„5 given 

men made by the officers themselves. 

compare quite accurately with the j Schmittcr; 

the men made by Lieut.-Col. Rhoads "pd Se ver' 

The results of the examinations of medical office 

interesting. The base Corf., 

rnental surgeons second and the Dental . 
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third and fourth. It is perhaps only fair to say that there 
were relatively few of the last two groups, so that their 
rankings are necessarily less accurate than the others. It 
required a staff of almost 100 men to give the tests and score 
and record the results. The tests created much comment and 
were enjoyed by the men as much as an interesting game 
would be. 

E.\RLY duties 

The medical officers of the regiments have had their time 
very largely occupied in e.xamining recruits, administering 
“triple typhoid” vaccine and learning their routine duties, 
and it has not as vet been possible to organize the sanitary 
personnel of the regiments and begin their formal instruction. 
This will begin shortly. 

S.tXITARY TRAIN 

The sanitary train under the direction of Capt. Elliott B. 
Edie, M. R. has been able to start systematic instructions. 
Lieut. Burr Ferguson, now Captain Ferguson, has been 
appointed instructor of ambulance companies by Colonel 
Hamilton, the commander of the trains, and work has been 
commenced. Drill, instructions and first aid will occupy most 
of the time during the first 
few weeks. The ambulance 
companies have been re¬ 
christened. Ambulance Com¬ 
pany A. organized at Fort 
Oglethorpe, Ga.. becoming 
No. 318; No. 43, organized 
by the Red Cross of Raleigh. 

N. C., is now No. 317, and 
Ambulance Company No. 46, 
or^mzed by the Red Cross 
of Richmond. Va., is now 
No. 319. Odd numbered com¬ 
panies are motor drawn and 
even numbered companies 
animal drawn. 

PAPER WORK 

After the first quota of 
troops are examined this 
week the real work for the 
winter will begin, for which 
the regimental officers are all 
eager. Paper work is losing 
its terror and is gradually be¬ 
coming comprehensive and 
eas}-. 

HE.VDQU.ARTERS GOSSIP 

The sanitary office, the 
headquarters of the division 
surgeon, is one of the busiest 
offices in the division, and 
Colonel Rhoads has already 
earned a reputation for in¬ 
dustry and fairness. One of 
the assistants in the office, 

Capt. Hugh T. Nelson, Char¬ 
lottesville, Va., quietly asked 
for a pass over Sunday and 
arrived back Monday morn¬ 
ing but preceded by the an¬ 
nouncement of his marriage to iliss Edith Rankin of Rich¬ 
mond, Va., on October 6. Captain Nelson is the onlv war 
bride among the medical officers since Camp Lee has opened. 


Camp Urrox, YAniANK, Long Island, New York, Maj. Harlow 
Brooks, New Y'ork City; professor of clinical medicine, New York Uni¬ 
versity Medical College; visiting physician. City Hospital. 

Camp Dtx, Wrichtstown, N. J., Maj. David Bovaird, New York City; 
assistant professor of clinic.il medicine. College of Physicians and Sur¬ 
geons, Coluinhia University; visiting physician, Presbyterian Hospital. 

Camp Meade, Admir.al, Md., Maj. Nellis B. Foster, Ann Arbor, 
Mich., professor of internal medicine. University of Michigan Medical 
School. 

Camp Lee, Petersburg, Va., Jtaj. Lawrence Litchfield, Pittsurgh, Pa., 
practicing physician and consultant. 

Camp Jackson, Columbm, S. C., Maj. W. tV. Herrick, New York 
City, associate in medicine. College of Physicians and Surgeons, Colum¬ 
bia University, chief of clinic in medicine, Vanderbilt Clinic; assistant 
attending physician, Roosevelt Hospital. 

Camp Gordon, Atlanta, Ga., Maj. Eugene E. Murphey, Augusta, Ga., 
professor of medicine. Medical Department, University of Georgia. 

Casip Sherman, Ciiillicotiie, Ohio, M.ij. Dudley D. Roberts, Brook¬ 
lyn, N. Y., clinical professor of gastro enterology. Long Island College 
Hospital; visiting physician, Brooklyn Hospital. 

Camp Tavlor, Louisville, Kv., Maj. Walter W. Hamburger, Chicago, 
111., assistant professor of medicine. Rush Medical College, University 
of Chicago; visiting physician, Michael Reese and Cook County 


hospitals. 



Ashburn and Surg.-Gen. William C. Gorges at the 
-uedical Officers Training Camp, Fort Benjamin Harrison, Indiana. 


Camp Custer, Battle Creek, 
Mich., Maj. Ernest E. Irons, Chi¬ 
cago, HI., assistant professor of 
medicine, Rush Medical College, 
University of Chicago; visiting 
physician, St. Luke’s and Cook 
County hospitals. 

Camp Grant, Rockford, III., 
Maj. Joseph A, Capps, Chicago, 

Ill., associate professor of medi¬ 
cine, Rush Medical College, Uni¬ 
versity of Chicago; visiting physi¬ 
cian, St. Luke’s and Cook County 
hospitals. 

Camp Pike, Little Rock, Ark., 
Maj. Arthur A. Small, Chicago, 

HI,, instructor in medicine. Rush 
Medical College, University of 
Chicago; visiting physician, St. 
Joseph’s Hospital. 

Camp Dodge, Des Moines, Iowa, 
Maj. Joseph L. Miller, Chicago, 

HI., associate professor of medi¬ 
cine, Rush Medical College, Uni¬ 
versity of Chicago; visiting physi¬ 
cian, Presbyterian and Cook 
County Hospitals. 

Camp Funston, Fort Riley, 
Kansas, Maj. Andrew MacFarlane, 
Albany, N. Y., clinical professor 
of medicine, Albany Medical Col¬ 
lege, Union University; visiting 

physician, St. Peter’s Hospital. 

Camp Travis, Fort Sam Hous¬ 
ton, Texas, Maj. Herbert C. Mof- 
fitt, San Francisco, professor of 
medicine. University of California; 
physician to University Hospital. 

Camp Lewis, American Lake, 
Washington, Maj. Calvin S. 
White, Portland, Oregon, assistant 
professor of medicine. University 
of Oregon, Medical School; health 
officer, Portland. 

national guard 

Camp Greene, Charlotte, N. C., 
Maj. Francis W. Palfrey, Boston, 
Medical School; assistant visiting 


THE DIVISION OF INTERNAL MEDICINE OF 
THE SURGEON-GENERAL’S OFFICE 

The following is a list of physicians—internists—who have 
been appointed chiefs of the medical service in the great 
hospitals connected with the cantonments of the National 
.Army and the National Guard. It is a guaranty of the high 
character of the professional ^yorlc that will be done in them, 
and of the care that tlie sick soldiers will receive during their 
training. It is also an index of the patriotism of the best 
men in the medical profession: 

CHIEFS OF MEDICAL SERVICE, C.AMP HOSPITALS 
N.ATION.AL ARMY 

Camp DnEss, Aver, Mass., Maj. Joseph H. Pratt, Boston, Mass., 
insiructor in medicine. Harvard Universiti- Medical School; assistant 
visiting physician, Massachusetts General Hospital. 


instructor in medicine, Har\’ard 
physician, Boston City Hospital. 

Camp Wadsworth, Spartanburg, S. C., Jlaj. Llewellyn Sale St 
Louis, Mo., instructor in medicine, Washington University Iilcdicai 
School, St. Louis; visiting physician, St. Louis City Hospital. 

Camp Hancock, Augusta, Ga., Maj. Frederick J. Barrett, New York, 
adjunct professor of medicine, Bost-Graduate School of Medicine, New 
lork; visiting physician, Post-Graduate Hospital, New York. 

Camp McClellan, An.viston, Ala., Maj. William H. Rohey, Jr.. 
Boston, Member of Faculty of Har\’ard Medical School; visiting physi¬ 
cian, Bostorf City Hospital. 

Camp Sewer, Greenville, S. C., Maj. Edward H. Goodman, Phila- 
delphia, associate in medicine. University of Pennsylvamaj visitin- 
physician, Presbyterian Hospital, Philadelphia. “ 

Camp Wheeler, Macon, Ga., Maj. Richard Weil, New York, professor 
of experimental medicine, Cornell University Aledical School; adjunct 
Visiting physician. Mount Sinai Hospital, New York ’ ' 

Camp McArthur, Waco, Tex.as, Maj. Oliver H. Campbell, St Louis 
visiting physician, St. Louis City Hospital, St. Louis; assistant in 
medicine, Washington Lnivcrsitv Medical School 

Camp LoatN, Houston, Texas, Maj.' Josiah N. Hall, Denver, profes- 
sor of medicine. University of Colorado 
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CA^fp DoKipiiAKj Fort Sii..'! Okia ATtS c 

il3LS“s.:Ls 


Camt SiinRjDAN', Montco.verv, Ar.A,, itai Tam<>c «; Mi-t % t>- ^■’ Charles L. 


Wa, S. C.; CharleT L'creanri Cihhes, Colum'. 

•r V: Orcene, St. Paul; »Harry W. Goodall, Boslon- 

r.'jj Tj- i_ /*! . _ * 


tow I 


n.Asi; itosriTAL.s 

Port JCcPitERSON, Mnj. C. N. U. Cntoac. Kcv York, assist.ant oro- 
fcssor of cl.n.cal mc.Iicinc College of Physfc.ans anri S..reeon.s Colum- 

ii".,* 7 "’™ w' ‘ =»"«>«"> 

el'mSid," ™rS.S„"""" "■ 

Port McIIwrv, Cn,n. J. AD.ort riiatanl, Dnl.iuiorc, m., instructor 
in clinical incdicinc. Joliiis llopkins Medical School, f!.alt/more, Md, 

m.AGNosis or c.\RmovAscui.An dtskases 

In ndfliliotJ to (?ie5c. a.s.sistants have heen assigned to the 
various hospital.s, n-jf}) special training in modern methods of 
diagnosis and treatment of cardiovascular diseases, and after 
a period oi special instruction with Dr. Alfred E. Cohn in 
the KockcfcIIer Institute, as follows; 

Cnpt.i. Harold W. .Stevens, I'itt.ihnrgh; Mhcrt t'aiuicr Veer. Tr„ 
-Nc'v York City; James How.ard .Agnciv, Maliitc, AI.i.; .and Henry Kosc 
tarter, Jr., Haltiniorc; l.iciil.s. Jiilien E. ncnjaniin, Cincinnati; Hugh K. 
Hcrklcy. .San Prancisen; Ernest V. Ho,is, A'c,,- York City; James H. 
Ilrown, Colorado Springs, Colo.; Carl It. Comstock, Saratoga Springs, 
X. V.; \V. L. Preyhoff, Cincinnati; Charles 1). Giddings, New York 
City: .Mphens F. Jennings. Detroit; Hcrion l,atlin, New York City; 
Pr.atik U. I.iisk, Chicago; lYillard D. Afayer, Detroit; William J. Kerr, 
San Francisco; Louis 11. Nahum, New York City; Harold E. B, Pardee, 
New York City; Edward J. Riley, A'cw York City;' Orville E. Rogers, 
Jr,, Dorchester, Mass.; Truman 0. Schiiahel, Philadelphia; S. Calvin 
Smith, Philadelphia; F. Janticy Smith, Detroit; Tlniycr A. Shiilli, New 
York City; Arthur E. Strauss, St. Louis; Francis C. Tyng, Salt Lake 
City, 

SPECIAL EXAMINERS AND CONTRACT S.URGEONS 

Since July, special examiners, selected hecause of their 
experience and diagnostic skiii. have been conducting' the 
examination of the troops in the reserve officers’ training 
camps, reorganization camps of the regular Army and of the 
National Guard when assembled for mustering into the federal 
service in the larger cities, and are now at work in the thirty- 
two cantonments of tlic National Armj' and tlic National 
Guard. Many of them arc tcaciicrs of medicine and physicians 
to important ho.spitals. who could not accept commissions 


.jimujjioii, rittsDurgh; 
, ■ ■;-■.■',> „ .JiuouS, Baltimore; 'Lawrence fi 

MiUvaukee."’'"'^"' ^Rylor,’ 

•MEX UNDER IIALE-TIME CONTRACT 

Bachm,-mn Atlanta, Ga.; George S. Bond, Indianapolis, 

ritv. a”' York 

g,carer No: York CUy."""' «■ 

* Ttibcrcvdosis c.xaminers also. 


COMPLETION OF INTERNSHIP OF 
COMMISSIONED OFFICERS 

The Surgeon-General’s Office has issued the following 
statement relative to interns in the Medical Reserve Corps; 

When a regularly commissioned officer in the Medical 
Reserve Corps applies for permission to complete one year’s 
liospital service, such permission will be granted by the 
Surgeon-General providing the e.vigenctes of the service 
permit. In order to continue on the inactive list for the 
completion of internship, the officer concerned will make 
formal application to the Surgeon-General of the Army, 
which shall be accompanied by a statement from the e.vecii- 
tivc officer of the hospital certifjdng the fact that the appoint¬ 
ment as_ intern has been made, and the date on which the 
internship commenced. In granting permission to continue 
inactive as above, the following provisions will apply; 
(a) period of internship, in so far as this office is concerned, 
commences August 1 following graduation of any year and 
terminates July 31 following; (b) in event of termination of 
service prior to expiration of one year allowed, immediate 
report must be made to the Surgeon-General by both the 
executive officer of the hospital and the intern; (c) the term 
internship is hereby interpreted to mean one year’s hospital 
service immediately following graduation and cannot be 
applied to hospital service entered into after August 1 next 
succeeding graduation. 

Interns who have already received appointments in the 
Medical Reserve Corps but who have not accepted them may 
be allowed an opportunity to complete their service as interns 


because of tliis obligation, and liave patriotically volunteered , either bv entering the Medical Enlisted Reserve Corps, con- 


as contract surgeons. Others, beyond tlic age limit for com 
mission in tlio corps, have embraced this opportunity of 
rendering a service to the country witli only the rank 
of a first lieutenant, to which contract surgeons are entitled. 
Their names make it certain that so far as it is humanly 
possible no man will be forced to undertake military service 
whose health will be thereby endangered; and no 'Ban will 
escape service who is not suffering from actual disease of the 
St or vessels. A list of these cardiovascular examiners 

'David Boviard, New York City; Thomas 
Ga.; -Lpvis A. Com.er, New Chicago; 

Wa'lwr’ A.°Jayne!‘’Dcnvcr': Herbert C. Muffin, San Fraacisco; and Roger 


S. Morris, Cindnati. 


[ammer, Ne 
lanti, Milwa 

SS? a X Oppertreim', ^ 

Sf "-K. .na cuarte C. 

"t'i. -I.-.». 

♦Tliomas 3*- *irarvcy E'ving, Montdair, 

•Gepa sremer. New ,,, Kei.itiaa, PliilaJeipl'ta; 'BaaPP ■ 

?i:a’.:rii'a/Sp-.,e,A.S.,NP^^ 


forinably to tile regulations made and provided tor tlie diS‘ 
charge of interns from military service under the selective 
service faw, or by accepting appointment. In the latter case, 
application must he made at once as above provided. Those 
who have not already received commissions in the Medipl 
Reserve Corps and who desire to complete hospital service 
but who come within the provisions of the selective service 
law, will be obliged to enlist in the Medical Enlisted Rcsene 

^ A^ the time of application for permission to continue 
inactive, commissioned officers to whom this pnvi ege is 
granted and who are within the draft age will be 
with a statement to the effect that they are regularly 
missioned and subject to orders t^ns departmej and 

Form 117, prepared by the Provost 

obtainable at the office of the local board, will be s gned t 
this office if a copy is forwarded with the statement , 
s required by the local board. Affidavit forms for stch 
officers have been prepared and are being sent to 1” 
commissioned as officers who desire to complete their 

ships. ___ 

cuustilutiop of Board to Writ. Modloal Hisl.ty of tk. War 

A board constituKd “ '7'V''|, jlf C., U S. 

war consists of Lieut.-Col. C. C. i. „ p tj' g Army, and 
Xrmv; Major Fielding ‘'j“^Armr Tbir com- 

S S” b. Arm=v Moilca, Mure.m, 
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Orders to Officers of the Medical Corps 

Col. William 0. Owen, M. C., now on duty at the Ariny Medic.nI 
^luseuni, to proceed to Detroit, Mich., lor the purpose ol inspecting 
the motion picture laboratory of the Ford Motor Works, and on com¬ 
pletion of this duty to return to his proper station. 

Lieut. Henrv L. Kratft, M. C., to be relieved from duty at the W.nltcr 
Tteed General' Hospital, Tahoma Park, D. C., and to proceed to Camp 
Dix, Wrightstown, N. J., and report in person to the commanding gen¬ 
eral of that camp for duty with the division surgeon. 

Major Benjamin B. Warriner, M. C., to be relieved from duty at 
Doilglas, Ariz., and to proceed to Mineola, Long Island, N. Y., and 
report in person to the commanding officer, Hazlehurst I'ield, Aviation 
Section, Signal Corps, for duty. 

^fajor Ross H. Skillern, M. C., Pennsylvania N. G., he relieved 
from his present duty at Camp Sheridan, Montgomery, Ala., and directed 
to report in person to the commanding general thereof and to the com^ 
manding officer of the base hospital for duty in the division of oto¬ 
laryngology, seeUon of surgery cf the head. 

Major Thomas D. Woodson, M. C., now in this office, be directed to 
proceed to the following named places for the purpose of inspecting 
these sites to determine their degree of availability for use as general 
hospitals, and on completion of this duty to return to his proper station: 
Fort Niagara, N. Y; Fort Porter, N. Y.; Fort Ontario, N. Y.; Fort 
£than Allen, V’t.; Madison Barracks, N. Y.; Plattsburg Barracks, N. Y. 

First Lieut. Walcott Denison, M. C., on the expiration of sick leave 
granted him in office orders No. 5403, Surgeon-General's Office, Oct. 9, 
1917, be relieved from duty in the office of the Surgeon-General and 
directed to report in person to the chief surgeon, aviation section, signal 
■corps, for duty in his office, and by letter to the commanding general, 
aviation section, signal corps, Washington, D. C. 

Major Henr>* B. McIntyre, M, C., New York, N, Y., be directed to 
proceed to Fort Oglethorpe, Georgia, and report in person to the com- 


ARIvANSAS 

To Camp Fuaston, Fort Riley, Kan., for duty, from Medical Officers* 
Training Camp, Lieut. Samuel G. Boyce, Little Rock. 

To Camp Pike, Little Rock, Ark., from Camp Beauregard, Alexandria, 
La., for duty with the First Arkansas National Guard, Lieut. James 
E. Phillips, Eureka Springs. 

To Port Oglethorpe for instruction, Lieuts. John E. Burns, Black 
Rock; Mathew A. Bizzcll, Doddridge; James E. Johnson, Fort Smith; 
Raphael \V. Steele, Gentry; Mahlon D. Ogden, Geyer C. Wood, Little 
Rock; Everett N. Lipe, Scranton; John M. Bearden, Sonora. 

To IVashington University, St. Louis, Mo., for three weeks* intensive 
training, Lieut. Sydney J. \Volfermann, Ft. Smith. 

CALIFORNIA 

To Cauxp Cody, Deming, N. M., for duty, Lieut. Clarence W. Dodge, 
Los Angeles. 

To Camp Lewis, American Lake, Wash., for duty, Lieuts. Robert W. 
Brace, Modesto; John E. Paulson, San Quentin. 

To Camp ^lills. Garden City, L. L, for duty with First Colorado Field 
Hospital, from Camp Baldwin, Denver, Colo., Lieut, Paul A. Opp, Los 
Angeles. 

To Fort Oglethorpe for instruction, Lieut. John H. Woolsey, San 
FranctscQ. 

To Los Angeles, for a course of instruction in military roent¬ 
genology’, Lieut. John P. Byrnes, Oakland. 

To their homes and return to the inactive list of the Medical Reserv^e 
Corps, Major James R. Moore, Los Angeles; Lieut. Charles H. Bailey, 
San Francisco. 

CANAL ZONE 

To Mineola, L. I., for duty with the Aviation Section, from duly at 
Balboa, Canal Zone, Capt. Edward P. Beverly, Cristobal. 



The barbecue at the meeting of the Association of Military Surgeons at Fort Benjamin Harrison, Indiana, 
be seen the evacuation hospital established by Major H. M. Lyle. 


In the background may 


Tnandant, J»ledical Officers’ Training Camp, Camp Greenleaf, for duly 
as instructor. 

Major Kerwin W. Kinard, C., be relieved from duty at the base 
hospital. Camp Sherman, Chillicothe, Ohio, and directed to proceed to 
Fort Riley, Kan., and report in person to the commandant. Medical 
Officers’ Training Camp, for duty as instructor. 

Lieut.-Col. Robert L. Carswell, M. C., be relieved from duty at the 
Medical Officers’ Training Camp, Camp Greenleaf, Fort Oglethorpe, 
Georgia, and directed to proceed to Fort Sam Houston, Texas, and 
report in person to the commanding general, southern department, for 
duty. 


Orders to Officers of the Medical Reserve Corps 

ALABAMA 

To Camp Jackson, Columbia, S- C., for the purpose of making exair 
nations in his specialty, from Phipps Clinic, Baltimore, Md.. Lieu 
AVilbur L. Heard, Mt. Vernon. 

Annapolis Junction, Md., for duty, Lieut. Thomas 3 
McMillan, Jr., Mobile. 

To Fort Oghthortc for instruction, Lieuts. Jacob D. Staples, Can 
Hugh, Edward D. Mc.4dor)-, Coliinan; Joseph JI. Weldon, Tallasse 

-Ambulance Supply Depot, Loui 
villc, Ky., Charles W. Williams, Cherokee;- . 

To Xewport^Kcu'S, Ko., for duty with 303d Stevedore Regimer 
fr^ Fort Oglethorpe, Capt. Mack Rogers, Birmingbam. 

To his home and return to the inactive list of the Medical Rcser 
Co^s of the Army on account of being physicallv disqualified f. 
nctivc service, Lieut. Horace L. McWhorter, Collinsville 

Honorably disch.arged. Lieuts. Joseph M. Theringer, Mobile,- from tl 
Medic.i! Keserve Corps on account of holding a commission in t! 
National Guard, Frank V. 3Icriwether, Samson, Ala. 


COLORADO 

To Dodge, Iowa, for duty in his specialty, from duty at Fort Douglas 
Utah, Lieut. Philip Work, Pueblo. * * 

To Camp Funston, Fort Riley, Kan., for duty, from Medical Officers’ 
Training Camp, Lieuts. Floyd C. Turner, Stoneham; Anbert Durnell 
Strong. ’ 

To Camp Robinson, Sparta, Wis., for duty with the 8th Field Artillery 
Lieut. Robert L. Zaegel, Denver. ' ’ 

To Fort Logan, Colo., for duty, Jlajor William W. Grant, Denver. 

To Fort Oglethorpe for instruction, Lieuts. William S. Brown, Denver; 
James M. Shields, Grand Junction; Ernest G. Edwards, La Junta. 

To his home and return to the inactive list of the Medical Reserve 
Corps on account of being physically disqualified for active service 
from duty at Fort Oglethorpe, Lieut. Harry B. Sohernheimer, Meeker’ 


V McHenry, Md., for duty in the laboratory, Lieut. Abraham 

L. O Snanskj’, New Haven. 

To Fort Oglethorpe, for instruction, Lieut. Owen O’Keill, Wiilimanlic 
To Fenrological Institute, New York, N. Y., for intensive study in’ 
his specialty, Lieut. Harold A. Bancroft, Hartford. 

Honorabh discharged on account of being physically disqualified, 
Lieut. Albert A. \\ heelock. New Canaan. ; ^ 


To Fort Oglethorpe foe instruction, Lieut. John B. Rutherford Wil- 
tmngton. * 

_ ^ DISTRICT OF COLUMBIA 

N Aupista, Ga., from Fort Oglethorpe.- for.dutv in 

ulut'^Ner^U^C:"! WashinJtJ^^^^^^ 

T«-. for duty as a member'of a board of 
’HSlSlgto®"'’" e.xamination, Lieut. Riclmrd AL Little, 














1362 


MEDICAL MOBILIZATION 


n board of mcdicnj oHiccrs for tuberculosis examination, from Fort 
iifyer, ^ Lieut. Frederick Sohon, Waslnugtoiu 

To Camdl Medical College, New York, for a course of instruction 
Ill nnhtary rocntRcnoIogy, Ltcut. Stuart C. Johnson, Washington. 

To Poet Oglcthorte for instruction, Licuts. True S, Burgess, Albert 
B. 1 agan, David G. Sampson, James S. Taylor, Washington. 

To Lmiglcy Field, Hampton, Vn., for temporary duty in connection 
wtlli .aviation and upon completion of this duly to return to their proper 
st.anon, Majors Edward G. Seibert and William II. Wilmcr, W.ashington. 

To L. I., from Washington, D. C., for temporary duty in 

connection with the Aviation Service of the Army, Majors William H. 
Wilmcr and Edward G. Scihert, Washington. 

To Rockefeller Institute, New York, for a course of instruction and 
upon completion of this course to return to his home and to the in.aclivc 
list of the Medical Reserve Corps, Major James E. Mitchell, Washington. 

FLORIDA 

To Camf Meade, Annapoli.s Junction, Md., for duty with 23rd 
Engineer Regiment, from Fort Oglethorpe, Lieut. Adam C. Walkup, 
McIntosh. 

To Fort Oglethorf'c for instruction, Capt. Thomas A. Nc.al, Sanford; 
Lieut. Henry P, Bevis, Arcadia. 

To Mincola, L. L, Signal Corps Aviation School, Hazclhurst Field, 

from Aero Squadron at I'orl Wood, N. Y., for dntv, Licuts. j _les 

L. renninglon. Fountain; Claude Y. Gamier, Tassagrilla. 

To Yal'hank, L. I., from Fort Oglethorpe for duty as assistant to 
the division surgeon, Lieut. James B. Griffin, St. Augustine. 

Honorably dtscharped, from the Medical Reserve Corps of the Army, 
from duty at Fort Oglethorpe, Capt. Joseph N. Fogarty, Key West. 

GEORGIA 

To Comf Meade, Annapolis Junction, Md., for duly with 23rd Engi¬ 
neer Regiment, from Camp Grccnlcaf, Fort Oglethorpe, Lieut. Henry 
D. Coflcc, Auburn. 

To Cainb Wheeler, Macon, Ga., | T~zy~. ., 

far duty, from duty at Atlanta, 

Gn., Licuts. Thomas F. Jackson, 

Atlanta; for temporary duty, Wil¬ 
liam F. Cross, Cassvillc. 

To Fort Oplethorfc for instruc¬ 
tion, Licuts. Northen C. Tribble, 

Atlanta; Don.ald T. Rankin, 

Hlackshcar; Robert II. McDonald, 

Btillocbvillc; Gordon S. Sumner, 

Poulan; Jesse II. Hendry, Shell- 
man; Walter E. Mobley, Social 
Circle; Carl B. Walch, Tifton; 

Claude G. Scruggs, Valdosta. 

To Nc!et’0’'i Rests, Va., for 
duty with 30-lth Stevedore Regi¬ 
ment, from Fort Oglethorpe, 

Lieut. Clifford Jf. Mitchell, 

Dalton. , 

Far. 10, special orders No. 

201, War Dept., Aug. 29, 1917, 
as relates to Licxit. John H. Hall, 

Atlanta, be modified so as to as¬ 
sign him to active duty at Emory 
University, Atlanta, Ga., with ex¬ 
amining unit at that place. 

To return to the inactive list 
of the Medical Reserve prps, 
from duty at Fort Oglethorpe, 

Lieut. Grady L. Carter, Talbotton 




' A •• 



Around the bonfire at the meeting of Military Surgeons, Medical 
Officers' Training Camp, Fort Benjamin Harrison, Indiana. 


Jour. A. M. A. 
Oct. 2 &, 191? 

“"i". cwi. 

To Fort Leavenworth, Kan.,.for duty, Capt. Louis Thexton, Chiraco 

<; a/ [(f' e' Lieuts. Oluf J. Pederson, Robert 

S. Salk, Alonzo W. Saunders, Samuel J. Taiib, Earl Dc\l'. Wise 
Chicago; Harver W. Tupper, Nokomis; Ira E. Neer, Springfield, and 
Franklin A. Martin, Tower Hill. 

To Fort Shcuit^ N. Y., for duty, Capt. Henry F. Lewis, Chicago 

To Physical Examining Unit, Aviation Section, Signal Officers 
Reserve Corps, New York, for duty ;is medical member of examininu 
board, Lieut. Grover C. Otrich, BeUeviMe. 

To Tenafly, N. J., for duty from Army Medical School, Lieut. Edwin 
R. May, Chicago. 

To report in person to the commanding officer of the base Iwspitcl 
for duty, from Camp Bowie, Fort IVorth, Texas, Lieut. Charles W. 
Monroe, Arthur. 

To their homes and the inactive list of the Medical Reserve Corps, 
Incuts. Robert E. Flannery, George M. Landau, Chicago; Edmon E. 
Richardson, Jfattoon; Adclbert M. Sustin, Mendon. 

INDIANA 

To Camp Cody, Deming, N. M., from Fort Benjamin Harrison, for 
duty in the division of plastic and oral surgery, section of surgerj- of 
the head, Lieut. Rcavill M. Walden, Evansville. 

To Camp McClellan, Anniston, Ala., from Fort Benjamin Harrison, 
for duty in the division of plastic and oral surgery, section of surgery 
of the head, Lieut. Elmer C. Singer, Fort Wayne. 

To Fort McHenry, Md., for duty in the division of ophthalmology 
and Otolaryngology, section of surgery of the head, Lieut. George W, 
Boner, Washington. 

To Fort Oglethorpe, for instruction, Capt. Henry 0. Bruggeman, 
Fort Wayne; Lieuts. Raymond A. Butler, Beech Grove; Grover A. 
Smith, Bryant; Arthur J. Fletcher, Connersville; Ephraim M. Folsom, 
Evansville; Frank A. Brayton, Sewell B. Coulson, Edward A. Willis, 

Indianapolis; Cyrus S. Gardner, 
Kendallville; James L. Saunders,. 
Newport; John J. Connelly, Rock¬ 
ville; Jules L. Bierach, Salem. 
IOWA 

To Camp Bowie, Fort Worth, 
Te-vas, from Fort Riley, for duty 
in the division of plastic and oral 
surgery, section of surgery of the 
head, Lieut. Prentice B. Cleaves, 
Cherokee. 

To Camp Badge, Des Moines, 
Iowa, from Fort Riley, for duty, 
Lieuts. Roy C. Alt, Cedar Rapids; 
Leo C. Kuhn, Chariton; John W. 
Elder, Alfred S. Price, Db 
Moines; Joseph L. Ruyahitz, Dun- 
combe; Charles L. Jones, Gilmore 
City; Royal C. Danley, Hamburg; 
Lawrence J, Kaasa, Lake Mills; 
Svlvanus E. Corbin, Jlillerton; 
Walter E. Anthony, Ottumwa; 
Christian H. Dewey, Perry; Gard¬ 
ner F. Parker, Pocahontas; Wil¬ 
liam H, Clary, Prescott; Stephen 
B. Rybolt, Troy Jilills; for tem¬ 
porary duty, Gerald V. Goughian, 
Pacific Junction; for duty in con¬ 
nection with the division of oto¬ 
laryngology, section of surgery o' 
the head, James A. Downing, Des 
Moines. 




TTT mnT.c 



To Camp Funston, Fort Riley, Kan., for duty, Lieut. Jesse L. Saar, 

Summitville. ,. _ . t 

To Camp Grant, Rockford, III., for duty, Lieuts Louis L. Hoiue, 
Buckeye; for temporary duty, Clarence Harman Whiting 

To Camp Lewis, American Lake, Wash., for duty, Lieut. Wdham - 

S? d»., Ue... n- T. 

““Srt Mm-, V.„ for duly »» Twelfth Held Anlll.t,, 

S“i SS i: ?r= gS 

Sharon; Charles B. Bentz, Sioux City. mitcrial at the 

To Josva City, losva, for the purpose of 

University of Iowa for a Clarence Van Epps, 

Officers' Training Camp, Fort Riley, Kan., Capt. Clarence 

’"rt Si, n, C., (or d.., in the ofc. ■>» 

^Lr. E?. Special Orders, No. n^'n^j^^jj‘£'£odified so' ss to 
as relates to Major James F. _C , Rockefeller Institute, >eiy 
direct him on completion of Ips cqurse . t Ro ^ 

Corps of the Army. KANSAS _ 

To Camp Bodge. DeS Moines Iowa from 
Lieuts. Roy W. Layton, Kansas City, Josepn 
JL Ernest, Topeka. 


B 

Brodsky, -- ^ i 

Hartnack, Downers Grove; Franklin 

dmondson, Mt. ^,“;"'Kan 'for duty from Jfedicai umcers 

KtfSt. p™.hi0.»el Roy 

H, Wilson, Tampico. . surgical service after 

„S,et?oni”'e 

.?r tS'ft- theVee ho.pitoi « C»P 
T lent icrome F. Strauss, Chicago. charge of the division 

To'Camp Pike, surgery of the head, Capt. William Fuller, 

of brain surgery, section of surgery _ 

Chicago. „ e r from Fort Benjamin Harnso , 

To Camf Se-oicr. Greenville. S. C , from surgery, .section of 

nuenolort William H, 

--emosis mstrue- 

StsaSS M. £u\bicago. . 
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To Com/. Fnoslcn, Fort Riley, Kon., for Medical Officers’ TraminR 
Camp, Capt. James C. Butler, Stafford; Lieiits. Charles M. Hensley, 
TopeVa, Wilhelm A. Gartner, Troy, William T. Doherty, George t. 
Egloff, William P. Greening, Wichita, 

To Camf Mills, Garden City, L. I., for duty, Capt. Samuel T. 
Millard, Topeka. 

To Cornell Medical College, New York, from Fort Riley, Kan., for a 
course of instruction in military roentgenology, Capt. Charles J. McGee, 
Leavenworth. 

To Fort Oglethorfe, for a course of instruction, Jlajor Frederick W. 
O’Donnell, Junction City, Licuts. George L. Dailey, Almena; George 
W. Potts, New Lancaster; Charles JI. McKinley, Strong. 

To retort in ferson to the eointnanding officer of the base hostilal 
for duty, from Camp Bowie, Fort Worth, Texas, Lieut. Arthur Kniscly, 
Liberal. 

To JrasJwigfof}, D, C, and report in person to the Surgeon-General 
of the Army, for duty in his office, Capt. John S, Fulton, Kiowa. 

Par. 9, Special Orders, Ko. 186, War Department, Aug. 11, 1917, 
as relates to Lieut, Ronald O, Logsdon, Wiehita, be modified so as to 
direct him to Camp Grcenlcaf, Fort Oglethorpe. 

To thetr homes and return to the inactive list of tht Medical Reserve 
Corps of the Army on account of being physically disqualified for 
.active ser\-icc, Lieuts. James B. Donnell, Kinsley; Alexander Haggarl, 
Ottawa. 

KENTUCKY 

To Cam!' Dodge, Des Moines, Iowa, from Fort Riley, for duty, Lieut. 
Clarence DeWeese, Fordsville. 

To Cflw/> Fort Riley, Kan., for duty, from Medical Officers 

Training Camp, Lieuts. Walter L. CooUdge, Louisville; Thomas R. 
Griffin, Somerset. 

To Camp Lee, Petersburg, Ya., for duty, Capt. David P. Crockett. 
Hardy. 

To Comp Taylor, Springfield, Ky., for duty, Capt. Meredith W. Hyatt, 
Springfield. 

To Camp IFhcc/cr, Macon, Ga., for regimental duty, from Fort 
Oglethorpe, Capt. Charles M. Gower, Trenton; for duty with ambulance 
companies, from Fort Oglethorpe, Lieut. John R. Jones, Princeton. 

To Cornell Medical College, New York, for a course of instruction in 
military roentgenolog>\ Capt. Vernon Blythe, Paducah. 

To Fort Monroe, Va., for duty in the division of otolaryngology, 
section of surgery of the head, Capt. James R. Peabody, Louisville. 

To Fort Oglethorpe, for instruction, Lieuts. William H. Nash, Finch- 
ville; Oliver H. P. Parrigin, Lexington; George M. McLclsh, Louisville. 

To Fort Thomas. Ky., for duty, Lieut. Owen B, Dameree, Mount 
Sterling. 

To Provisional Hospital, Fort Oglethorpe, for duty as roentgenologist, 
from Camp Grcenlcaf, Lieut. John C. Howard, Middlesboro. 

To IVeshingtoit University, St. Louis, for three weeks* intensive 
training, Capt, Robert hi. Coleman, Lexington. 


LOUISIANA 

To Borton, from Army Medical School, Washington, D. C., for a 
course of instruction in orthopedic work and on completion of this 
course to return to their proper station, Lieuts. Lucian A. Fortier and 
Henry T. Simon, New Orleans. 

To Comp Fufcrfoit, Fort Riley, Kan., for duty from Medical Officers 
Training Camp, Lieuts. Walter F. Henderson, Belcher; Doctor D. Gill, 
Gilbert. 

To Camp Greene, Charlotte, N. C., for duty, Lieut. Philips J, Carter, 
New Orleans. 

To Camp Shelby, Hattiesburg, Miss., for duty in charge of the 
division of brain surgery, section of surgery of the head, Lieut. Karl 
W. Ney, New Orleans, 

■ To Camp Foil, Little Silver, N. J., for duty, Lieut. Hasten V. Jones, 
Zona. 

To CarK^ IVhccler, Macon, Ga., for duty with ambulance companies, 
from Camp Grcenlcaf, Fort Oglethorpe, Lieut, Solon R, Humphries, 
New Orleans. 

To Fort Oglethorpe, for the purpose of examining the personnel of 
that camp in his specialty. Major Roy McL. Van Wart, New Orleans, 
for instruction, Lieuts. William L. Atkins, Athens; William R. Strange, 
New Orleans. 

MAINE 

To Boston, for instruction in military roentgenology, Lieut. Herbert 
W. Hall, HalhweH. 

To Fort Oglethorpe, for instruction, Lieut. Gilman H. Clough, Dexter, 


MARYLAND 

To Camp Dodge, Des ^loines, Iowa, for temporary duty. Lieu 
Thomas N. Toomey, Baltimore. 

To Camp Sheridan, Montgomer>’, Ala., Thirty-Seventh Division ft 
duty as member of a board of medical officers for tuberculosis examin: 
tion from Fort Myer, Va., Lieuts. ^tlgernon D. Atkinson, for dul 
in tjie division of plastic and oral surgery, section of surgery of tf 
head, from Fort Benjamin Harrison, Herbert W. Rogers, Baltimore 

To Camf IVheelcr, Jfacon, Ga., for duly with ambulance companie 
from Fort Oglethorpe, Lieut. Charles L. Magruder, Neiv Market. 

To Fort McHenry, Md., for duty as acting medical chief of Gener 
Hospital No. 2, Capt. Joseph A. Chatard, Baltimore. 

To Fort Oglethorfe, for instruction, Lieuts. Julio R. Rolenson, Geori 
r. Koss, Leo F. Stcindlcr, Baltimore. 

Baltim’ort Reserte Corps, Lieut John T. King. Ji 

To report by tnVe to the eommonding general Southern Deportmen 
for assignment to duty. Lieut. Francis O. Barrett, Baltimore. 


To fFashinglon, D. C., for duty in the food section, Lieut. Albert T. 
Shohl, Baltimore. 

To U'ashington University, St. Louis, for three weeks’ intensive 
training, Lieut. Fred Rankin, Baltimore. 

MASSACHUSETTS 

To Boston, for a course of instruction in military roentgenology, 
Lieuts. Roy S. Perkins, Loivell; Charles L. M. Judkins, Lynn. 

To Boston Psychopathic Hospital, Boston, for intensive study in his 
specialty, Lieut. Cyrus B. Partington, Fall River. 

To Boston Stale Hospital, for a course of intensive study in his 
specially, Lieut. Carl B. Hudson, Boston. 

To Comp Bowie, Fort Worth, Texas, for duty, Lieut. John F. Ford, 
Boston. 

To Camp Devciis, Ayer, Mass., Camp Upton, Yaphank, L. I.; Camp 
Mills, Garden City, L. L, and Camp Dix, Wrightstown, N. J., for the 
purpose of making a special inspection of the section of surgery of 
the head for the Medical Department, and on completion to return to 
his proper station. Major Harris P. Mosher, Boston. 

To Camp Devens, Ayer, Mass., for duty, Lieut. William A. Moncrieil, 
New Bedford. 

To Camp Gordon, Atlanta, Ga., for duty in division of ophthalmology 
section of surgery of the head, Lieut. Dennis F. O’Conner, Worcester. 

To Camp Meade, Annapolis Junction, Md., for temporary duty, Lieut. 
Harry C. Burrell, Medford. 

To Camp Upton, Yaphank, L. I., for duty with division of otolaryn¬ 
gology, section of surgery of the head, Lieut. Charles T* Porter, 
Boston. 

To Camp IFheelcr, Macon, Ga., Thirty-First Division, for duty as a 
member of a hoard of medical officers for tuberculosis examination, 
from Fort Benjamin Harrison, Lieut. Charles E. Perry, Haydenville. 

To Fort Leavenworth, Kan., for duty. Major John J. Thomas, Boston. 

To Fort Oglethorpe, for instruction, Capts. John \V. Lane, Boston; 
Charles Whelan, Hingham; Lieuts. Joseph C. Savage, Boston; Edmund 
.'V. Rogers, Brookline; Airoo N. Fregeau, Fitchburg; Nicholas A. 
Gallagher, Malden; William A. McCormick, New Bedford; Louis I. 
Skirball, Revere. 

To his home and honorably discharged on account of being physically 
disqualified for active service, Lieut. Walter D. Berry, S. Weymouth. 


MEXICO 


P.ar. 9, Special Orders, No. 186, War Department, Aug. 11, 1917, 
as relates to Lieut. Eara A. Lines, Piedros Negros, modified so as to 
direct him to Fort Oglethorpe. 

■ MICHIGAN 


To Camp Custer, Battle Creek, Mich., for duty, Lieut. Alford E. W. 
Yale, Pigeon. 

To Camp Fiiuston, Fort Riley, Kan., for duty, from Medical Officers 
Training Camp,- Capt. William B. Lunn, Marquette; Lieut. James H. 
Kelsey, Cassopolis. 

To Camp Shelby, Hattiesburg, Miss., from Fort Benjamin Harrison, 
for duty in the division of plastic and oral surgery, section of surgery 
of the head, Lieut. - David D. Todd, Calumet. 

To Fort McHenry, Md., for duty in the surgical service, Lieut. George 
C. Hafford, Albion. ’ 

To Fort Oglethorpe, for instruction, Capt. Frank C. Kinsey, Grand 
Rapids; Lieuts. Abraham W. Hudson, Vincent S. Jtancuso, John T. 
Watkins, Detroit; Willard R. Vaughan, Plainwell. 

To Mincola, L. I., for duty in charge of the Division of Ophthal¬ 
mology, section of surgery of the head in aviation, from Fort Ben¬ 
jamin Harrison, Capt. Donald E. MacPhrail, Wakefield. 

To Rockefeller Institute, New York, for a course of instruction and 
upon completion of this course to return to his home and to the inactive 
list of the Jledical Reserve Corps, Capt. Alexander M. Campbell and 
Lieut. John T. Hodgen, Grand Rapids. 

To IVaskington University, St. Louis, Mo., for three weeks’ intensive 
training. Major Peter D. MacNaughton, Calumet; Lieut. Albert S. Barr 
Greenville. ' 

Par. 1 of letter of Sept. 26, 1917 (4730), as relates to Lieut. John M 
Carter. Detroit, he modified so as to relieve him from duty in the 
ophthalmic division, of the base hospital. Camp Wadsworth, and 
direct him to report in person to the commanding general of that 
camp for duty. 

MINNESOTA 


To Camp Bowie, Fort Worth, Tex., from Fort Snelling, Minn for 
duty as a member of a hoard of medical officers for the special examina¬ 
tion for tuberculosis, Lieut. Alexander Josewich, Minneapolis. 

To Comp Dodge, Des Moines, la., from Fort Riley, for duty Cant 
John B. Robertson, Cottonwood; Lieuts. Ronald L. Laney, Brown 
Clennwood; Frederick A. Engstrom, Hills- 
William P. O’ifalley, St, Paul. . ’ 




Training Camp, Lieut. Samuel T. Forsythe, Rochester, 

To Comp Grant Rockford, Ill., for duty, Lieuts. John R. Wood, 
Harp- M. Lowell, Rochester; Hugh W. Reynolds, Chatfield 
To Camp Lewzs, American Lake, Wash,, for duty. Lieut. Roy e’ 
bwauson, Alexandria. ^ 

instruction, Lieuts. Percy A. Ward. Jlinne- 
apolts; William J. Stock, Waconia 

To Roctefeller Institute. New York, for a course of instruction and 
upon completion of this course to return to his home and to the 

“Mit‘eapo!is 

To hu home and return to the inactive list of the Medical Resrr.-. 
RThestr! Surgeon-Gcneral’s Office.’.Majl^'Sa^ir/^L 
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Mississm 

0*1,S'"' O"'-’-. C.mp Gr^ntof, Tort 

q sz S‘-I'srs"::::' 

ToCam/y ^rcadc, Aiinnpolis Junction, Md.. for duty with 23d Enm- 

r^Ssrtzzz:-- 

^ To Comf U'hcclcr, Ittacon, Ga., for rct;imcn(al duty, from Camn 
..rccnlcaf, Vorl OKicthorpc, Lieut. Robert U, Leigh, Jlcridian. 

I Zt I-'cttfs. John S. Adams, Bay St. 

J-ot»5, hUts P. Burns, Ratliff. ^ ^ • 

Par. 9, Special Orders, No. 186, War Dept., August II 1917 as 

Wm'^o r so as to di’rcct 

htm to Camp Grccnlcaf, l-ort Ogletliorpe. 

2dlSSOURI 

To Comp Boti* Fort Worth, Te.r., for duty, from Base Hospit.al, 
Lieut. Arthur C. I-. Brown, Kansas City. 

Tc Camp fJiloincs, la., from Fort Riley, for duty, C.apl. 
Robert Miadlcbroob, Ricul. Ev:\t\ S. Connell, Kansas City, 

To Camp Fiiiisfoii. Fort Riley, Kan., for duty, from hfcdical Oflicers* 
Training Camp, Licuts. Fred. C. Alliright. Bronaugh; Joseph Getclson, 
/achanan G. Jones, Ward H. Leonard, John C. Lynch, Kansas City; 
Jasper LcR. Atherton, Springfield; Martin F. Kouri, St. Louis. 

To Pori it/rf/rnry, Md., for duty, in the surgical service after 
coinpleiion of course at Rochcfcllcr Institute, New York, Lieut. Hilen 

K. W.allncc, St. Joseph. 

To Fort Oglethorpe, for instruction, Capt. Oscar F. Bacrens, St. 
Louis; Licuts. George W. Rice, Kansas City; Abram E. Platter, 
Memphis; John M. Percy, Princeton; Martin H. Post, St. Louis. 

To Kanjas City, Mo., from Camp Wliccler, Macon, Ga., for the pur¬ 
pose of c.\amining applicants for appointment in the Oillccrs’ Reserve 
Corps, Capts, Roger B. Brewster, Kansas City; for duty in connection 
with the Jfedical Reserve Corps of the Army and upon completion of 
tliLs duty to return to his proper station, William 11. Luedde, St. Louis, 
To Minncola, L. L, N. Y., Sign.al Corps Aviation School, Hazlcluirst 
Field, from Aero Squadrons at Fort Wood, N. Y., for duly, Lieut. 
Clyde O. Brown, St. Louts, Mo. 

To Tcnafly, N. J., iOtU Batallion front Canto MiJls, Lieuts. Charles 
If. Brown, F.iir Play; for duty from Army Afedica! School, Wash- 
ingtoti, D. C., Edward P, Heller, Kansas City. 

To U'ashitigtoii, D. C., Army Afcdical School, for instruction, Lieut. 
Rollo P. Bourbon, St. Louis, Mo. 

To Washington University, St. Louis, Mo., for three weeks' intensiCe 
training, Capts, Virgil Loch, Charles A. Voshufgh, St. Louis, 

Honorably discharged. Capt. Guy L. Noyes, Columbia; Lieut. Albert 

L. Evans, Bonne Terre. 

To his home and return to the inactive list of the Afedica! Reserve 
Corps of the Army, Lieut. Afontagug M. Aleycrs, St. Louts. 

AfONTANA 

To Camp Fiiiiston, Fori Riley, Kan., for duty, from Medical Officers 
Training Camp, Licuts. Lindsay W. BaskeU, Baker; Cornelius B. 
Boyle, Eureka; Serge Androp, Richey. ^ , t 

To Camp Lctvis, American Lake, Wash., for duty, Lieut. Carl L. 

Koclin, Red Lodge. , v. 

To Fort Oglethorpe for instruction, Licuts, Joseph C. Denney-, Llyde- 
park; Charles B. Fleischmanii, Froid; John J. Tohinski, Alissoula; 

Stacy T. Noland, Wamisprings, „ , t - . „ 

To Fort Russell, Wyo., for duty, Lieut. Ralph S. Hedges, Lcwistown. 

NEBRASKA 

Tr-oJm'nff CnriTP Licut- Samucl Earl Cairo. 


X?VR. A, At. A. 

Oct. 20, 1517 

Corps.^‘Lie^t!”ciarenc"‘E.”DunbaVM Reserve 

NEW JERSEY 

urur Wrightstown, N. T for d„tv r . r 

Williams, Paterson; for duty as assistant in th/ 

Lieuts. James B. Griswold, Aforristown- for Z surgical section, 

sc«ion, Charles H. dcT. Shivers, Atlantic Cify ECmto-urinary 

'r mz 

Harvey M. Ewing, Montclair. ‘»>>crculos.s e.xamination, Lie«,. 

To Cornell Medical Colleoc. New Vnriy . 
military roentgenology, Lieuts. Alfred L, i mstruetjon in 


D. Schimclpfennig, Alontclair. 


L- Bell, Englewood; Robert 


To Comp Taylor, Louisville, Ky., for duty 
No. 35, Lieut. Joseph A. Fleischman, Shelton. ^ 

Fort Opjclhor^ for .n^^ NeiJ P. McKee, Atkinson; 


worth;' eS West'on" 

Dc.vtcr D. course of instruction in military roenl- 

Jt'’"^“c''rp?ASion School, Hazlehurst Reid. 

J: A^WrodN. v.. for duty. Lieut. Ralph C. 

Christie, Clarks. \ NEVADA 

mitt, new ImAIPSHIRE 

To St. Elizabeth’s ,'ljbrrf‘E"’iJownrlgg, Nashua, 

instruction in Ins specialty, CaPt. I 


coarse 


o/ 


ciS" ssri-ii"? Dir?, 

from duty witJi Medical Officers Traininc rnirm^^na ^ 
mnnding officer for duty with 6,h Infan,ry.^^vey S BroTn Fr^bTi' 

r™ ITilJZZi. SAgogiyvlsr' 

NEW YORK 

in orthopedic surgery and upon 
completion of this course to proceed to Philadelphia, vl. Neurological 

jt'nf'T^'"rr'% °|..Pennsylvania, for instruction in brain surgery. 
Lieut. Joseph E. J. King, New York City. 

Y-. for duty in con- 

nection 'vith the Medic.il Reserve Corps of the Army and upon com¬ 
pletion of tins duty to return to Ins proper station, Capt. Frederick T. 
Van Ccurcn, Kew York City. 

To Camp Bowie Fort Worth, Tex., from Fort Benjamin Harrison, 
lor duty as a member of the board of medical officers for tuberculosis 
examination, Licuts. Herman Judkowitz, Brooklyn, and Robert E. 
Plunkett, Whitcball. 

To Camp Ciijfer, Battle Creek, Afichigan, for duty, Lieut. Thomas G. 
Amos, New York City. 

To Camp Dir, Wrightstown, N« J,, for duty in the surgical service 
after completion of course at Rockefeller Institute, New 'Pork City, 
Capt. James W. Jameson, New York City. 

To Camp Doniphan, Fort Sill, Okla., for duty, Capt. Frank G. Young, 
New York City; from Fort Slocum, N. Y., Lieut. Curteninc Gillette, 
New York City. 

To Comp Fiinston, Fort Riley, Kan., for duty as assistant to the chief 
of the medical service, Lieut John J, Beard, Cobleskill; for duty from 
Aledical Officers’ Training Camp, Lieut. Samuel Wi Houston, Wolcott. 

To Camp Greene, Charlotte, N. Ci, from Camp Mills, for duty as 
member of the board of medical ofRcets for tuberculosis examinations, 
Capt. Geza Kremer and Lieut. Thomas F. Ellis, New York City. 

To Camp Logan, Houston, Tex., for duty as a member of a board o! 
medical officers for tuberculosis examination, from Fort Benjamin Har¬ 
rison, Capt. Gilbert W. Crissey, Alecham’csville. 

To Camp McClellan, Anniston, Ala., for duty, after completion of 
course at Rockefeller Institute, New York City, Capt. Edward M. Colic, 
New York City. 

To Camp Meade, Annapolis Junction, Afd., for the purpose of con¬ 
ferring with the Division Surgeon in connection with the mental and 
nervous examinations, Alajor Pearce Bailey, New York City. 

To Camp Sevier, Greenville, S. C., for duty in the division of 
otolaryngology, section of surgery of the head, from Base Hospital, 
Lieut. George F. Gracey, New York City. 

To Camp Taylor, Louisville, Ky., from Camp Mills, Garden City, 

L. J; for the purpose of examining the troops in his specialty, Capt. 
Morris J. Karpas, New York City. 

To Camp Travis, Fort Sam Houston, Tex., for the purpose of m.Uing 
examinations in his specialty, from Neurological Institute, New YorK 
City, Lieut. Augustus B. Dykman, Poughkeepsie, 

To Camp Upton, Yaphank, L. I., Camp Dix. Wrightstown, N. /j. 
and report in person to the commanding general for conference wuu 
the division surgeon and psychiatrist at these stations. Major Icarce 
Bailey, New York City. , , 

To Camp Upton,. Yaphank, L. I., for duty in connection wtU tM 
division of otolaryngology, section of surgery of the head, Lieut. U 

R. O’Neill, New York City. „ . . rr • Tnd 

To Camp Wheeler, Macon, Ga., from Fort Benjamin Harnson, 
for duty in the division of plastic and oral surgery, 
gery of the Head, Capt. Fmneis R. Lyman, p«">ea-°n-Hudsoj., 

from Camp Mills, for duty as CasT New York 

for tuberculosis examinations, Capt. Stanmore L. > rr^mlcaf 
City; Lieut. Frank McLean, New York Cuy; bom Camp ^rc 
Fort Oglethorpe, Ga., for regimental duty, Lieut. Henry S. 

S, n™ y«i. cay. /T 

rr-epu 1— r- 

Bp.,;.™-" mrrim W!p«p, <»’ C'”'"' 

f- a.«y. cppt. «“■< c- ' 

York City. 
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To Fort VcFherson, Ga., for duty at the Base Hospital, Lieut. Karl 
Jf. Bowroan, ^Yhite Plains; for duty in orthopedic service, Lieut. Earl 
Cs ^^ncCo^dy♦ Amsterdnm. . « 

To Tort OgUthoTt'c, Gn., for a course of instruction, Capls. Arthur 
R. Green, Mt. Kisco; Ira Cohen, Geo. D. Hamlen, and James C. 
Harkins, New York City; Alexander C. Calisch, Oswego; Licuts. Conrad 
A. Rissberger, Albany; Nelson M. Holden, Francis B, Ring, and Ben* 
jamin E. Spiegel, Brooklyn; Jerome A. Murphy and Alfred IE Vogt, 
Buffalo; Ernest G. Gilmore, Johnstown; Herbert F. Jackson, Edmond 
C. Linton, Aloysius M. Mulholland, Robert E. Pound. Nathan Rosen¬ 
thal, Harold B. Scovern, Robert E, Walsh, and Charles Wolf, New y ork 
City; Lawrence D. Cremin, Ossining, and Fred Vosburgh, Standish; 
after completion of course at Rockefeller Institute, New \ork City, 
Lieut. Roscoc C. Webb, New York City. 

To Tort Slocum, N. Y., for duty, Capt. Ira A. Allen, LudlowYiUc; 
for the purpose of examining recruits and troops in bis specialty, Lieut. 
Abraham Skv’ersky, New York City. 

To Fort H'flvnr. Mich., for duty from Fort Benjamin Harnson, 
Lieuts. John J. lancer and Milton R. Walter, New York City. 

To Lauglcy Field, Hampton, V.a., Avi.ation School, for duty, from 
Newport News, Va., Lieut. Joseph C. Coleman. 

To Miftcola, L. I., N. Y., Signal Corps, Aviation School, Hailchnist 
Field, from Aero Sqviadrons at Fort Wood, N. Y., for duty, Lieut. 
Scott R. Fisher, Syracuse. 

To Neurological lustituic. New York City, for a course of intensive 
study in his specialty, Capt. Ira Cohen, New \ork City. 

To NruTort Nctvs, Va., for duty with the 302d Stevedore Regiment, 
Capt. Charles W. Selovcr, Stanley; Lieuts. Emanuel M. Freund, 
Albany, and Benjamin H. Dike, Rochester. 

To New York Citv, Islip, Long Island, Nyack, Harmon, Pcekskill. 
Tuxedo, N. Y.; Norwalk, Conn.; Isclin, N. J., for inspecting hospital 
sites and then return to proper station, Major Thomas W. Salmon. 

To Veto York City, for a course of instruction in orthopedic work 
and upon completion of this course to return to his proper station, from 
Fort Oglethorpe, Capt. Lee B. Meyer, New York City. 

To Rockefeller Institute, New York Cit^', from Fort Benjamin Har¬ 
rison, for instruction and upon completion of this course to return to 
his home and to inactive fist of the Medical Reserve Corps, Lieut. 
Henry L. Wenner, Jr., New York City’. 

To St. Elicabeth Hospital, Washington, D. C., for a course of inten¬ 
sive study in his specialty, Lieut. John Miller, New York City. 

To St. Louis, Mo., School of Plastic and Oral Surgery, Washington 
University, from Fort Benjamin Harrison, for three weeks* intensive 
training, Capt. Robert T. Frank, New York City, 

To lYalter Reed General Hospital, Takoma Park, D. C., for duty as 
surgical assistant, Lieut. Maurice D. Barnette, Watertown. 

To Washington, T>. C., and report in person to the Surgeon-General 
of the Army for duty in his office, Major Thomas W. Salmon, New 
York City. 

To Washington Vnherstty, St. Louis, Mo., for three weeks* intensive 
training, Capt. Samuel L. Fisher, Brooklyn; Lieut. John L. Edwards, 
Hudson; from Fort Slocum, N. Y., and upon completion to return to 
his proper station, Lieut. Richard T. Atkins, New York City. 

To his home from duty at Camp Merritt, N. J., and return to the 
inactive list of the Medical Rescn.’e Corps of the Army on account of 
being physically disqualified for active service, Capt. Daniel W. Wyn- 
koop, Babylon. 

To his home and the inactive IHt of the Medical Reserve Corps from 
duty at Fort Monroe, Va., on account of being physically disqualified 
for active service, LieiU. Edward D. Fraser, Brooklyn. 


NEW MEXICO 

To Camp Cody, Deming, N. M., for duty, Capt, Henry R. Brown, 
Albuquerque. 

To Camp Lctcif. American Lake, Wash., for duty as tuberculosis 
specialist and member of the Army IMedical Staff, Capt. David C. 
T%vicheU, Albuquerque. 

NORTH CAROLINA 

To Camp Gordon. Atlanta, Ga., for duty as chief of the surgical 
sen.'ice, Capt. James S. Brown, Hendersonville. 

To Camp Greene. Charlotte, N. C., and report in person to the 
commanding general and to the commanding officer of the base hospital 
for duty in the division of plastic and oral surgery, section of surgery 
of the head, Lieut. Charles W. Banner, Greensboro. 

To Camp Sci-ier, Greenville, S. C., for duty in connection with ortho¬ 
pedic work, Lieut. Robert A. Moore, Charlotte. 

To Fort Moultrie, S. C., for duty, Lieut. Mont R. Farrar, Greensboro. 

To Fort Oglethorpe for instruction, Lieuts. Carl W. Bell, Raleigh; 
Edgar P. Norfleet, Roxobcl; Thomas H. Royster, Tarboro; John B*. 
Powers, Wake Forest; William T. Ruark, Wilmington. 

To Richmond Medical College for a course in military roentgenolocv 
Lieut. Henry C. Turlington, Cooper. ’ 

To Walter Rccd General Hospital, Takoma Park, D. C., for duty 
Lieut. Matthew L. McCorkle, Newton. 

To his home and return to the inactive list of the Medical Reserve 
Corps of the Army, on account of being physically disqualified, Lieut 
Joseph R. Shull, Cliffside. 

NORTH DAKOTA 

To Camf Dodge, Moines, In., for duty, Liouts. Julius O. Arnson, 
Bismarck; Mark Mizener, Bowman. 

To Fort Ogleihorfe for instruction, Lieut. Howard L. Savior. Coirswell 

To State Psyehofatlnc Hosfual. Ann Arbor, Mich.,' for intensive 
study in his specialty, Capt. Adolphus W. Guest, Jamestown. 


OHIO 

To Cam/' Borne, Fort Worth, Te.v., for 
Venable, Cleveland. 


duty, Lieut, Douglas 


R. 


To CoMp Cody, Deming, N. M., for duty, Capt. Henry R. Brown, 
ChilUcothe. ^ 

To CaMiy> Ft/qjfOM, Fort Riley, Kan., for duty, from Medical Officers 
Training Camp, Licuts. William M. Goff, Marysville; Myron Hanna, 

To Camp Sherman, Chillicothe, 0.. for duty, Capt. Elmore E. Adel, 
Columbus; Licuts. Daniel C- Handley, Cincinnati; George F. Glass, 
_TV f/»mnnrnrv diitv. Anthonv 


Matuska, Cleveland; Clark E. Sharp, Columbus. ^ ^ 

To Fort Oglethorpe for instruction, Capt. Paul G. Woolley, Cincin¬ 
nati; Claude D. Hamilton, Canton; Charles G. LaRocco, Lewis A. 
Oster, Cleveland; Harold K. Mouser, Marion; Neville E. Stewart, 
Wauseon; William McG. Blaine, Youngstown. 

To Fort Sheridan, Ill., for duty, Capt. Joseph S. Rardin, Portsmouth. 
To Jefferson Barracks, Mo., for duty, Capt. Harry T. Miller, Spring- 


IICIU. , 

To Washington University, St. Louis, Mo., for three weeks of inten- 
sivc training, from Allentown, Pa., Capt. Frederick J. Bierkamp, 
Youngstown. 

OKLAHOMA 


To Camp Bowie, Fort Worth, Tex., for duty, from Base Hospital, 
Lieuts. George M. MeVey, Verden; Will W. Jackson, Vinita. 

To Camp Doniphan, Fort Sill, Okla., for duty, Lieut. John B. 
Haggard, South Coffeyville. 

To Camp MaeArthur, Waco, Tex., for duty in charge of the division 
of brain surgery, section of surgery of the head, Capt. Robert M. 
Howard, Oklahoma. 

To Camp Merritt, N. J., for duty, from Army Medical School, Lieut. 
Davy Lewis Garrett, Altus. 

To Camp Fait, Little Silver, N. J., for duty with the llth Telegraph 
Reserve Battalion, Lieut. Willis K. West, Oklahoma. 

To Fort Oglethorpe lor instruction, Lieuts. Samuel T. Campbell, 
Anadarko; James R. Bost, Cashion; Roland R. Culbertson, Hoyt. 

To Kansas City, Mo., for course of instruction in military roentgen¬ 
ology from Ft. Riley, Lieut. Daniel E. Little, Eufaula. 

To report in perron to the commanding general. Camp MaeArthur, 
Tex., for duty in the surgical service, Lieut. William G. Hu'shund, 
Gould. 

OREGON 


To Camp Dodge, Des Jfoines, la,, from Fort Riley for duty, Capt. 
Joseph A. Pargon, Portland. 

To Comp Lcu'ij, American Lake, Wash., for duty, Lieut. Arthur C. 
McCown, Cove. 

To Fort Oglethorpe lor instruction, Lieut. Harry M. Bouvy, La 
Grande. 

To U'oskington University, St. Louis, Mo., for a three weeks’ 
course of intensive training, Capt. Justin ^f. Waugh, Hood River. 

To report in person to the commanding general. Camp Lewis, Ameri¬ 
can Lake, Wash., for duty as assistant in the surgical service, Capt. 
Paul Rockey, Portland. 

PENNSYLVANIA 


To Buffalo, N. Y., Rochester, N. Y., Barre, Vt., Manchester, N. H., 
Brooklyn, N. Y., for duty in connection with the Medical Reserve 
Corps of the Army and on completion of this duty to return to his 
proper station. Major Henry D. Jump, Philadelphia. 

To Camp Dix, Wrightstown, N. J., for duty, Lieut. James E. James, 
Plymouth. 

To Camp Dodge, Des Moines, la., from Fort Riley, for duty, Lieut. 
William H. Kober, Pittsburgh. 

To Camp Grant, Rockford, Ill., for duty with 35th Engineer Regi¬ 
ment, from Fort Oglethorpe, Lieut. Clark H. Yeager, Wilkes-Barre. 

To Camp Hancock, Augusta, Ga., for duty in the surgical service, 
after completion of course of instruction at Rockefeller Institute, Netv 
York, N. Y., Capt. David H. Boyd, Pittsburgh; for duty as member 
of board of medical officers for tuberculosis examination, from Walter 
Reed General Hospital, Lieut. William G. Spalding, Cresson. 

To Camp Lee, Petersburg, Va., for duty, Lieuts, Llewellyn I. Thomas, 
Burnham; Charles B. Dotterrer, Boyertown; Adam JI. Robinhold, Ham¬ 
burg; for temporary duty, Herbert F. Kenny, Pittsburgh. 

To Camp Meade, Annapolis Junction, Md., for duty, Capt. Edward M. 
Haley, Blossburg; Lieut. Charles S. Fox, Philadelphia. 

To Camp Mills, Garden City, L. I., for duty at Base Hospital, from 
duty at Field Hospital No. 3, Lieuts. George H. Tibbins, Beach Creek* 
for duty, Lieut. William W. Van Dolson, Philadelphia. 

To Comp Pifcc, Little Rock, Ark., for the purpose of e.xamining troops 
in his specialty, Capt. Percy DeLong, Cynivyd. 

To Camp Sevier, Greenville, S. C., for duty in the Division of oto¬ 
laryngology, section of surgery of the head, from duty at Base Hos¬ 
pital. Stajor George M. Coates, Philadelphia. 

To Camp Fail, Little Silver, N. J., for duty, Lieut. John V. Kearney. 
Philadelphia. * 








thorpe, Lieuts. Nicholas E. Abhaticoliio, Bert F. Ober, Latrohe* 
Charles M. M^oy, Lewistown; Amos K. DuBell, William H. JfcKeever’ 
Philadelphia; Frank R. Wheelock, Scranton. * 

To Chwago, III lor the purpose of conferring with the State Com- 
mittce of National Defense Medical Section, and upon completion of 

Philadelphia 


Victor J. P. Jourdan, Bristol. * ^ ' 

7^0 Fori Oglethorpe for instruction, Capt. John F McClocW 
delphia; Licuts. Andrew J, W. Han^rfc, AlCna* cTrloVp H„t’^ 
Athens; Thomas I. Cotton, Carnegie; Ray H. Parker Ehrcnfcld- 
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WiiicIjrnVc, Scranton; James G. Strickland, Sliamokin; for instruction 
after completion of course at Kockcfellcr Institute, New York, HuWey 
I\. Owen, Pliiladclpliia; for duty with the 51st Infantrj’, from Medical 
Ofilccrs’ Training Camp, Frederick B. Allen, Worth Wales. 

To Fort Slocum, N. Y., for duty, Lieut. Charles H, Cloud, 
Philadelphia. 


.Tour. A. M. A. 
Oct. 20 , 191? 


■ TEXAS 


UTAH 

To Fort Oolcthorfc for instruction from Allentown, Pa., Lieut. James 
M. Graham, Fruita. 

To his home, and return to inactive list of Medical Ecseta'e Corps, 
on account of being physically disqualified for active service, from 
Letterman General Hospital, Presidio of San Francisco, Capt. Thomas 
Salt Lake City. 

VERMONT 


F'ullcrton. , 

To Rochcfellcr Ir.stilntc, New York, N. \., for instruction, from 
duty at Fort Benjamin Harrison, and on completion of this course 
to proceed to Washington University, St. Louis, Mo., for further 
instruction, Capt. Ernest M. Vaughan, Royersford. 

-T-- in mmmnnflinc? ofriC< 


insiruclion Cnpt. Krncst M. Koyersford. Lcltcrmnn General Hospital, 1 residio ot i>an i^rancisco, inoinji) 

To re fort in person to the commanding officer rcp.air shop unit, A. Flood, Salt Lake City. 

Quartcrmastcr'.s Corps. Washington, D. C., for duty, from Army VERMONT 

Medical School, Lieut. Maurice V. Brant, Cairnhrook. Boston, for instruction in military roentgenologj-, Lieut. Frank C. 

To University of Pennsylvania. Philadelphia, for duty m connection Rudolph, 

with t!ic investigation of treatment of infected wounds, Capt. William VIRGINIA 

II Pttrnr*;*:- W’nllinpforcl. . . »» r»f in^frtirfion in orthoDcdic 'Surgery, 


H. Furness WalUnRfora. 

• To irashinolon University, St. Louis, Mo., for three 
of intensive training, Liculs. William Bates and Irvine M. Boykin, 

and return to the inactive list of 

Corps.'Majors Walter S. Cornell and John H. Jopson, Licuts. Charles .. 
Rottucr. Philadelphia; John J. D.iilcy, Mc.Adoo. 

Kot ucr. 1 ni ni , J Reserve Corps on account of 


philippin'e islands 

'■'frVSSf., rwn,.pl... Dcp.„ tor .l«y. Cnp., M-." V 

GofT, Manila. SOUTH CAROLINA 

To Camt Grant. Rockford, HI., for ^y^-ith^.35,h ^ 

ment from Fort Oglethorpe. Eicut. . • ,]ivisi„„ 

City; Karl L. Able, Lccsvillc. 

SOUTH DAKOTA 

To Com, Dodge. DCS Moines, la., from Fort Riley, for duty. Li u . 

^^?^:c'in?Tr’o,!;rKoeSr f- 

J 0 IpCinj _ . -Rntes. 


VIRGINIA 

To Boston, Mass., for a course of instruction in orthopedic surgery, 
Lieut. Samuel B. Cary, Roanoke. 

To Camp Greene, Charlotte, N. C., for duty in charge of the division 
of brain surgery, section of surgery of the head, Capt. Loma.'c Givatli- 
mey, Norfolk. 


Norfolk, and Lieut. Leslie T. Rusmiselle, Lovettsville. 

To Riehmond Medical College. Richmond, Va., 
tion in military roentgenology, Lieuts. John L. Ta , J j^T^^folk. 
Favette A. Sinclair, Newport News; and ^ 

To irashington University. St f'";’ ftraining, Lieut. 

Oral Surgery, .for three weeks’ eourse of intensiie training, 

Forsey G. Tyler, Richmond. 

WASHINGTON 

To Camp Le-.vis, American g’’’T.acUa^^ 

of the medical service, C|P*- . Nelson, Spokane; Lieut. 

Capts. Robert N. ’s chief of the Surgical 

Tacoma. it,, the 17th FielJ 

To Camp Robinson, Sparta, \Vis., tor uuiy 

^'?o7eporrin IZson to july.^from S j? 

WEST VIRGINIA • , 

Weirton. 'WISCONSIN 


'To Cfluir » 

To Can p 9 Qj,3ttanooga. ?t„tv in charge of the divisimi Madison: Richard ‘ f r duty i» 

„„„p.,i, jpprtip". ... 

..S' S'I..->“■ 

To Camp Vail, L Ambulance Companies, 


SMi UP.-. T.»-. c. Cl.*' 

o.?..?”' “‘“'7, : r... s»«.. 

To Colon Hospital, for du y, Schlenkcr, 

Robert L. Bow^",’ for instruction, Lieut. G. I • 

To Fort Oglethorpe. C.a.. ^ ^ 


''='''Ceks’ inten^:; 
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(Physicians coxter a tavoe by senbikg tor this 

pErARTMENT ITEMS OP NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


to advise and keep in touch with them after their discharge 
from the sanatorium. 

Personal.—Dr. Abner H. Shaffer, Huntington, fell in his 

home, October 5, fracturing his hip.-Dr. Lewis P. Orayer, 

Fort Wayne, has been appointed secretary of the city health 
board, succeeding Dr. John H. Gilpin, resigned to enter the 
militao' service.-—-Dr. Daniel F. Randolph, Waldron, was 
seriously injured recently in an automobile accident in Van 
Buren Township. 


CALIFORNIA 

' Bill Compromised.—For work done in connection with the 
threatened epidemic of spina! meningitis in the naval training 
camp at Balboa Park, San Diego, the city health authonties 
rendered a bill for $1,500 against the United States govern- 
ment. ' The bill occasioned considerable discussion by the 
members of the health board and the naval authorities. It 
was finallv compromised by the government paying the city 
$650. 

Personal.—Dr. T. Brailsford Robertson, professor of bio- 
chemistrv and pharmacology in the University of California, 
has donated to the university his patent rights in the product 
“Tethelin," isolated from the anterior lobe of the pituitary 
body and believed to control growth of cells, and to be capa¬ 
ble of accelerating repair in slowly healing wounds. All 
profits resulting from this discover}' are to constitute an 

endowment, the income to be applied to medical research.- 

Dr. Alfred E. Banks, health officer of San Diego, has resigned 
and resumed private practice. He has recommended that 
Dr. William W. Crawford be appointed his successor.-^— 
Dr. Ralph \V. Nauss, Fresno, the newly appointed state dis¬ 
trict health officer, has established headquarters for the central 
district in Fresno. 

GEORGIA 

Personal.—Dr. William L. Funkhouser has moved from 
Rome to Atlanta, and will devote himself exclusively to the 

treatment of children.-Dr. John E. Toole has been elected 

mayor of Bainbridge.-Dr. -Albert Fleming, Waycross, has 

been reappointed a member of the State Board of Examiners. 

Tuberculosis Clinic in Savannah.—The Central Council of 
Charitable and Philanthropic Organizations of Savannah has 
advocated the immediate establishment of a free tuberculosis 
clinic in Savannah, and a committee, whose chairman is Rev. 
S. B. McGlohan, will act with a committee from the Georgia 
Medical Society, headed by Dr. James O. Baker, for the 
accomplishment of this much needed charity. 

IDAHO 

Personal.—Dr. Joseph H. Murry, surgeon of the Oregon 
Short Line Railroad, Kampa, has resigned, and Dr. Frank B. 
Smith has been appointed his successor. 

Contract Let for Sanatorium.—The contract for the con¬ 
struction, completion and equipment of the main building of 
the Idaho State Sanatorium, Nampa, has been awarded for 


Section Officers.—At the recent meeting of the Indiana 
State Medical Society, Dr. Charles P. Emerson, Indianapolis, 
was elected chairman of the medical section, and Dr. Jane 
M. Ketcham, Indianapolis, secretary. Dr. Ludson Worsham, 
Evansville, was elected chairman of the surgical section, Dr. 
Goethe Link, Indianapolis, vice chairman, and Dr. Howard 
O. Shafer, Rochester, secretary. 

Memorial to Dr. Bobbs.—At Indianapolis, October 11, in 
the medical section of the new $6,000,000 library building, a 
bronze tablet was erected in honor of the memory of Dr. John 
Stough Bobbs. a pioneer surgeon of Indiana. In the dedica¬ 
tion of the tablet, addresses were made by Dr. Henry Jameson, 
of the Medical Department of the University of Indiana, 
formerly dean of the Indiana Medical College, founded by Dr. 
Bobbs; by Louis Howland, editor of the Indianapolis News, 
and by Dr. Hillary Gobin, president of De Pauw University, 
who was for three years secretary to Dr. Bobbs. Dr. Bobbs 
was born in 1809 and died in 1870. In addition to the found¬ 
ing of the Indiana Medical College in which he was a teacher 
until his death, he was also one of the founders of the state 
medical society, donated a medical library to the physicians 
of Indiana, endowed a dispensary which is now the Indian¬ 
apolis City Dispensary, and was a brigade surgeon during 
the Civil War, and helped to carry from the field and care 
for wounded soldiers at the Battle of Bull Run. The memorial 
addresses credited Dr. Bobbs with being one of the great 
surgeons of America. The bronze tablet, executed by Gutzon 
Borgulum, is 6 feet by SVz feet in size, bears in has relief the 
figure of Dr. Bobbs, and the following inscription; "Illus¬ 
trious Surgeon, Patriotic Citizen, Self-Sacrificing Benefactor, 
Servant of God through Service to Mankind. First to per¬ 
form the operation of cliolecystotomy." That Dr. Bobbs was 
the originator of the operation of opening the gallbladder is 
fully attested. The work of securing funds and carrying out 
the establishment of the memorial was in the hands of a 
committee consisting of Drs. Henry Jameson, Alembert W. 
Brayton, William N. Wishard, John H. Oliver and Frank B, 
Wynn, some of the members having been associates of Dr. 
Bobbs. 

MARYLAND 

Typhoid Cases Increase.—Twenty-six new cases of typhoid 
fever were reported to the Health Department of Baltimore 
during the week. There were four deaths from the disease. 
The Health Bulletin also reports 189 deaths in Baltimore, for 
the week, and 300 births. 


$23,800. 


ILLINOIS 


Personal.—Dr. -Alice Barlow Brown, Winnetka, has arrived 
at Toulouse, France, where she is to establish a free dis¬ 
pensary for women and children which is supported by the 
women of Winnetka, and the American Fund for French 

Wounded.-Dr. Max C Hawley, Elgin, has been appointed 

superintendent of the M'atertown State Hospital.-Dr. George 

Parker, medical director of the Peoria Life Insurance Com¬ 
pany. has entered on the duties of commissioner of health of 
Peoria, succeeding Dr. Emmett .A. Garrett, called to war 

service.-Dr. Emil Bunta, Chicago, has been appointed a 

member of the staff of the Oak Forest Infirmary. 

INDIANA 

New Surgeries ^ened.—The north annex and new surgeries 
of the Methodist Episcopal Hospital, Indianapolis, were for¬ 
mally dedicated, October 14 and 15. The north wirife of the 
hospital was completed last year, but had never been formally 
dedicated. The new surgical operating rooms have just been 
completed at a cost of $40,000. 

Sanatorium To Do Ou^atient Worta-The directors of the 
Marion County Medical Society for the Prevention of Tuber¬ 
culosis have decided to buy an automobile for the use of the 
XT* Sunnyside Sanatorium. This will 

enable Miss Gaskill, nurse at the head of this department to 
xusit tuberculosis patients in all parts of the county in order 


rersonai.—ur. Arctiioaia c. tiarnson, director of the Uni¬ 
versity of Maryland Base Hospital Unit, was recently 
operated on by Dr. Thomas S. Cullen in St. Joseph’s Hos¬ 
pital for acute abdominal trouble.-Miss Mary L Kelly 

assistant superintendent of nurses of the Health Department 
of Baltimore, has been appointed assistant bacteriologist of 

the health department.-Dr. Harry F. Shipley, Granite, was 

seriously injured, September 13, by the overturning of his 
automobile near Gwynn Oak; he sustained a fracture of the 

clavicle and two ribs.-Dr. Karl H. Van Norman, formerly 

assistant superintendent of Johns Hopkins Hospital, who 
resigned in November, 1915, for war service with the Cana¬ 
dian forces and was placed in charge of a base hospital in 
Kara^ate England, and later was made assistant chief of 
the Canadian hospitals in England, has returned to this 
country to recuperate, and is in temporary charge of the 
Canadian recruiting station at Minneapolis. 

MASSACHXTSETTS 

Health Department Moves.—New headquarters have been 
opened tor the state department of health on the fifth Roar 
house, and the water, sewerage, food and dni" 
laboratories are on the same floor. ° 

a g. vri. ‘a -r 

has been appointed epidemiologist of the Boston I^alth 
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Dej artmcnt.-Ljcttl. Harry R. Coburn, M. R C in 

of the mens dcpartnjcJU of (he Tewksbury State HosSS 
sas given a farewell dinner. September at bflras 
presen eel w.tli _ a wrist watch.i—Dr. Fri n Carlisle 

of the Norfolk' State 
Dospital, Ponds il!e, for ten years past, has accented in 

KirEc"v'"SI “ Farm, 


Oci, 20, ]?}P 

a sursS! ?o“fao“T annoootts itoi 

Long Islaad a.llrsf HSpital, bISj ?Ur“Z',”' 

■tea”" ^ to 0«ob«1o'S 


MICHIGAN 


New Officers.—-At the annua! meeting of the Wayne Counfi 
Medical Society, held in Detroit, Dr. Warren L. Babcock wa] 

Simpson, vice president 
iJr. Kajmond C. Ancines, secretary, and Dr. William" H 
Alorley, treasurer. 


State Board Members.—Tiic following appointment.s arc 
announced by the governor for membership in Die Michigan 
Nate board of Registration in Ilfcdicinc; Dr. Guy L. Conner 
Detroit, to succeed Dr. Colonel B. Burr, Flint; Dr. WilHaiw 
S. Shipp, Battle Creek, to succeed Dr, William T. Dodge, 
Big Kapids. and prs, Albcrtus Nyland, Grand Rapids, and 
ivclson McLaughlin, Lake Odessa, to succeed themselves. 

Personal. Dr, Kdwm R. Vander Slice, Lincoln, for two 
years physician for the slate hoard of health Uibcrciilosis siir- 
very. has been appointed executive secretary of the Michigan 
.Antitubcrculosis Association.-Dr. Eioise Walker, Bing¬ 

hamton. p, Y., has been appointed physician to the University 
of Michigan, health .service, succeeding Dr. Elsie k Pratt, 

Denver.-Dr. Richard M. Olin, secretary of the state board 

of health, Caro, has moved to Dansing.—-Application lias 
been made for a .sanitao’ commission to c.xaminc Dr. Ralph 
JL Gustin, Detroit, who is said have been recently sentenced 

to .serve one year for manslaughter.-Dr, William C. Bell 

has been appointed police surgeon of Detroit, succeeding Dr. 
GrifTuli A. Thomas, resigned to take command of an ambu¬ 
lance company at Fort Sherman, Chillicothc, Oliio. 


MINNESOTA 

Health League Trains Nurscs.-^The Minnesota Public 
Health Association announced tliat it will expend $8,000 for 
the training of graduate nurses to do visiting work in towns 
and rural communities. 

Personal.—Dr. George E. Putney, Payncsville, has been 
appointed a member of the State Board of Medical Examiners, 
.succeeding Dr. Pierre C. Pilon, Payncsville, resigned to 

enter the Army.-Dr. Arthur T. Laird, superintendent and 

secretary of the Nopeming Sanatorium, Duluth, has been 
appointed by the RockcfcUcr Foundation to do tuberculosis 
work in France. 

Hospital Iteras.~St. Peter's new hospital, known as Die 
Field Hospital and Sanitarium, was opened for patients, 
October 1. The formaropening took place a week later. The 
building at present accommodates fifteen patients, and is 
under the charge of Dr. Merton Field.——Dr. Philip E. 
Stangl, formcrlv of St. Cloud, has assumed charge of the 

Paynesvillc Hospital.-Work on the new Itasca County 

Ho'spital, Grand Rapids, has been begun, and under the terms 
of the contract the building must be completed before April 
1, 1918. 


NEW YORE 

Oppose Institution at Lake Mohansic.—For swm-al dap 
the joint legislative committee has fwen taking ” 

order to reach a decision as to the disposition to J^akc of t 
1000-acre site bought for a state hospital and btime fo 
inSin?dclhiquS Protests against having any buildings- 
nn Diis site have been made by the commissioner of the board 

lives 

of Medicine, the real estate board, the Safety 

the Central Mercantile Association, and by a number of othe 

civic bodies. 

New York City 

^(Te ..c» Dep" AV^t o' Vilol Eooppm.ci , ■ ■ 


^ Draft Physician Punished.—Dr. Henrv Seb'emm i 
IS said to have been convicted, October 3 ofto’ 
cause Die evasion of the selective draft law, and to hiel n 
sentenced to two years' imprisonment in the Unitod sS 
Pemlcntiary, Atlanta, and to pay a fine of $3,000. 

Nurses.--Largely as a result of the appeal 
of the Council on National Defense that all hospitals in the 
country increase their educational facilities for training 
nurses. BeUevue Hospital School for Training Nurses has 
opened a school for students irfw do not five at the hospital 
ihere will be no tuition charge, and textbooks and uniforms 
wDI be furnished to applicants. The training will cover 
forty-eight hours each week. The students must have a 
high school or college education. 

Merger of Three Hospitals Planned.—At a conference 
recently called by^ Felix M. Warburg and attended by repre¬ 
sentatives of various city hospitals, plans were considered 
wr merging the three large Jewish hospitals of the Bronx. 
The plan calls for the erection of a great centra! hospital 
building in place of Die three separate institutions. It was pro¬ 
posed that a building should be erected to cost at least 
$500,000 and to accommodate 300 patients. The plan also 
includes the establishment of dispensaries in different parts 
of the Bronx. Resolutions ivere adopted authorizing the 
appointment of a committee of those interested in the work to 
make a survey and to work out definite plans. 


Personal.—Dr. Isadorc Rosen has been appointed instructor 
in syphilology in the College of Physicians and Surgeons in 

the City of New York.-Dr. Louis R.'Harris, director of 

the Bureau of Preventable Diseases, has been appointed suc¬ 
cessor to Dr, Bertram H. "Waters, resigned.-Dr. Chester 

L. Carlisle, formerly senior assistant physician to the King’s 
Park State Hospital, Long Island, has been appointed and 
has assumed office as superintendent of the Division of Mental 
Defects and Delinquency of the State Board of Charities, with 
oifice at the capital, Albany.-Dr. William G. Bissell, Buf¬ 

falo, has been elected vice president of the Federated Alumni 

Association of the University of Buffalo.-Dr. James L, 

Gallagher, Buffalo, lias been reelected supreme medical e.xam- 
iner of the Ancient Order of Foresters for the Atlantic, 
central and southern states. 


OHIO 

Personal.—Dr. Allen "W. Freeman, U. S. P. H. SAook office, 
etober 1, as the first commissioner of health of yhip. ^ • 
iscph W. Lehr, Wooster, suffered severe injuries in a cm- 
sion between an automobile and the buggy m wdnen c - 

ding. September 30.-Dr. J. Sumner Teter ha he® 

ipointed city epidemiologist at L 

homas L. Ramsey, resigned.-—Dr. Osor H. J 
:signed as a member of the Columbus Board 
r. DeWitt T. McGriff, Lima, has to 

lien County, succeeding Dr. Vtrgil d. l,(,cn 

Iter the military service.-Dr. Leo S- ^a!^ r Sumner 

ipointed city physician family hare 

cter.-Dr. William E. Pneer, Ironton, and tamii) 

me to St. Petersburg, Fla. 

PENNSYLVANIA 

Philadelphia . 

Personal.—Dr. Thomas McCrae, Marge 

ifferson Medical College, lyho has been resimie'l 

ilitary hospital in England, ant! Hospital 

s practice and teaching in assistant professor 

-Dr.!!. Clarence Keeler has been made assism 

: otology in Jefferson Medical College. ^ 

Army Tuberculosis j^'efve^acperts on diagnosis 

ilosis unit to the government. Jwel « ^ jp Camp D'^ 

,d treatment have been ordered to 

trightstown, to examine the dAOW j?. j{. Landi?. 

anf iWo mk-e up this unit are: Drs. M. 

obert Shelmerdine MeCombs, Hef^ Dayissoy 

bntgomery, Joseph P. fjic Clare"-"’ J’- 

adore Kaufman, John J. Kobreciu, 
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Clinton Foltz, Elmer H. Funk, all of Philadelphia, and Marcus 
W. Newcomb, Browns Mills, N. J. 

Substitutes for Doctors in "War Service.—Drs. William W. 
Keen, George A. Knowles, James T. Rugh, George D. Fussell 
and Frederick P. Henry, secretary, 114 South Eighteenth 
Street, the committee to procure substitutes for physicians 
ordered in sendee requests all who are going to tlie front to 
notify the secretary of the committee of the names and resi¬ 
dences of those who are to take charge of their practice during 
their absence. In case they have difficulty in procuring sub¬ 
stitutes, the committee will be glad to assist them in making 
such arrangements. The committee would suggest to doctors 
leaving for the front that they inform their patients who their 
substitutes are and post on the doors of their offices the names 
and residences of such substitutes. 


WEST VIRGINIA 

Personal.—Drs. Robert U. Drinkard, John W. Gilmore, 
.Andrew J. Wilson and Charles M. Truschel, Wheeling, have 
been selected as members of the visiting staff of the View 
Point Sanitarium, Wlieeling. 

Semi-Centennial of Medical Society.—The West Virginia 
State Medical .Association held its fiftieth annual meeting at 
Fairmont, October 2 to 4, under the presidency of Dr. Joseph 
E. Rader, Huntin^on. Berkeley Springs was selected as the 
next place of meeting, and the following officers were elected: 
president. Dr. Samuel R, Holroyd, Athens; vice presidents, 
Drs. Charles O’Grady, Charleston; William J. Judy, Belle¬ 
ville, and Charles W. Waddell, Fairmont; secretary. Dr. 
J. Howard Anderson, Marytown; treasurer, Dr. Hugh G. 
Nicholson, Charleston; counsellors, first district. Dr. Henry 
R. Johnson, Fairmont; second district. Dr. Theodore K. 
Oates, Morgantown; third district, Dr. Chester R. Ogden, 
Clarksburg; fourth district. Dr. George D. Jeffers. Parkers¬ 
burg; fifth district. Dr. James E. McDonald, Logan; sixth 
district. Dr. Horace L. Goodman, McKendree; delegate to 
the American Medical Association, Dr. F. LeMoyne Hupp, 
IVheeling, and editor of the journal of the association. Dr. 
James R. Bloss, Huntington. 


WISCONSIN 


Society Moves.—The Milwaukee Medical Society has 
moved into its new quarters in the Colby-Abbott building, 
and has transferred its library and reading rooms to the 
new home. The rooms were formally dedicated. October 7. 

Personal.—^Dr. Frederick M. Harris has resigned as full¬ 
time health commissioner of Fond du Lac, and director of the 

Fond du Lac Cooperative Laboratory.-Dr. Lewis J. 

Daniels has been appointed health commissioner of Mil¬ 
waukee. succeeding Dr. George C. Ruhland, who has entered 
the United States service. 

Hospital Notes.—Through the efforts and generosity of Dr. 
John G. Meachem, the establishment of a children’s hospital 
in Racine has been made possible. Dr. Meachem has pur¬ 
chased a house south of the maternity home on Wisconsin 
Street, and has given it to St. Luke’s Hospital and the Alice 
Horlick Hospital for a terra of years, free of rent and taxes. 

The building will accommodate seventeen patients.-Sunny 

Rest Sanitarium, erected four years ago by Racine County 
at a cost of $35,000, is found to be in need of immediate 
repairs which will cost more than $5,000. 

State Medical Society Meeting.—The State Medical Society 
of Wisconsin held its annual meeting in Milwaukee, Octo¬ 
ber 3 to 5, under the presidency of Dr. Hoyt E. Dearholt, 
Milwaukee. The following officers were elected; president. 
Dr. Gustave Windesheim, Kenosha; vice presidents. Drs. 
Oscar Lotz, Milwaukee; Thomas W. Nuzum, Janesville, and" 
Karl W. Doege, Marshfield; secretary, Dr. L. Rock Sleyster 
Waupun (reelected); treasurer, Dr. Sidney S. Hale. Ripon 
(reele«ed) ; a delegate to the American Medical Associa- 
tion. Dr* Charles H. Lemon, ^Milwaukee; alternate Dr 
Wilson Cunningham, Platteville, and counsellor of the ’ninth 
district Dr Joseph F. SmiUi, Wausau; Dr. Louis M. 
Uarfield, Milwaukee, was elected president, and Dr. Joseph 
fe'j .f^'^t^l^ry of the medical section; Dr. 

Edward W. Quick, Milwaukee, president, and Dr. Daniel 
Hcylanson, Milwaukee, secretary of the surgical section, 
E'Pon. president, and Dr. Joseph J. 
Beilin, Green Bay, secretary of the eye, ear, nose and throat 
section. 


CANADA 

Personal.-Major William John O. Malloch, Toronto, wh, 
returned to England from Saloniki with the Toronto Uni 
tcrs.ty Base Hospital, has been appointed surgeon-in-chie 


of the Ontario Military Hospital, Orpington, England.-- 
Licut.-Col. Thomas Bedford Richardson, Toronto, who has 
been medical officer to the British-Canadian War Mission, 
Chicago, has been recalled to Canada, and has been appointed 

to the staff of the Canadian Pension Board at Ottawa.- 

Lieut.-Col. P. Walter H. McKeown, Toronto, overseas for 
over two years, is temporary O. C., Kitchener Hospital, 

Brighton, England.-Major Donald McGillivray, Toronto, 

on three months’ leave of absence, has not yet fully recovered 
his health as to permit him to return to England for hospital 

duty.-Major William J. Clark, Toronto, of the Ontario 

Military Hospital, Orpington, England, is home on three 

months' leave of absence.-Hon. Dr. William J. Roche, 

Minnedosa, Manitoba, who was a member of the late Borden 
government, has been appointed head of the Canadian Civil 
Service Commission, but at the present time is in a hospital, 

seriously ill.-Capt. Brefney R. O’Reilly, Toronto, will 

accompany the Canadian and American aviators to Texas for 
winter training. Dr. O’Reilly is medical officer to the Cana¬ 
dian Fiying Corps. 

Canadian Military Hospitals Commission.—There are now 
fifty-seven institutions operated directly by the Canadian 
Military Hospitals Commission, fourteen others at which 
definite accommodations are available, apart from the hos¬ 
pitals for the insane, and twenty-three hospitals where men 

may be sent for active treatment.-The commission has 

under control sixteen hospital cars for transportation of the 
men from hospital ships to their inland destination. It is 
expected from 1,200 to 1,500 soldiers will now be returning 

every month.-Arrangements have been made recently 

whereby the Canadian Army Medical Corps contributes to 
the medical’ service of the commission. The following are 
the special classes, including specialists, in the following 
branches: general practice; tuberculosis; orthopedics; mental 
diseases; eye, ear and throat diseases; dental; massage; 
electrical treatment; physical drill, and rheumatic treatment. 
-The Oakhill Military Convalescent Hospital, St. Cath¬ 
erines, Ont., is specially assi^ed for rheumatic cases. British 

Columbia has several; Winnipeg, one.-There are two 

classes of mental dipbility. The Ontario Military Hospital 
at Coburg, Ont., will be retained entirely for shell-shock 
cases, and arrangements have been made to open at New¬ 
market, Ont., an institution for the insane.-The commis-* 

sion only has one factory thus far for the manufacture of 
artificial limbs, that in North Toronto, but in the near future 
other manufactories will be established in different parts of 
Canada. 

GENERAL 


Eye, Nose and Throat Specialists to Meet.—The twenty- 
second annual meeting of the American Academy of Ophthal¬ 
mology and Oto-Laryngology will be held in Pittsburgh, 
October 29 and 30, under the presidency of Dr. William L. 
Dayton, Lincoln, Neb. 

National Housing Conference.—The sixth National Con¬ 
ference on Housing in America was held in Chicago, Octo¬ 
ber IS to 17, under the auspices of the National Housing 
Asswiation, in cooperation with the city of Chicago, and 
the Chicago Civic and Social Service Organization. Among 
^e chief topics for discussion were, "Chicago’s Housing 
Problem, Industrial Housing,” and a symposium on housing 
famines. * 


iJequests and Donations,—The following bequests and 
donations have recently been announced: 

Dr. John B. Briggs, Hartford, Conn., one-half the estate of .Airs 
James t. Nichols, amounting to nearly half a million dollars. 

To establish the Dr. James M. Ferguson Horae for worthy poor and 
homeless svhite persons of El Paso County, Colo., the estate of Dr 
James AI. Ferguson, valued at about $20,000. 

Hospital, Danville, Pa., an endowment 
of $1,000,000, by Mrs. Abigalc E. Geisinger, 

The Alvarenga Prize.--The College of Physicians of Phila¬ 
delphia announces that the Alvarenga Prize for 1917 has been 
Pf’ison, Baltimore, for his essav 
entitled The Superioritj' of Inoculations with Mi.xed Triple 
?- t’°’:°‘yNos!ts A and S. poratxphosus 
B). Over Successive Inoculations with the Single Vaccines 

muit F ' pubHshed. 

1, and It written in a language 
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linglisli, should be accompanied b 3 ' a translation. Tliey must 
be received by the secretary, Dr. Francis C. Packard, 
19 South Twentj’-Second Street, Philadelphia, on or before 
May 1, 1918. Es.says must not he signed, but must be marked 
with a motto, and accompanied by a sealed envelope having 
on the outside the motto, and inside the name and address of 
the author. 

Meeting of Clinical Congress of Surgeons. — Special 
arrangements have been made for the evening sessions of the 
meeting of the Clinical Congress of Surgeons in Chicago, 
October 22 to 26. The programs of these sessions will be 
devoted especially to war sul)jccts. As corrected to date of 
going to press, it is as follows: 

MONDAY, ocTOnr-R 22, S:1S r. m., orchestra hall 


recent casualty lists, British: Lieut.-Col. E. H. Openshaw 
presumably in Mesopotamia; Capt. B. A. Bull, Lieut, d! 
Anderson, Capt. W. J. Evans, Surgeon H. A. Potter, Col 
T. Daly, assistant director of the medical services, lost in 
sinking of transport Arcadian; Capt. J, W. S. Wilson, Fleet 
Surgeon E, C. Ward, Capt. A. S. Taylor, Capt. R. W. 
Shegog, Captain Neligan, Lieut. A. G. Dunn, Capt. B. Wood- 
liouse, Capt. N. G. Chavasse, awarded the Victoria Cross. 
In Italy: Lieut. F. Pittaluga, Capt. C. Zucchetti, Lieut. A. 
Buonomo, Lieut.-Col. D. Sonnino, Lieut. E. de G. di Santa 
Severina. In France: Aide-Major P. Reynaud, A. J. Giordani, 
Lieutenant Duguit, Captain Morin, chief of the hospital at 
Vadelaincourt, shelled by aeroplanes, one bomb killing him 
and the soldier on whom he was operating. 


Address hv Clinirman of Cominillcc on Armnpements---_ 

;.A. J. Oclisiicr, JiJ.D., CliiORO 

Kcm.irkrof RctVrinR'r’rcsidcnt . ...Tred It. Lniid, M.D., Rosjon 

Inanpuraiion of President-elect.Joint ti. Clark, M-h-. 1 Inladclpliia 

TJie Ccncra! Medic.!] Hoard of the Couneil of Naltonal. l^efcnsc 

.,^.1'r.ankhti 11. Marltn, M.D., Chic.tRO 

Presentation of, and remarks iiy: 

lion. Josephus D.tnicls, Secretary of the INayy. 

SurKCon*(»cJicral William C', ClorRas, A. 

SurRcon'(»cTicra! William C. llraistcd, Ll S. 

SsirKCon-Ccncral Rupert Hlnc, V. S. P. If. S. 

Colonel T. 11. (loodwin. Representative of the Director-General, 
Briti.sli Army Medical Service. . .. 

Colonel C. Dcrclc, Representative of Medical Department, French 

M^j^’Cimrles H. Mayo. M. R. C., Pre.sidenl, American Mcdic.at 

the Medical Semce^of the Ens. 

Crile. M.D., Cleveland. 

TUESDAV, orrotiER 23, S r. m.. gold room, congress hotel 
Svmpositim; Sanitation and Sepsis— Goreas USA. 


SymposivimtM l').. Philadelphia; Alexis 
r^mel MD* ^’mvN'nrkt Wm- ObVcill Sherman. M.D.. P.ttshurRh; 
\V. Es'tell Lee. M.D.. Philadelphia. ^ j, p^saick. New York 

¥rirC^.:tr":V"vm.rre;VDi;^^^ K snow. M.D.. Washington 

WEtiNESllAY, OCTOr.ER 24. 8 T. M,. GOLD ROOM, CONGRESS HOTEL 
-Symposium: Military Surgery and the ^pcciahics Rochester 

(icncml Surgery . Mm- "dear King. M. C. U. S. A. 

larr “ "si.! L.Si,!;gr 

Stirgery of the Ear, Nose and M.D., Wa^shingion 

Orthopedic Surpery. 

9^ R r M COLD ROOM* COKORESS HOTEL 

’ T,. v.,.. siMw- 

.J • VV • b.rh-adcs 11. M.D.. Phdadclplua 

•‘^T)1"ussion''hy' Allen Ik" Id 

Chicago. 


foreign 

. . • Tf.,i«—Tlic PolicUnko states that a 

Red Cross Mission in is in Rome to study 

Iron, the '"’P™™ hospitnlr. etc. The, 

conditions on the It. ‘ j,,. Senator Comte Delia 

Sagfirpr^aldcmol .he°I.altan-Rcd Cross, the preiect of 

Rome, and other notables. Aires— The hospital pro.- 

New Pinero Hospital at J, 1907 has just been 

vided for by the bequest of ^ ,vith. a eapac.ty 

Icfed to ihe puhlie liefore Sept 2 1917,^hM ^ 

\ OR vet are open to the ^ in charge 

^ifit'f medical director of ‘ Ajj-cs the central organ- 

I Ute Asislencia ,hc care of the sick poor. 

?,ati.n oiatl ' '_F W. « 

'■nceiths in the Profession Ahroam v presi- 

Sen' SV Mjmh G.— 

Basel. B. Hernandee ^ted to 

Buenos service there.-infection incurred 

of the antir ,• from an acciden Lyons. From 

fulminating seP otorhinolaryngology at Lj 

in his war scrMCC 


PARIS LETTER 

Paris, Sept. 6, 1917. 

The Visit of the Uruguay Physicians 
A party of medical men from Uruguay are touring the 
southwestern part- of France at present. They started in 
the Arcachon region, investigating its climatotherapeutic 
rc.sourccs. The part}- was entertained by the Arcachon Medi¬ 
cal Society which took them to visit the summer and winter 
resorts and the headquarters of the society, its collections 
and its laboratorj-. 

Physicians Victims of Their Devotion 
The death of Dr. Leon Bonnet, aged 58, has been reported 
from Pny-cn-Velay. He was one of the first medical men to 
study the roentgen rays, and he has just paid with liis me 
for his devotion to science and his patients. He contracted 
the disease to which he succumbed while working with the 

^^Radfologlc^'science has also to record -9/; 

Vaillant, chief of the service of radiology- at the Laribo siere 
hospital. He has just had to have his 

because it had become gangrenous Lf J „ 

roentgen rays. During the twenty years that he has been 
Sing with these rays he has had a number of accHen • 
First, several years ago, one and tlien right 

band bad to be amputated, and then one finger f t^X 
hand In spite of the precautions taken, the evil grew 
Siy worli and the forearm has had to be removed. 

The American Red Cross Canteens for Soldiers 
The ivar council of the American Red Cross ^ 

are To brequipred’^dtrwriting materi^^^^^^^ ireost Fkf of 

for bathing and arrangements for the sale at cos 1 
small useful articles and comfort supplies. 

Physicians and the Coal Card ^ 

I have already mentioned in a XX's/Tans qT the Seine 
of the coal card. The organized pi highest local 

department, the Synchcat. has shuation zs it affects 

aSiorities, calling the.r attention to the siUiabon^^^j 

physicians. Their commumcation-saj s - A 

■ to he inaugurated, September 1 - cLred up before 

tion as it affects the medical “rps i?ust^i the inauguration 

^ that date. During the discussions ^ d^ professions 

of the coal card, it was heard lawyers and ph)Si 

would be granted special privileges, * receive tlio"' 

■ dans are obliged to liave a room m which the) , 

> .imnts and a waiting room iot Biem. ^ four 


dans arc oniigeu 10 - -- , jt is estinLO'-" - _ 

clients and a he heated on vJ2I6 

£ a day,, ttot ”■ Self S ^ 

hours of heating per Hionth, individual coa card- 

lo die amo-unt ‘'^PP„XrStt iS undeT the if ifglS 
medical corps of Pans, not J jj ^ to apply f hat 

fessiou to have them recogmz 

- The War 

loAfV IN MACEDOM-'I 
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"On mv visit to the medical and surgical quarters of-the 
armcc d’Oricnt I saw at the front and even in Salonikt the 
results of the work and devotion of all the personnel in your 
command. The difficulties to be overcome, depending on the 
question of transportation and climatic conditions, were of 
the most serious kind, and were further aggravated by the 
colonial character of this war. But thanks to the close col¬ 
laboration between the militarj’ command and your depart¬ 
ment, it has been possible to effect day by day material 
improvement both from the practical and from tlie scientific 
standpoints. 

"Please convey my congratulations and my thanks to every 
stretcher bearer, nurse (men and women), physician, phar¬ 
macist, and administrative official. Far from their native 
land, they have served their country well, devoting themselves 
cntirelv to solicitude and care for the soldiers for whom we 
can never do too much. The Republic may justly be proud 
of all of them as well as of those doing the actual fighting. 

THE SHELL SHOCK CASES 

The report on the mental confusion cases among the men 
on active service was prepared in collaboration _ by urs. 
.luqiielier, Capgras and Bonhomme. and in an important 
summary of the subject, impossible to do justice to here, 
thev called attention in particular to the following questions; 
(1) from the point of view of the eliologi’, the existence of 
cases of a purely commotional or emotional origin, without 
the. influence of infection or intoxication; (2) the greater 
gravity of the prognosis in the commotional cases and their 
complication by sequelae, and (3) the importance of the 
sequelae, which may include psychoses and secondary psycho¬ 
neuroses, among which are dementia praecox, masked epi¬ 
lepsy, the syndrome of hyperemotionalism and recurring 
conditions of oneirism, that is, dreamlike hallucinations 
while awake, etc. . 

The discussion bore mainly on points of detail. Dr. 
Delmas insisted on certain peculiarities of the war confu- 
sional state; its equal frequency in the wounded and the 
nonwounded; the importance among other sequelae of early 
dementia and the syndrome of hyperemotionalism, and the 
constant existence of a period of latency at the beginning of 
the “commotional confusion." Dr. Marie warned against 
the too early return to duty of the men thus afflicted; Dr. 
^leige. against errors of diagnosis between confusion and 
aphasia. Dr. Laignel-Lavastine emphasized the fact that 
emotional and concussional confusion are produced by a 
physiologic mechanism, the emotion generating the confu- 
sional state through the intermediation of the secretory 
disturbances which it induces. 

THE DISTURBANCE IN THE PUPIL REACTION'S AFTER 
SHELL SHOCK 

At a recent session of the Academie de medccine. Dr. 
G. Guillain, agrege professor at the Paris Faculte de 
medecine and hospital physician, and Dr. J. A- Barre called 
attention to the changes in the pupil reactions which they 
had noted in twenty-six cases of concussion from explosion 
of a large shell without external wound. Sometimes, at first, 
the pupils are abnormally dilated, and show no reaction to 
light or accommodation. Usually the mydriasis is of dif¬ 
ferent degrees in the two eyos; sometimes on one side only, 
sometimes on both there is no response to light; sometimes 
there is an actual Argj-11 Robertson sign; in other cases there 
may be a paradoxical reaction to light. In some of the cases 
of shell shock the pupils may be merely unevenly dilated with¬ 
out modification of the motor reaction to light or to accom¬ 
modation. These disturbances in the milder cases of shell 
shock do not cause much trouble. They are transient, as a 
rule, lasting from three to fifteen or twenty days and some¬ 
times longer, but they gradually improve and finally disap¬ 
pear completely. They remarked that it is somewhat diffi¬ 
cult to understand the pathogenesis of these pupil distur¬ 
bances. In six of the men, they coexisted with xanthochromia 
in the cerebrospinal fluid and slight meningeal hemorrhage, 
but in the majority of cases there was complete absence of 
any sign of meningeal hemorrhage. Mffien tliere is a slight 
meriingeal hemorrhage, it might be assumed that the cere¬ 
brospinal fluid had been rendered toxic bv the products of 
hemolysis, and that this toxic influence had been felt by the 
fibers of tlie nen-e roots, cither on the centripetal or on the 
centrifugal path of the reflex, or else the small hacillarv- 
clots might have injured the fibers by compression. It seems 
also as if in many cases there mav have been some direct 
pcripberal source for the pupil anomalies, either from actual 
concussion of the retina or from some local concussion of 
Hie cihary muscle or netves under the influence of the 


explosion of the shell. Wiatevcr their pathogenesis, these 
pupil modifications should be made known. They are by no 
means exceptional and their causal relations with the con¬ 
cussion seem to be evident. 

[The French term concussion is used, by some strange 
twist of the language, exclusively to mean “graft,” especially 
extortion by a public official. Consequently it is never 
applied, as in English, to denote the condition resulting from 
a violent shock. They use the term commotion, and men suf¬ 
fering from shell shock are called les commotiones. 


LONDON LETTER ■ 

London, Sept. 18, 1917. 

The War 

AMERICAN PIiySICIANS IN ENGLISH HOSPITALS 
In consequence of the shortage of physicians in this coun¬ 
try, the War Office is substituting American Army surgeons 
for civilian physicians that are employed for part time in 
military hospitals. There are several reasons for this. As 
stated in a previous letter to The Journal, the Central 
Medical War Committee has informed the government that 
no more physicians can be taken from civil practice. The 
release of part-time men from the military hospitals will 
help to ease the strain in civil practice and enable more men 
of military age to be called up. Moreover, it is held that 
part-time men, because of the exigencies of their private 
work, are not a good bargain for the state, and it is always 
preferable to employ full-time men. Finally, the urgent 
need of the present time is for orthopedic surgeons, and 
America is well able to supply .these. 

PARATYPHOID FEVER AMONG BRITISH PRISONERS 
OF WAR 

A serious outbreak of paratyphoid has occurred among 
British officer prisoners of war in the hands of the Turks 
at Yozgad, in Turkey in Asia. The mortality among the 
rank and file of British and Indian prisoners captured in 
Kut has been very heavy, amounting almost to 70 per cent, 
of the men captured. Among the officer prisoners, the mor¬ 
tality has been slight, and the latter are being treated as 
well as the circumstances of their captors allow. 


TETANUS IN MILITARY HOSPIT.ALS 


The Wat Office Committee for the Study of Tetanus has 
published an analysis, compiled by Sir David Bruce, of the 
cases of tetanus that have occurred in military hospitals 
which is important, as it shows the effects of treatment. 
During four successive periods analyzed, the rate of mortality 
has steadily gone down. In the first period the mortality was 
57.7 per cent.; in the second, 49.2; in the third, 36.5. In the 
fourth period there is a series of 100 cases of which si.xt}'- 
nine patients recovered, a mortality of 31 per cent. The 
ratio of cases of tetanus to the number of wounded soldiers 
treated in home military hospitals was, roughly, six times 
as high in September, 1914, as it was two months later; 
and it remained at or about the lower level until the end 
of 1916. This fall in ratio was undoubtedly due to a great 
extent to the introduction of prophylactic injections of anti- 
tetanic serum, which took place about the middle of October. 
1914. 


ine cases m tne last penoq show once again that the 
shorter the incubation period the greater the mortality rate, 
and vice versa. There were only twelve cases with a short 
incubation period (that is, up to ten days), and si.xty cases 
with an incubation period of more than twenty-two days; 
the shortest incubation period was seven days, and the long- 
est 190. Since the beginning of the war there has been a 
diminution in the number of cases with short incubation 
periods, and a corresponding increase in the number of cases 
with long incubation periods. This is a measure of the 
Mtiqn of the prophylactic inoculation of antitoxin. Sir 
David Bruce points out that it is sometimes by no means 
easy to decide whether a case is one of localized or general¬ 
ized tetanus. He defines general tetanus as that in which 
spasticitj' or rigidity occurs in muscles distant from the 
site of the wound, trismus being the most common initial 
symptom. In local tetanus the spasticity or rigidity is con¬ 
fined to the muscles in the neighborhood of the wound He 
looks on local tetanus as a much modified variety of the 
as a new type due to the action of 
the prophylactic injection. In genera! tetanus the toxin mole¬ 
cules may be pictured as gaming entrance to the circulation 
and so reaching all parts of the nervous system. In the last 
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100 cases, sixty-one were general and twenty-eieht loenl- 
m the remainder tlierc ivas doubt. In the sixty-oie LsS of 

S’34l’^ner'^cen?‘' "" "Mortality 

rLn^ZtJ T - ^ patients with localized tetanus 

recorded in fifty-four of the gen¬ 
eralized cases, opisthotonos in seventeen. With regard to 
operative interference, the tetanus committee advisif thS 
when operations are performed at the site of wounds, cvenif 
they arc healed, a prophylactic injection of serum should 
alway.s be given; further, they consider it probably safer to 
abstain from surgical interference with the wound^ until the 
ordinary treatment for tetanus has been carried out, unless 
there arc other and imperative reasons for immediate opera- 


JOUR. A. M, A. 

Oci. 20. 1917 


M&rriages 


Lieut. La Verne B. Spake, M R P tt c rr 
C.W Ka„., ,o Miss Ella Haines Va„„ei?„fEl SS,' 

Vincent Gowen, M R C TI g a,. . 

M,ss Marten,e J. Horan, b„,h Phiw4h!.,%tt£!? 

.0 mIs 

Blanch™ M.\vhife“o^wSflerMS'!;sfe 


tion. 

When’the sjmiptoms of the tetanus have subsided, and 
the li.ssucs arc flooded with antitoxin, then the wound can be 
opened up and searched for foreign bodies or hidden col¬ 
lections of pus and tetanus bacilli. The analysis of the cases 

lurnislics no evidence either for or against the intrathecal c rj ‘ ... 

0 RTKorE„,c .voaRsnors hcufBS “S rf KaS SToS^t'l ““ ®“- 

Considerable a.tcnlion‘ia being dircced in llria connlry, An'iXffilf oT&!Kr 

as in France, to the development of military orthopedic bos- «. .^ ® V, ^ _ . _ 

pitals and curative workshops, which arc being established 
in various parts of the couiitr}'. In London there is at 
Shepherd’s Bush a military orthopedic ho.spital with 1.200 
beds. Since this hospital was opened in March, 1916, 1,270 
men have been discharged, of whom 390 were permanently 
unfit. 325 'vcj-c_ returned to duty, 507 were sent to command 
depots, and 515 to employments. There are departments for 
electrotherapeutics, massage and hydrotlicrapeutics. Curative 
workshops arc being completed which will provide places for 
over 200 men. Tlic work done includes engineering, electrical 
work, metal grinding and polishing, felting, tailoring, fancy 
leather work, carpentering, photography, art iron work, oxy- 
acetylenc welding, French polishing, painting and sign writ¬ 
ing. metal engraving, coopering, motorcar overhauling, 
surgical bootmaking and repairing, and splint making. In 
all of these a higii degree of efficiency is attained by the men. 


Henry Aslop Rilev, M.D., to Miss Mary Chaplin Edgar, 
both of New York City, October 6. 

George H. Craft, M,D., to Miss Flo J. Redfield, both of 
Pittsburgh, at Erie, Pa., October 1. 

Otis Guy Bacon, M.D., to Miss Bonnie Caley, both of 
Davidson, Okla., September 21. 

Edwin J. Oxford, M.D., to Miss Gladys Baker, both of 
Chambers, Neb., September 30. 

Matt R. Root, M.D., to Miss Henrietta Ziegle, both of 
Denver, August 28. 


Deaths 


I.VDICENOUS .MALARIA IN ENGLAND 

Indigenous malaria has not hcen known in England since 
the early part of last century, when it was prevalent in cer¬ 
tain marshy districts and known as marsh fever or ague. 
However, since the war several cases have been reported, 
especially among troops. The return of large numbers of 
men who have contracted malaria in the eastern campaigns 
means the presence of persons whose blood contains malarial 
parasites, and as anophcline mosquitoes arc also present, the 
possibility of contagion exists. .A. case was recently recorded 
in the Lancet of malaria due to the benign tertian parasite 
in a soldier, aged 20, who had never been outside the British 
Isles. He was well until he reached a depot to which men 
who had returned from Saloniki with malaria were drafted. 
Under the advice of Sir Ronald Ross, the War Office has 
taken measures to prevent such infection. Patients with 
malaria will be segregated in special depots and hospitals, 
and qiiinin continually administered to soldiers that are likely 
to remain carriers of malaria. Health officers have been 
supplied with a memorandum on the subject to be circulated 
among physicians in order that they may report any cases 
of fever shown or suspected to be due to malaria, and that 
inquiries may be made as to the possible source of infection. 

Low Birth Rate in Ireland 


Moses Greeley Parker, M.D., Lowell, Mass.; Harvard 
A.edical School, 1864; aged 74; a Fellow of the American 
kledical Association; consulting oculist to St. John’s Hos¬ 
pital, Lowell; assistant surgeon. Second United States 
Cavalry, during the Civil War; once president of the Middic- 
sex North District Medical Society, and of the Lowell Medi¬ 
cal Journal Society; president-general of the National Soa^ 
of the Sons of the American Revolution, in 1911 and 19!Z; 
died at his liome, October 2. 

Eli Leinbach KIopp, M.D., Philadelphia; Jefferson Medkaj 
College, 1889; aged 61; a Fellow of the American Medical 
Association, and a member of the American Academy o 
Ophthalmology and Oto-Laryngology; for many years assis¬ 
tant professor of otology in his alma mater; Rth's* 
and chief of the nose and throat clinic of the „ 

pital; for ten years a pharmacist; died at his home. Oak > 
Philadelphia, September 29, from disease of the kidnejs. 

Allen DeVilbiss, M.B., Toledo, Ohio; Miami Medical Col¬ 
lege, 1868; aged 75; a Fellow of the American Medical 
ciation; a member of the Mississippi Valley Me 
ciation, and American Academy of ophthalmology 
Laryngology, and a trustee of the Lucas County A ■_ 
Medicine; president of the C)cW^hi_®s Manufact 
pany; a veteran of the Civil War; died at his ho < 

1, from cerebral hemorrhage. . , 

Thomas P. Russell, M.D., Oshkosh, '> X.^/X"Anierican 


j>ow cilia naic iu Thomas f. Husseu, m-xi., vjsukusu, American 

Tl,r. fiftv third annual report of the Registrar-General for College, Woodstock, 1852; aged 90; a J'® ctifioae'’ 

M .1,. Civil Wavl « -< 

per thousa 1906-1915. The births registered hfs home, October 5. . mileee of 

liiSi sipssssasf 

ZrU P-iod M.di», ngd 


vania; 


diseases m 
was 1.35. 
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and for man.v years a director of the Drovers and ircchanics 
National Bank, York; a veteran of the Civil War; died at 
his home, September 29, from disease of the stomach. 

Harold Havelock Kynett, M.D., Philadelphia; University 
of Penns 3 ’lvania, Philadelphia, 1^6; aged 55; formerly a 
member of the J^fedical Society of the State of Pennsylvania; 
a gj-necologist; for several years president of the Philadelphia 
Choral Society; who had been crippled for many years by. 
reason of an accident; died at his home, October 1. 

Brent L. Barker, M.D., Monticello, Ill.; Louisville (Ky.) 
Medical College, 1897; aged 46; formerly a Fellow of tlic 
American Medical Association; a member of the Illinois 
State Medical Society; once ‘secretary of the Piatt County 
Medical Society; local surgeon of the Illinois Central Rail¬ 
road; died at his home, September 29. 

Lieut. John Henry Andres, Jr., M. R. C., U. _S. Army, 
Duluth, Minn.; University of Pennsylvania, Philadelphia, 
1911; on duty with a medical detachment of field artillery at 
El Paso, Texas; was found dead in his room at_ a hotel in 
El Paso, October 5; death being due to an incised wound 
of the throat. 

Carl Oscar Bemhardi, M.D., Rock Island, Ill.; Rush Medi- 
' cal College. 1902; aged 37; a Fellow of the American Medical 
Association, and a well known surgeon of Rock Island; who 
had been suffering from heart disease for six months; died 
. in the Presbyterian Hospital, Chicago, October 8, from lobar 
pneumonia. 

Harlan Page TJstick, M.D., Boise, Idaho, Hahnemann Medi¬ 
cal College, Philadelphia. 1883; aged 68; founder of the town 
of Ustick, Idaho, and for several years president of the Ustick 
Bank; died suddenlj-, September 26, from heart disease at the 
Cinnabar Mine, near Yellow Pine, on Fern Creek, Idaho. 

John W. Hawkins, M.D., Glasgow, Mo.; Jefferson Medical 
College, 1861; aged 79; a member of the Missouri State Medi¬ 
cal Association, and president of the Howard County Medi¬ 
cal Association in 1915; died at his home, August 5, from 
malignant disease of the rectum. 

Jessie B. Pierce Garwood, M.D., Princeton, Ill.; State Uni¬ 
versity of Iowa, Iowa City, 1888; aged 59: formerly a Fellow 
of the American Medical Association; a member of the Illinois 
State Medical Society; died at her home, September 12, from 
diabetes. 

Loran W. Jordan, M.D., Wabash, Ind.; Hahnemann Medi¬ 
cal College, Chicago, 1883; College of Physicians and Sur¬ 
geons, Chicago, 1884; aged 64; formerly a member of the 
Indiana State Medical Association; died at his home, Octo¬ 
ber 2. 

Thomas McCrary Hughes, M.D., Russellville, Ala.; Chatta¬ 
nooga (Tenn.) Medical College, 1900; aged 41; a member of 
the Medical Association of the State of .Alabama; was shot 
and killed by a companion, October 4, while on a hunting trip. 

Joseph A. Hansler, M.D., St. Joseph, Mo.; Ensworth Medi¬ 
cal College, St. Joseph, 1908; aged 40; a member of tlie Mis¬ 
souri State Medical Association; who went to San Antonio 
recently on account of his health; died at that citj-, October 4. 

Fred Vandegraff Turk, M.D., Stilesboro, Ga.; Atlanta 
(Ga.) Medical College, 1S92; aged 48; formerly a member of 
the Medical Association of Georgia; died at his home, Sep¬ 
tember 5. 


Emma Mehlmann, M.D., Oakland, Calif.; University ol 
California, San Francisco, 1917; aged 33; died at the home ol 
Ik ■ sister, in Oakland, September 31, from leukemia. 

Henry A. Litzenherger, M.D., Walnutport, Pa.; Medico- 
Chirurgical College of Philadelphia, 1897; aged 44; died al 
his borne, about September 23, from heart disease. 

Harry Vernon Weaver, M.D., New Bedford, Mass.; Bostor 
University, 1893; aged 47; a Fellow of the American Medica^ 
Association; died at his home, September 21, from peritonitis 

Nicholes Soteriades, M.D., Waterloo, Ill.; University ol 
Munich, Bavaria, 1876; aged 70; died at his home, Septembei 
10, from myocarditis. 

James Heaeock, M.D., Parsons, Kan.; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1872; died at his home 
about September 24, 

Charles E. Whitham, M.D., Lawrence, Kan.; Eclectic Medi 
cal InstitutCj^ Cincinnati, 1859; aged 87; died at his home 
September 25, 

Turner Eugene Balsley, M.D., Reidsville, N. C; New Yorl 
tember^l*"’ M his home, Sep- 

Hargett, M.D Versailles, Mo.; St. Louis, Medica 
College, 18/2; died at his home, September 23. 


The Propaganda for Reform 


In Tnis Department Appear Reports of the Counxil 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ALCRESTA IPECAC 

Report of the Council on Pharmacy and Chemistry 

The Council has adopted .the following. report and 
authorized its publication. 

W. A. PucKNER, Secretary. 


In 1915 Alcrcsta Ipecac Tablets (Eli Lilly and Co.) were 
admitted to New and Nonolficial Remedies as a preparation 
of ipecac that is insoluble in the stomach but soluble in the 
intestines. It was supposed that this property would permit 
the administration of ipecac without the accompanying nausea 
and vomiting, and that this would he of especial advantage 
when using the drug in amebic dysenterj'. The systemic 
effects, of course, would be those of ipecac. 

More recently, the manufacturers of Alcresta Ipecac have 
been advising its use in conditions which were not con¬ 
templated by the Council when the preparation was accepted 
for New and Nonolficial Remedies. They now claim that 
ipecac alkaloids have been shown to be useful in the treat¬ 
ment of typhoid fever, flatulence, diarrhea and constipation 
and that Alcresta Ipecac has these properties. Such a state¬ 
ment is misleading. While it is true that at one time ipecac 
was used promiscuously against “flatulence, diarrhea and 
constipation” there never has been and is not noiv any scien¬ 
tific evidence of its efficiency in such conditions e.xcept, of 
course, in diarrhea of the amebic type. As to the alleged 
usefulness of ipecac in typhoid fever: This has not even the 
sanction of tradition and the claim certainly should not be 
accepted until there is strong evidence to support it. 

The advertising matter on Alcresta Ipecac also contained 
statements to the effect that ipecac alkaloids have a demon¬ 
strated usefulness in pyorrhea. Such an unequivocal state¬ 
ment is unwarranted. In spite of the enthusiastic advocac)', 
in the past, of ipecac alkaloids as a specific in pyorrhea 
alveolaris the preponderance of scientific evidence indicates 
that ipecac is of questionable value in this condition. Neither 
is there any substantial evidence to warrant the claim that 
ipecac alkaloids, when absorbed through the intestines, are 
demonstrablj' useful in amebic infections of the tonsils. 

The reputation of the best drugs, whether unofficial or 
official, is bound to suffer if extravagant claims for them are 
permitted to go unchallenged. The referee of the Council, 
therefore, believed it necessary to call the attention of the 
manufacturers of Alcresta Ipecac Tablets to the statements 
made for the product and suggested that they submit evidence 
to substantiate the claims. This the manufacturers have 
refused to do. Their attitude in the matter, as well as their 
attitude toward the Council’s work is expressed in - the 
following letter: 


}uur iciter 01 aiarch lOth, we beg to suggest tiu 
literature covering the different matters at issue are readily availab 
to your referee, and all statements emanating from us are mad 
advisedly. 

Tf you cannot satisfy yourselves that this preparation is a ':cientif 
product, ethically advertised, and a desirable advance in therapeutic 
you can only delete it from your next issue of New and Nonoffici 
ivemcdies. 


vijai. 12.11 i-iny ano x^o. reiuse eit 
to withdraw or modify their claims or to substantiate tli 
claims bj’ scientific evidence. The statements as thej- st; 
are exaggerated, misleading and harmful. As such t 
conflict with Rule 6 of the Council and necessitate the on 
Sion of Alcresta Ipecac from New and Nonofficial Remed 
The referee recommended the adoption and publication 
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HEPATICO TABLETS 

Report of the Council on Pharmacy and Chemistry 

W, A. PucKNER, Secretary. 

“Hepatico Tablets” (David Laboratories, Inc. Brooklvnl 
arc sold under such claims as: * ^ 

iZ-r ... 

These tablets .ire now licinR extensively used, with most excellent 
in.;estina"anfepdc'" =''«'>i«toxicn.ion conditions, os on 

The increased amount of bile, which contains .an excess of cbohtes 
lowing continuously through the intestines, prevents .ahnorm.al fermen¬ 
tative .and putrefactive processes in the bowels.” 

(Tompariug the alleged composition of, and therapeutic 
claims for, Hepatico 1 ablets” witii those made for “Vcraco- 
late ^ (The Journal, April 24, 1915, p. 1440) man)' points 
of similarity arc seen. Veracolatc was claimed to contain 
sodium glycocholatc and sodium taurocbolatc with cascara 
sagrada and phcimlphthalcin and the mi.xture was also oflfered 
in combination with pepsin and pancrcatin. Hepatico Tablets 
arc said to contain sodium gl)’cochoIatc and sodium tauro- 
cholatc, cascara sagrada. pepsin and pancrcatin. 

Both arc said to stimulate bile activity and to be disin- 
fcctant.s of the intestinal tract. The general similarity of 
the claims made for these two preparations may be seen by 
a comparison of two sentences taken from the advertising 
matter: 

“The .iction of Vcracoble is to ‘‘Hepatico T.nblcts bring .about tbe 

bring .about a profuse flow of secretion of bealtliy bile, which 

heahliy bile which prevents bile prevents bilc-si.asis .as the flow of 

st.asis. As the How of bile is bile is stiiiuilatcd, so antiseptic 

stimulated so antiseptic .action action ensues, calculi softened, 

ensues, calculi softened and the .and concretions and mucotis ctimi- 

concretion and mucous climi- nated.” 

nated.” 

A comparison with the claim made for Taurocol (The 
J oL’RN.\L, April 24, 1915, p. 1441) shows a similar resemblance: 

TAUSOCOI. CIRCULAR lIErATICO CIRCULAR 

, , Directly stimulates the ‘‘Hepatico Tablets directly stimu- 

liver cells, producing an ahund.ant hates the liver cells, producing .an 

flow of bile rich in chohates, sol- increased flow of bile rich in cho- 

vent of cliolcstcrin and a biliary latcs, a solvent of cholesterin and 

antiseptic." a bili.ary antiseptic . . .” 

It thus appears that not only is the composition of Hepa¬ 
tico Tablets essentially similar to Veracolatc and Taurocol, 
init its promoters adopt virtually the same therapeutic non¬ 
sense used to exploit these competing preparations. There 
is no evidence that any of the constituents of Hepatico 
Tablets, or the combination as a whole has any such thera- 
pcntic merit as would warrant the claims made. 

The Council dcciared Hepatico Tablets in conflict with 
Rules 6, 8 and 10 (unwarranted therapeutic c aims, objec¬ 
tionable name and irrational combination of substances). 


SOME MISBRANDED NOSTRUMS* 

erman’s Compound Prickly Ash Bitters.--The Prickly 
Bitters Co. of St. Louis, Mo., were the proprietors 
Dr. B. F. Sherman’s Compound Prickly Ash Bitte . 
h the government declared misbranded. The 
E ontained 20 per cent, alcohol, was S 

;ri"r Se if -.ch., 

‘ara,,TB"Syt^ 


Oct. 20. 1917 

urine, for malignant diseases of the kidiiev 
other conditions equally serious Tbn i 
r«kl=s.ly and .vantonlf Se “ „d Sd 'S," 

Pleaded guilty and was Bned $10 and costs—iVj?! 

No. 4455.] costs.—iNolice of Judg- 

Copaiba and Sarsaparilla” and “Tarrant's rub«t, 
•and Copaiba.”~The Tarrant Co., New York Hh shm "5 
interstate commerce quantities of “Thorn’s Compound £act 
0 Copaiba and Sarsparilla” and “Tarrant’s Compound 
of Cubebs and Copaiba both of which were declorpri m'c 
branded under the Food and Drugs Act 
reported that the former was essentially a mixture of copaiba 
and sarsaparilla extract. It was sold as a certain remedy' 
for gonorrhea and gleet and as a remedy for pyelitis, whites 
incipient stricture, affections of the kidneys and gravel. These 
claims were declared false and fraudulent. “Tarrant’s Com- 
pound_ Extract according to the federal chemists consisted 
essentially of a mixture of copaiba and cubeb extract. It was 
sold under claims very_ similar to those made for the first- 
named preparation, claims which also were declared false 
and fraudulent. The company pleaded guilty and was fined 

[Notice of Judgment No. 4473.] 

V. I, G.—The Van Vleet-Mansfield Drug Co. of Memphis, 
ienn., marketed “V. I. G.," which contained morphin. The 
government chemists analyzed it and reported that it was “^n 
aqueous solution of glycerin, morphin, berberin, hydrastin 
and salicylic acid.” It was sold under the claim that it was 
a "cure” for gonorrhea, gleet and leukorrhea and would pre¬ 
vent contagion when used immediately after connection. 
These claims W’ere naturally declared recklessly and wantonly 
false and fraudulent. The company pleaded guilty and was 
fined $25 and costs. —[Notice of Judgment No. 4423.] 


Correspondence 


tyrhl with much additional, appears in the new edition 


"THE OBJECTIONS TO RAW EGGS IN 

THE DIET” _ > 

To the Editor ;—^Your editorial of Sept. 22, 1917, p. 1005, 
on this subject, calling favorable attention to 'Bateman’s 
article on tbe raw egg in the American Journal of the Medi' 
cal Sciences, June, 1917, needs a preliminary reply. Were 
it not for the stamp of authority of the Sheffield Physiological 
Laboratory and the consequent serious results that its publi¬ 
cation has already caused and likely will further cause, 
Bateman’s flimsy, illogical, unscientific array of semifaefs 
would not be entitled to notice. His conclusion is based 
on the narrow view that because of the loss of I5 per cent, 
of available albumin (which is not lost in feeding boiled egg 
white) the physician should discard the use of the raw egg 
as “illogical and inadvisable," and that “no advantage 
accrues.” He cites out of but twelve persons observed {■} 
only one, a child 3 years old, who had diarrhea during 
the three days that one-half raw white of egg was gn® 
daily. Its effect on dogs of vomiting and purging were not 
reproduced on human subjects by Bateman. Bateman 
ignored our later physiologic concept that the uncooked gg 
must have, besides its caloric value, also a 
specifically to its organized structures for bone, j 

and blood making, for its pulmonary, 
reproductive systems, for its ductless and 
structures, its enzymes, proenzymes, activating 
activating, constructive and defensive eggs, 

many potential qualities that are destroyed 
Bateman, without discussing these ‘f ‘ pVobablc 

have us throw them away for the sake 
loss of IS per cent. _ Even if the the 

raw egg would still m critical cases be added, 

mere Stritional loss. Also other proteins 
in many ways we can (Bateman ean suf.p!)' 

the loss; but we have nothing i Lc 

the perfect pabulum of the raw egg for the s . . 
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especially deficient in these vital selective elements. Lest 
repeated'favorable comment on Bateman’s views by medical 
journals, by public health writers and by the lay press in 
their desire' to publish the latest apparently authentic knowl¬ 
edge might lay the foundation for irreparable harm, I give 
this early warning until a more complete refutation of 
Bateman's position which I hope soon will be ready for 
publication. Nathan Rosew.\tes, M.D., Cleveland. 

[Comment. —Our correspondent has not offered a refuta¬ 
tion of the scientific obscr\-ations on which Bateman’s con¬ 
clusions are based. He has not denied that egg white is 
digested less readilv in the raw form than when it is heated 
to the "coddling” stage at 70 C. (15S F.); nor has he denied 
that the use of a large number of raw eggs may be attended 
with putrefactive changes in the bowel. So far as its gross 
nutritive properties are concerned, the egg can still supply 
them after it has been cooked. When our correspondent 
defends the liberal use of raw eggs—if that is what he 
intends to do—^by reference to "vital selective elements" 
and a great diversity of "potential equalities” of undemon¬ 
strated potency, he appears to us to enter the domain of 
vague hypothesis which we are less able to follow than the 
alleged “flimsy semifacts” referred to in our editorial, \yhat 
evidence there is for the existence, in the egg, of “organized 
structures for bone,” etc., for "activating and interactivating 
constructive mechanisms.” etc., we are unable to learn. It is 
true that enzymes are destroyed by heat; but the day for 
calling on the enzymes of raw food to sustain subtle virtues 
in them is passing. It is doubtless true that thousands of 
raw eggs have been fed without obvious untoward effects 
to patients; likewise dozens of quarts of raw chestnuts have 
been eaten without serious consequences. These observed 
facts by themselves do not constitute a brief for either of the 
raw foods mentioned. 

That well known writers at the present time are by no 
means agreed with the attitude of our correspondent is 
further shown by" the following quotation from the recent 
little manual “The Physiologj’ of Food and Economy in 
.Diet” by Dr. W. M. Bayliss, professor of general physiology 
in University College, London, a physiologist of international 
repute, who writes: "There are one or two erroneous impres¬ 
sions as to the value of some particular foods that need cor¬ 
rection. The first of these is that raw eggs are more easily 
digested than cooked ones. The contrary has been shown 
by careful experiments to be the case. Of course, if the 
white is boiled hard, it must be finely divided by chewing, 
otherwise the gastric,juice can only attack it slowly from the 
outside. Probably the best form is that of custard. The 
reason why raw egg-white is difficult of digestion is that it 
contains something, in small amount, which has a powerful 
retarding or inhibiting action on the digestive enzymes. This 
is destroyed by heat.”—En.j r 


“LARREY, THE ORIGINATOR OF THE RAPID 
EVACUATION OF THE WOUNDED” 


To the Editor :—Anent the interesting historical account of 
Larrey, the famous surgeon and patriot, by Dr. King of New 
Orleans, published in The Joubn.\e, September 29, and your 
editorial eulogizing the same surgeon, I would like to quote 
the following from “La Campagne de Russie, Meraoires du 
General Comte de Segur, Aide-de-Camp de Napoleon,” an 
eye witness and participant in the ill-fated invasion of and 
retreat from Russia. “In the furious engagement at Borodine, 
20,000 wounded were picked up and carried about two leagues 
to the rear to the great abbey of Kolotshoc.” Then the his¬ 
torian continues; 


Le chtrurgtcn cn chef Larrey venait de prendre des aides dans toi 
les repments. Les ambulances avaient rejoint; mais tout fut insuffisan 
II s est plaint depots, dans one relation imprimee, qu’aucune troupe n 
Im eut etc laissee pour requC-rir les choses de premiere necessite dar 
Ics villages environnants. 


The chief surgeon, Larrey, had just gone for assistants 
from the regiments. The ambulances had rejoined, but were 
entirely insufficient. It has since been complained in a 
printed account, that no soldifcrs had been left him for’secur¬ 
ing necessary things from the surrounding Villages.” 

Larrey was probably tlie busiest surgeon liiat history has 
ever witnessed. 

H- P- Ashe, M.D., Pittsburgh. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed* Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


"TREATMENT OF ANTHRAX WITH NORMAL SERUM” 

To the Editor:—Since the publication of the abstracts of R. Kraus' 
article on the treatment of human anthrax with normal inactivated beef 
scrum intravenously, I have been looking for rapid corroboration of this 
apparently important work. In The Journal, Sept. 15, 1917, p. 949, 
appears the abstract of an article by Lignieres which is anything hut 
corroborative of the beef serum treatment. Your editorial con.ment 
("The Treatment of Anilirax with Normal Serum/' The Journal, 
Sept. 29, 1917, p. 1085) ignores this objection and speaks of the treat¬ 
ment as resting on indisputable evidence. 

Will you please state if Lignieres has retreated from his position, and 
if Kraus’ statements have been corroborated by other workers? 

J. Seilin, M.D., Chicago. 

Answer. —We wish first to call the attention of our cor¬ 
respondent particularly to the fact that the beef serum used 
by Kraus was heated before injection, as stated in our 
editorial. Kraus’ observations are based on definite experi¬ 
mental evidence, and his conclusions as to the clinical value 
of the treatment, in view of his high reputation as an inves¬ 
tigator, seem worthy of all consideration. With regard to 
Lignieres’ criticisms, these seem to be founded largely on 
analogy and not on direct observational or experimental 
contradiction of Kraus’ work. It is, of course, true that 
confirmation from other sources of the success obtained by 
Kraus in treatment of human anthrax with heated normal 
beef serum should be obtained before the method is generally 
advocated and introduced. We are not aware of any evidence 
that directly controverts or confinris Kraus’ investigations. 


INCOMPATIBILITY OF QUININ WITH ASPIRIN—SODIUM 
BICARBONATE AND ACETANILID 

To the Editor: —1. Will'you" please tell me why capsules containing 
quinin and aspirin become soft? Do they develop a lo.vic composition? 

2 . What is the value of sodium bicarbonate in the compound acetaniJid 
powder ? 

C. W. Head, M.D., Windsor, Mo. 

Answer. — 1. The conversion of quinin to the toxic substance 
quinotoxin by acids, with particular reference to acetylsali- 
cylic acid (aspirin), was discussed in The Journal, Dec. 18 
1915. p. 2187. 

2. Worth Hale has reported e,xperiments which indicate 
that sodium bicarbonate lessens the toxicity of acetanilid 
both on the heart and on the intact animal (The Journal, 
Oct. 23, 1909, p. 1403). In view of his work he suggested that^ 
to lessen its toxicity, 3 grains of sodium bicarbonate to 
2 grains of acetanilid may be tried (The Journal, Sept. 2 , 


cuutvs UJN tlLALlil OF WAR WORKERS 

To the Editor .-—Please inform me where I can obtain the followinq: 
Ooldraark, “F.atigue and Efficiency”; Lee, “Fatigue”; Harvey Lee- 
mres, 1906-1907; Vernon, “Output in Relation to Hours of Work” 
British Health of Munitions U'orkers Committee. They are reference 
mentioned in The Jouekal, Oct. 6 . 1916, p. 1125. rmerences 

Gael J. Cade, M.D., Bridgeport, Conn. 

Answer.—T hese may be obtained from the publishers or 
through any bookseller. 

Goldmark, Josephine: Fatigue and Efficiency, published by Russe’l 
Sage Foundation, 1 Madison Avenue, New York $'> rsusse.i 

Lee, F S.: Fatigue. Harvey Lectures, 1906-1907, 'p. 1>2. J B Lin- 
pmeott Company. Philadelphia, S2.50. > 7- i-ip 

\emon, H. M.: Output in Relation to Hours of Work Memonn- 
dum l„, British Health of Munitions Workers Committee 1916 
M^-m^an & Sons. 29 Breams Building. Fetter Lane. E. c" L’ondon,' 


RANCH ACCOMMOD.ATIONS FOR NERVOUS GIRL 
To the Editor:—I wish to learn of a ranch in the Southwest whe- 
accommodation for a nervous girl, aged 11, and her mother could t 
found for the winter. The place should be one in which iLr/wo-J 
be an opportunity to live out of doors and ride. ” 

if.D., New York, 
submit this communication to our reader 
Rephes should be sent to The Journal office where they tvl 
be fort.arded to the physician who asks the question Thnc 
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COMtNG EXAMINATIONS 

Arkansas: Liitlc Rock, Kov. 13-U. Sec., Dr, T. J. Stout BrinWev 
Arkansas: Eclectic: Little Rock, Nov. 13. Sec., Dr C E 
(.>.irn?oi) Avc., Fort Smith. ’ 

196 *■ 

»■ S“-. O'- ^ c. m. 

53- Trcs., Dr. }. W. Fyfe, 

T.'mpr'’"'-’’ 

grclf if.: pfrUnml: 7^6 Con- 

XnvAn.At Ctrsou City, Nov. 5. Sec., Dr. S. L. Lee, C.trson City, 

E. S'.me st," cXmlmf- 

TpAS; DnUas. Nov. 20-22. See., Dr. Jt, F. BcUcncoiirt, M.nrt. 

Ci'fof S- 


Hawaii May Examination 

Dr. K. W. Benz, chairman of the Board of Medical Exam¬ 
iners of Hawaii, reports that 3 candidates were licensed at 
the CNamiiiation held at Honohilii, May 7-10, 1917. The 
following colleges were represented: 

^ TASSED Ye-ir Total No. 

Coticre Grad. Licensed 

University of Californi.i .(1916) 1 

Sendai Speci.al Atedicni School, J.npan .(190S) 1 

Os.ak.T Prefecture} Cotlegc of Medicine, Japan ....,..(1905) 1 


Iowa June Examination 

Dr, Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports tlw written c.\*amination held 
at Iowa City, June 7-9, 1917. The examination covered 8 
subjects and included 100 question. An average of 75 per 
cent, with not less than dfl per cent, in certain subjects, was 
required to pass. Twenty-nine candidates were examined, 
all of whom passed. The following colleges were represented: 

PASSED Ye-ir Per 

College Gr.nd. Cent. 

Ciiic,wo Coliege of Medicine and Surgery .(191?) 90 

Northwestern Universily .CT9I6) 8 .,, 93 

University of Illinois .. . . it' or 

State University of Iowa Co ege of Homco. 

St.itc Universily of Iowa College of Medicine (1917) 86, S9, 90, 91, 91, 
91. 91, 91. 91. 92, 92. 92, 93, 93, 94, 94. 94, 95, 96 

St. Louis University .tw /) 

Eclectic Medical College ../? . 

University of Pciinsylyani.i . 

Lincoln Memorial University .. 


Mianesota June Examination 
Thomas McDavitt, secretary of the Minnesota State 
i of Medical Examiners, reports oral, practical and 
:n examination held at Minneapolis, Ju«c 5-7, 1917. 1 he 
ination covered 18 subjects and 

rerage of 75 per cent, was required to pass. ” .f 

dates were examined,-all of whom • ’fQjjo^ing 

were licensed through reciprocity. The following 

res were represented: p,, 

v/'^sto Grad. Cent, 

hfcdic.i! College (1917) 90, 91 , 92, 92. ,,.^..(1917) 85 

rsity of Illinois .. ( 1914 ) 96 

ird University ■ ■■ ■ y-oYrV e/'9}'-'lim*} 80, 82. 83, 84, 84, Si, 
=^"86 8?" k 88, 89, 89, 89. 89, 90. .1. 

93 .' ’ . (1915) 87 

nhia University . 

eicenseo TjmoDGU RECiPKOCtTV Reciprocity 

Grad. wt|> . 

liege . .(1916) 

nvestern u IV College ... •..(1913) Wisconsin 

College of Philadeiphia .Virginia 


The Modern Mii*k Phobeem in SANTTArMw 
TURE. By J. Scott McNutt, Lecturer 
Massachusetts Institute of Technolovy CJotb 
With Hlustrations. Nciv York: The MaemSan Comply, 

A large number of interesting facts on the milk sunnlv 
problem are brought together in this book. The discuSi 
of the economic and administrative side of the question is 
particularly complete, and the author seems to appreciate the 

SIS,”,'' 

(page 258) that sanitary milk need not cost much more 
than insanitary milk, but be also recognizes that in justice 
to the milk producer some increase in price is necessary on 
purely economic grounds. He calls attention, however to 
the difference in local conditions and to the desirability of 
cooperation on the part of the different interests concerned in 
milk production and distribution. We note that the retail 
price of milk in Boston, which is in a section of the country 
wherq milk production is not especially cheap, is 11 cents a 
quart. At the present writing, in Chicago the consumer is 
requested to pay 13 cents a quart. The layman might suppose 
that conditions for cheap milk production are more favorable 
in Boston than in Chicago. It cannot be said that Mr. McNutt 
has proposed any general solution for the milk problem, but 
he has gathered together a number of pertinent facts and 
has called attention to data and lines of argument often 
ignored in discussions of the question. 

Diagnosis from Ocular Sysiptohs, By Matthias Lanekton Foster, 
M.D,» F.A.C.Ss, Ophthalmic Surgeon to the New KocheJIc Hospital. 
Cloth. Price, $6. Pp. 490. New York: Rebman Company, 1917, 

This book is written from an entirely new point of view. 
The subject matter is arranged in the usual way—cornea, iris, 
optic nerve, etc.—and the various diseases and conditions are 
treated seriatim; but only their symptoms, objective and sub¬ 
jective, and '“as such,” are considered. There is nothing on 
history, course, morbid anatomy, pathogenesis, complications, 
sequelae, prognosis or treatment, and therefore no real diffeT- 
ential diagnosis, which must concern all these things. It is 
obviously no book for the beginner; it will mislead the general 
practitioner, and it is not encyclopedic enough on symptoms to 
be a final reference book. Yet the author frankly meets these 
criticisms in his preface. He does not pretend to write a te-Kt- 
book. He just treats of symptoms, and’has thereby done ns 
a definite service; for we cannot get away from symptoms: 
they are and should be with us morning, noon and night. 
We have our works on pathology alone, on treatment alone, 
medical and surgical; why not on symptoms alone? The 
author’s style is easy and fluent, and one reads on and on 
with interest and profit, surprised and often a little discon¬ 
certed that so true a picture of things is called up by symptoms 
alone. 

' Slovak (Slavish) Self-Taught. By S. Moravek. Cloth. Price, ?!• 
Pp. 126. Motiesseti, Pa.: The Author, 1917. 

Slovak is the language spoken by the people of northern 
Hungary and Moravia. It is closely allied to all the bJai 
languages, so that a smattering of Slovak helps the m" 
in dealing with Slavs in general. With a little 
he can deal with Polish, Croatian, Bohemian Serbian ana 
Russian patients. It is an advantage that the J, 

guages resemble each other more as spoken than as w u 
“StoA Sdt.Taughf is not a pocket manual tot has . 
cover about 9 by 6 inches. It contains thirty-six page 
classified phrases in common use with the 
vocabulary of thirty pages, and fifty-four pages 0 g 
The print is unusually large and clear A 
are devoted to “With the Doctor.” This : 

complete, but it does not co"Jain the t^rms oj 
-Sleep” and “Wake up,” which may 
hypnotic suggestion is being us • 
these additionally, on request, as follows. 

Sleeo Spi (spi) 

Wake up Prebud sa (prebudY sa) 



be, to do, to 


in -war -iime.—-- xf,.,fcv. 
do without and to deparWoh 
















Volume LXIX 
Number 16 


SOCIETY PROCEEDINGS 


1377 


Medicolegul 


Society Proceedings 


Valid Provisions for Dealing with Tuberculosis 
{Sacramento County vs. Chambers {Calif.), 164 Pac. R. 613) 

The District Court of Appeal of California, Third District 
holds valid the act of 1915 which provides for the establish¬ 
ment and maintenance of a bureau of tuberculosis under the 
direction of the state board of health, defining its powers and 
duties, and provides for the granting of state aid to cities, 
counties, cities and counties, and groups of counties for the 
support and care of persons afflicted with tuberculosis. The 
court says that the fundamental proposition on which the 
argument against the constitutional propriety of the pro¬ 
vision of the act authorizing the payment of certain sums 
to the counties was that the state has made it the duty of 
counties to maintain hospitals for the care, support and 
treatment of the indigent sick, and therefore the burden of 
supporting such hospitals is on the counties, and not on 
the state. There is no doubt the legislature intended to 
and did transfer from its own shoulders, and so placed on 
the counties, the duty and burden of caring for, supporting 
and treating the classes of persons mentioned. But this 
does not mean that the state has thus forever surrendered 
all control over those matters or the right itself to exercise 
full and complete and exclusive jurisdiction and control over 
hospitals for the indigent sick and helpless paupers. The 
constitution does not require this burden to be borne by the 
counties. The state may so transfer it to counties, however, 
in the exercise of its sovereignty. On the other hand, the 
state may take back and itself resume the exercise of certain 
functions which it has delegated to those local agencies; and, 
in some cases, particularly those having reference to the 
state’s police power, the court knows of no reason, constitu¬ 
tional or otherwise, why the state and the counties may not 
act conjointly and synchronously in carrying out the policies 
of the former. 

By health statistics and data gathered and published by 
the public health department of the state government, it has 
been shotvn that over one seventh of all the deaths in 
California, prior to the passage and enforcement of the law 
here under attack, were caused by this dread and justly 
dreaded disease, tuberculosis, and that, down to the time 
mentioned, the ratio of deaths from it was constantly increas¬ 
ing. Since then there has been a marked decrease in deaths 
from this cause. Still there are in the state large numbers 
of persons suffering from this deadly disease, mostly in.the 
form of attacks on the pulmonary organs, very many of 
which persons are without financial means to pay for their 
own support and medical treatment, and without relatives 
legally liable or financially able to give them support and the 
care and treatment indispensable in such cases. The exis¬ 
tence of such conditions is obviously a positive menace to 
the health of the inhabitants of the state. 

The state undoubtedly- has the right, under its police power, 
to adopt sanitary- or other appropriate regulations, applicable 
to the whole state and to private as well as to public tuber¬ 
culosis sanatoriums, looking to the stamping out of the dis¬ 
ease and the prevention of its increase, and thus to the 
protection of the public health. With respect to county 
tuberculosis wards or hospitals, it proposes by the law in 
question to do no more tlian this. In authorizing the payment 
by the state of the sum named in the act to counties main¬ 
taining such wards or hospitals according to regulations 
formulated and promulgated by its health department, the 
legislature did not intend, nor was it the object of the act, 
to appropriate the state’s money to or for the benefit of 
counties, but only to facilitate the proper execution of its 
scheme to control in part or itself supervise the matter of the 
treatment of indigent tuberculous patients, legally entitled 
to be taken care of at public expense. Obviously, the counties 
to which these moneys are authorized to be paid are, as to 
such money, mere trustees of an express trust, with abso¬ 
lutely no authority or right to divert the use of it to any 
other than the purpose or o'ojcct for w-hich it has been 
expressly appropriated by the state. 


COMING MEETINGS 

Amer. Acad, of Ophthal. and Oto-Laryng., Pittsburgh, Oct. 29-30. 
Aincr. Public Health Association, Washington, D. C., Dec. 4-7. 
Clinical Congress of Surgeons, Chicago, Oct. 22-26. 

Kentucky State Medical Association, Louisville, Nov. 6-9, 
Southern Medical Association, Memphis, November 12-15. 
Virginia State Medical Society, Roanoke, Oct. 23-26. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 

Thirtieth Anniiat Meeting, held at Newark, N. J., Sept. 17-19, 1017 
{Continued from page 1294) 


Acute Dilatation of the Uterus 


Dr. N. Stone Scott, Cleveland: A review of the literature 
gives the impression that acute dilatation of the uterus is 
of infrequent occurrence. A study of six cases has brought 
me to the conclusion that acute dilatation is not rare and has 
furnished an e.xplanation of this apparent scarcity. Acute 
dilatation during tlie early months of pregnancy presents a 
marked difference from acute dilatation at term, in that it 
has no appreciable influence on the bleeding. The more or 
less complete hemostasis occurring after the complete separa¬ 
tion of the placenta after an ordinary miscarriage depends on 
the hemostatic properties of the blood and the blood vessels, 
and this is not materially modified by an acute dilatation. 
A uterus at full term, which has been emptied of its contents, 
will cause an alarming hemorrhage if it does not contract 
and control the bleeding by muscular action. This is due to 
the changes which have taken place in the blood vessels 
during the pregnancy. Should a contracted uterus lose its 
muscular tone and again dilate, the same alarming hemor¬ 
rhage w’ill supervene. Some authors believe that acute dila¬ 
tation is a phenomenon of sepsis. Maier thinks acute dila¬ 
tation will occur only when there has been a. prior disease 
of the muscle wall. My cases support the theory that the 
disease must be in the uterine cornua, where interference 
with the uterine innervation will be most marked. Three of 
my patients had a placental implantation in one or the other 
horn, and the fourth had a small fibroid in the same place. 
Great dilatation occurred only in those who had been recently 
pregnant. 

DISCUSSION 


Ur. rluGO U. rANTZER, indianapohs: A case occurred ii 
my practice within the last seven weeks. The woman, agec 
38, was operated on for appendicitis. She had had continu 
ous bleeding for six weeks. She had been married mani 
years, but was never before pregnant. The breast change: 
were indifferent; a diagnosis of pregnancy was doubtful. P 
fibroid tumor as a possibility was entertained. On dilatinj 
the uterus I found the phenomenon described by the essayist 
For a moment I was in doubt as to whether or not I hac 
perforated the uterus. I opened the abdomen from abov( 
and found the uterus relatively small and not perforated 
I removed the fetus through an opening made in the uterus. 

Dr. Edward J. Ill, Newark, N. J.: I have heard of thes< 
cases, but I have never seen one. What I have seen, wher 
we thought we had such a case, was that the curet or’ sound 
was passed through the posterior w-all of the uterus into tin 
peritoneal cavity below the os internum. I think that ir 
Dr. Pantzer’s case there was a perforation of the uterus lou 
down behind or at either side. I have seen a crochet needle 
go into the cellular tissue behind the uterus. 

1 William H. Humiston, Cleveland: A woman whe 
had had several-attacks of appendicitis aborted. I introduced 
a dull curet, and it went on in without anv effort I had 
perforated the uterus. I removed the placental tissue and 
opened the abdomen. There was a puncture in the posterior 
uterine wall. I removed the appendix, sewed up the hole 
m the uterus, cleaned out a few clots in the pelvis, and the 
woman recovered. 

^ is stimulated 
with tlie electric current, the muscle bellies out. If we con- 
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Caksten's, Detroit: As the result of pro¬ 
found anesthesia there is relaxation of the uterine tnusdes 
a dilatation. The inusclcs become flabby, and when a sound 
IS introduced into the uterus, provided the muscles have not 
niK ergone fatty degeneration, tlic uterus is shoved away up 
am! It seems ballooned when it is not. Tlic uterus is of 
normal size, but its walls arc thin. 

Dr. Vax A.M 11 ER Browx. Detroit: Was there in any of 
yonr eases a marked anemia that antedated the pregnancy? 

Dr. N. Stoke Scott, Cleveland: I would not say that none 
of them had anemia, but some of them did not have sufficient 
hlcctling to produce anemia* Some of the patients were 
healthy young women who were not anemic. 


(To be continued) 


Mixed Cell Tumor of the Kidney 
Dr. WtLUAM E, Darn-all, Atlantic City, N. J.: These 
tumors arc considered malignant, but may be benign, 
hethcr they arc to be classed with carcinomas or sarcomas 
seems to be a question pathologists have never definitely 
decided. Mctaslascs occur late. The suprarenal tumor may 
arise from suprarenal rests in ectopic portions of kidney, 
ovary, testicle, liver, mesentery, lungs or bones. These tumors 
arc always made up of mixed cells. The term “hyper¬ 
nephroma” has been applied to them, but hypernephroma may 
mean almost anything that is a kidney tumor. The immediate 
mortality from operation is high. Recurrences are said to 
take place in from 70 to 80 per cent, of the cases. Early 
diagnosis and operation are the only hope of saving more 
of these patients. A large percentage of them develop 
mctaslascs and die. Some, however, have remained well after 
the removal of the tumor, Afore favorable results might be 
obtained if the patients could be discovered and operated on 
earlier. 

DISCUSSION 

Dr. E, Gustav Zinke, Cincinnati ■, I am reminded of a 
theory of the occurrence of cancer that has been more or 
le.ss abandoned; that all cancers are really of embryonal 
origin. Some of these embryonal cells become shut off 
from the rest; they go to sleep, as it were; they remain 
inactive and inert for years, and sometimes, as the result of 
an accident, a fall or a blow, or in consequence of some 
irritation, they are reawakened, they become active, and the 
result is a malignant growth. 

Dr. Gordon K. Dickinson, Jersey City, N. J,; Dr. Carstens 
brought out at the meeting of this association a year or two 
ago the fact that there may be many severe continued 
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Titles in.irked with an asterisk (‘) are abstracted below. 
American Journal of Public Health, Boston 

September, VIJ, No. 9 

^ His^p!‘'725”“'' Cbartatans. G. A. Jordan. St. 

^p!"733.°^ National Defense, F. Martin, Washington, D. C- 

Menace of Dusty Trades. W. G. Thompson, New Vorb—p 73 ? 

Minnesota State Department of 
Healtn. A. J. Chesley, Jtmneapolis.— p. 744 

JIunieW Waste Dispose! 
Flams. G. R. Tuska^ New York.—p. 754. 

Diapostic Laboratories in Public Health Work. W. V. Stovall 
M.odjson, Wis.—p. 759. ' 

Check for Registration of Births. W. H. Davis, Washington, D. 
C,—p. 762. - ® 

Visceral Changes in Wood Alcohol Poisoning by Inhalation. A. 

A. Eisenherg, Cleveland.—^p. 765. 

Rehation of Public Health Service to Problems of Industrial 
Hygiene. J, W. Kerr.—p. 776. 

Eye Conditions Shown in Medical Inspection of Schools. W. H. 

Peters and R. B, Irwin.—p. 782, 

Some Differentia! Reactions of Coli-Difce Bacteria, M. Levine, 
Ames, Iowa.—p. 784. 

Fallacies in Investigation of Water Supplies. H. A, Whittaker. 
—p. 7SS. 

Necessity of Graphic Illustration of Sanitarj’ Conditions in Com¬ 
munity. M. R. Mobley, Florence, S. C.—p. 787. 

Boston Medical and Surgical Journal 
September 27, CLXXVll, No. 13 
Foreign Bodies in Eye. J. F. Curran, Worcester,—p. 435 
Chinese Barber and His Use of Aural Instruments. A. M. 

Dunlap, Shanghai, China.—p. 438, 

Results of Further Study in Leg Rotation. C. L. Lowman, Los 
Angeles.—p. 440. 

Case of Carcinoma of Umbilicus. Secondary to Intestine Cancer. 
M. G. Wohl, Omaha.—p. 442. 

•Radium Treatment of Bladder and Prostatic Carcinoma. B. S. 
Barringer, New York.—p. 444. 

18. Radium Treatment of Carcinoma of Bladder and Pros¬ 
tate.—Two of twenty-five cases of carcinoma of the bladder 
treated by Barringer would, he says, have been considered 
good operative risks; the other twenty-three cases, because 
of the extent of the tumors, were al! impossible operative 
risks. In four of the twenty-five cases (three confirmed 
microscopically as carcinoma) radium has locally removed 
the growth. One of these has been cystoscopically cured 
for ten and one-half months, one for five months, and one 
recently. One has what is probably a slight local recurrence, 
although pathologic examination of a piece removed does not 
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irritations without producing carcinoma. 1 he confirm this view. From results in these four cases it appears 
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carcinoma of the prostate treated by radium since Oc ohcr, 
1915, the following conclusions are drawn; Radium treatment 
has caused with surprising regularity the reduction or ms- 
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in size following the radium treatment. At operation the 
prostate shelled out like a nonmalignant adenoma. Very 
large carcinomas with cachexia and loss of weight are beyond 
radium or any other treatment. 

Georgia Medical Association Journal, Augusta 

VII, No. 5 

19 Siibparietal Injuries of Intestines and Kidney; Report of Cases. 

C. W. Roberts, Atlanta.—p. 81. 

20 Acidosis. W. L. Funkliouser, Rome.—p. 86. 

21 Gastric and Duodenal Ulcer. G. P. Huguley and G. C. Mizclt, 

Atlanta.—p. 88. 

22 ‘Modification of Noguchi’s Complement I'i.tation Test for Syp!iili«. 

L. Howard, Savannah.—p. 95. 

23 Preparation of .Snhstances for Intraspinal Injection in Syphilis 

of Central Nervous Sy.stcm. A. H. Bunce, Atlanta.—p. 97. 

24 Intraspinal Therapy in Syphilitic Disease of Nervous System. 

L. M. Gaines, Atlanta.—p. 100. 

22. Modification of Noguchi Test for Syphilis.—In using 
ihe Noguchi system Howard has found it of great advantage 
to sensitize the corpuscles with amboceptor before adding 
them to tubes containing patient’s serum, complement and 
antigen. He snips strips of amboceptor paper into short 
lengths, enough to give a certain excess of amboceptor for 
the tubes needed. If, for example, ten tubes requiring two 
units each of amboceptor are desired, paper estimated to 
contain twenty-four units is used. These small bits of paper 
are placed in a centrifuge tube with 5 or 6 c.c. of normal 
saline solution and agitated every few minutes for thirty 
minutes to dissolve out all the amboceptor. The tube is then 
centrifuged for a short time to clear the solution of particles 
of paper, and the amboceptor solution is poured off into 
another tube. To this is added the corpuscles to be used in 
the tests at hand. If ten tubes, as for above example, 1 c.c. 
of a 10 per cent, suspension of washed human corpuscles 
is added and mixed thoroughly with a pipet. The mixture of 
amboceptor and corpuscles is next incubated for one hour. 
At the same time the rack of tubes containing the other com¬ 
ponents of the test is placed in the incubator for the same 
length of time, to allow fixation of complement if syphilitic 
antibody be present. At the end of the hour, or in less time, 
it is noted that the corpuscles in the amboceptor corpuscle 
mixture have dropped to the bottom of the tube and a few 
revolutions of the centrifuge packs them so tightly that the 
tube can be inverted in pouring off the saline without loss 
of a corpuscle. These sensitized corpuscles do not behave 
like normal ones, but are heavier and will begin to settle in 
a few seconds after being uniformly emulsified in saline. 
After pouring off saline which contains excess of ambocep¬ 
tor, sufficient saline is added to make exactly as many cubic 
centimeters of corpuscle suspension as there are tubes. The 
corpuscles are now thoroughly emulsified with a pipet and 
1 c.c. added to each tube. Hemolysis is noted almost imme¬ 
diately in negative tubes and those containing no antigen. 
The most obvious advantage in the above procedure is exact 
control of amboceptor. By using an excess every corpuscle is 
■certain to be completely sensitized while the excess is 
discarded. 

Interstate Medical Journal, St. Louis 

September, XXIV, No. 9 

23 Social Jlisfit—Study of Miss X. F. C. Studley, Milwaukee, Wis. 

—p. 819. 

26 Study of Chemical Blood Findings in Various Surgical Conditions, 

with Special Reference to Prognosis and Comparison with 

Phenolsulphonephthalein Output. H. J. Scherck and R. B. H. 

Gradwohl, St. Louis,—p. 831. 

27 Group Diagnosis for Clinic Patient. E. Pollock, San Diego C.alif 

—p. S40. 

2S Management of Pregnancy Complicated by Severe Cardiac Lesions. 

G. Gcllhorn, St. Louis.—p. 8-43. 

29 Case of Pregnancy Complicated by Uncompensated Heart Disease 

H. Meyers, Sedalia.—p. 848. 

oO Interstitial luberculosis of Lungs. M. E. Lapham, Highlands, N. 

C.—p. 851. 

21 Use of Tartar Emetic in Treatment of Malaria—Prelimin.ary 

Report. M. D. Levy and D. P. Wall, Galveston, Texas.— 

p. 85S. 

32 Ilc.vdachcs Due to E.vr, Nose and Throat Conditions. W. T. 

Patton, New Orleans.—p. 861. 

33 .\viation and Otologj*. L. K. Guggenheim, St. Louis.—p. 865. 

34 Contagiousness vs. Communicability. D. M. Lewis New Haven 

Conn.—p. S6S. ’ ’ 


35 Easy and Satisfactory Method of Making and Inde.ving_ Surgical 

Case Records. G. P. LaRoqtie, Richmond, Va.—p. 875. 

36 Hospital for Contagious Diseases in Residential Quarter. C. F. 

Lynch, Lansing, Mich.—p. 880. 

37 Rationale of Pollen E.vtract Therapeusis of Hay Fever; Report 

of One Hundred and Twenty-seven Cases. N. S. Ferry, Detroit. 
—p. 884. 

Journal of Experimental Medicine, Baltimore 

October, XXVI, No. 4 

3S ‘Neutralization of Antipneumococcus Immune Bodies by Infected 
Exudates and Serums. R. Cole, New York.—p. 453. 

39 ‘Elaboration of Specific Soluble Substance by Pneumococcus Dur¬ 

ing Growth. A. R. Dochez and O. T. Avery, New York.— 
p. 477. 

40 ‘Acidosis and Acid Excretion in Pneumonia. \V. W. Palmer, New 

York.—p. 495. 

41 ‘Epidemiology of Lobar Pneumonia. E. G. Stillman, New Yor*K. 

—p. 513. 

42 ‘Production of Antipncumococcic Serum. R. Cole and H. I'. 

Moore, New \^ork.—p. 537. 

43 ‘Studies on Antiblastic Immunity. F. G. Blake, New York.— 

p. 563. 

44 Experimental Atherosclerosis. I. Adler, New York.—p. 581. 

45 ‘Prophylactic and Therapeutic Properties of Antito-xin for Bacillus 

Welcbii. C. G. Bull, New York.—p. 603. 


38. Neutralization of Antipneumococcus Immune Bodies.— 
In empyema fluids resulting from infection with pneumococci, 
there are present large amounts of soluble substances which 
have the property of neutralizing pneumococcus antibodies. 
Similar substances are found in the blood of infected rabbits. 
When immune serum is injected into infected rabbits the 
immune substances disappear very quickly, and therefore are 
prevented from activity in overcoming the infection. W^hen 
immune serum is administered to patients severely infected 
3vith pneumococci, the immune bodies may also disappear 
very rapidly, and this disappearance is probably associated 
with the presence of such soluble substances in the blood. 
The serum only becomes effective when these substances are 
neutralized. The study of agglutination curves is of value in 
showing why in certain instances favorable results have not 
followed the use of immune serum. Cole says that it is 
important that in severely infected patients the serum • be 
administered early in the disease and that the initial dosage 
be large. 

39. Elaboration of Specific Soluble Substance by Pneumo¬ 
coccus.—A specifically reacting substance of bacterial origin 
is present in the cell-free fluids of young cultures of pneumo¬ 
coccus. This substance is present when the organisms are 
growing at their maximum rate and undergoing little or no 
cell death, and consequently its presence is not dependent 
on cell disintegration but represents the extrusion of bac¬ 
terial substance by the living organism. The blood and urine 
of rabbits e.xperimentally infected with pneumococcus contain 
a similar specific soluble substance during the earlj- hours 
of the infectious process. Human beings suffering from lobar 
pneumonia have in their blood, and more frequently in their 
urine, a specific soluble substance of pneumococcus origin. 
The amount of this substance present in the urine varies in 
different individuals, and the presence of a large amount is 
of unfavorable prognostic import. This specific precipitin 
reaction in the urine is of diagnostic value. Rabbits injected 
with soluble pneumococcus material continue to e.xcrete this 
substance for a considerable period of time. The specifically 
soluble substance obtained from bacterial cultures and from 
the urine during infection is not destroyed by boiling, by 
precipitation with alcohol, acetone, or ether, or by trypsin 
• digestion. 


40. Acidosis and Acid Excretion in Pneumonia._There is 

e.xcreted in the urine of persons ill with acute lobar pneu¬ 
monia a large amount of organic acid which is free at a 
hydrogen ion concentration of 5.0. Acidosis as determined 
by the combined carbon dioxid in the plasma. Palmer says, is 
seldom, if ever, severe. ’ ’ 

41. Epidemiology of Lobar Pneumonia.— .According to 
Stillman, pneumonia of Type I and Type II are responsible 
tor the majority of the cases of lobar pneumonia. Among th“ 
pneumococci found in the mouths of healthy individuals 
Type lA predominates. Type III is frequent, and atvpical 
organisms of Type II are occasionally found. Healthv per¬ 
sons intimately associated with cases of lobar pneumonia 
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same type 


may liarbor in their nicutli secretions the Jiighly parasitic 
|.ncm,oc„cc,,,, of T,,>e, I o„.l If. Occasicmlly a cJrrior'S 
:?■ or type II pneumococcus is cnconnlcrecl in wliom it 
IS impossib c to trace any contact witli an infected patient 
l*rom the dust of homes M-iierc eases of pneumo 
J\pes I and II have occurred, pneumococci of the 
may he recovered. 

42. Production of Antipneumococcic Serum.—In the pro¬ 
duction of immune serum for therapeutic purposes Cole and 
Moore say that strict attention must he paid to the immuno¬ 
logic specificity of the bacteria used for immunization. At 
present tlic only scrum of irhich the therapeutic value has 
hcen proved is that ctTcctivc against Type I pnetimococcu.s 
micction. 1 his scrum .should have agglutinating power for 
1 > pc I pneumococcus and sliould have the power of protecl- 
ing mice against large amounts of virulent culture. Experi¬ 
ments have shown that for producing the primarj’ innnunitv 
most rapidly several series of small doses of dead cultures 
should he given, the injections being made daily for six to 
sc\ cn days, followed by a week in'Avhich no injections are 
nmde. To produce the higlicst type of immunity, prohalily, 
living organisms arc required. These should he given in 
moderate doses daily for three days, with an interval of a 
week between each series of injections. By following accu¬ 
rately the methods described, horses may he made to produce 
raiiidly a high grade of specific scrum. The oliscrvations so 
far made indicate the importance of employing small doses 
of culture frequently repeated in this form of immunization. 

43. Antiblaslfc Immunit}*.—.•\ntipncumococcus serum under 
certain conditions apparently inhibits or retards the meta¬ 
bolic activities of tlic homologous pneumococcus. Antipneu- 
mococciis scrum exhausted of its agglutinin content possesses 
no inliihitory properties. The degree of inhibitory action of 
antipncumococcus serum parallels its agglutinating power. 
No cvidcnccjias been found to indicate that the inhibition of 
the metabolic activities of the pneumococcus by anlipncumo- 
coccus scrum is due to a specific aiiti-enzymotic property of 
the scrum. The evidence which has been obtained indicates 
that the apparent inliibition of metabolic activity that occurs 
under certain conditions is due to agglutination of the pneu¬ 
mococci by the antipncumococcus serum and their consequent 
inability to grow in intimate contact with the whole medium. 
.Antistaphylococcus scrum inhibits the liquefaction of gelatin 
and the formation of a pigment by Stapliylocaccus pyagcucs- 
aurcits. Further e.xpcrimcntalion is necessary to determine 
the mechanism of this inhibitory action. Antistaphylococcus 
serum does not inhibit tliosc metabolic activities of Staphylo¬ 
coccus pyogcucs-aurcus essential to the growth and multipli¬ 
cation of the organisms. 

45. Antitoxin for Bacillus Welchii.—Bull has been able 
to confer on guinea-pigs a passive immunity of about two 
weeks’ duration to B. ivclchu toxin through a protective 
administration of the antitoxin. Guinea-pigs which had 
received a prophylactic dose of B. xuclchli antitoxin exhibited 
pronounced resistance to infection with the virulent bacil 
for a period of twelve days. Established infections in 

B. ivclchii have been arrested and controlled by 


Jour. a. .M, 

Oct. 20, 1917 

47. Coccobacillus Ozenae of Perez_Thp r-u-, ^ . 

the l«cim.s oj Perc. arc sunrararhei lIw^TlT 
It IS gram-negative, grows well in mixed bmHi c ‘ 
causes a slow fermentation of glucose deconmf 
with the formation o-f ^^“mposes proteins 


cases of pneumonia due to with the formation of mercapta“nrp7odurs 




, — . in rabbits 

O.I.C, sss" L!” 

exudate in ozena, with which condition it 
associated. 

48. Yeast-Like 


the 
closely 


in 


, , Tungi of Human Intestinal Tract 

Anderson says that yeast-like fungi are commonly found... 
t le intestinal tract of man. They are of many species and 
for tlic most part, such types as are commonly present in 
nature and known as “wild yeasts.’’ It is probable that these 
yeasts arc ingested with the food. The feces of persons 
sutFcrmg from gastro-intestinal disorders of various types 
do not yield a larger number of yeasts than those from 
liealthy persons. There is no one species commonly present 
m the intestinal tract of either healthy persons or those 
suffering from gastro-intestinal troubles, 

49. Stable Pollen Antigen.—Aqueous pollen extracts are 
unstable and rapidly deteriorate, losing their potency after 
about three weeks. Clock lias prepared stable pollen antigens 
wliicb be has subjected to rigid tests for stability. A mixture 
was made of equal parts by weight of the pollens of timothy, 
red^ top. June grass, orchard grass, rye, sorrel, dock, daisy, 
maize, ragweed, and goklenrod—these being the pollens which 
arc known to cause the greatest number of cases of the 
vernal and the autumnal type of hay-fever. Pollen extracted 
in 9 per cent, salt solution gave an antigen that deteriorated 
quite rapidly. Pollen e.xtracted in 66% per cent, glycerol 
and 33% per cent, saturated sodium chlorid solution gave an 
antigen tliat has proved to be remarkable, stable and potent 
and wliicb remains sterile. 

51. Preservation of Antisheep Hemolytic Amboceptor.— 
Fresh antishpep hemolytic amboceptors that were heated to 
55 C. for one-half hour, and then mixed with an equal volume 
of glycerol did not deteriorate, but retained their original 
titer for three years. During that period anticomplementary 
properties did not develop. The glycerol in the glycerolatcd 
antisheep hemolytic amboceptor did not influence the com¬ 
plement fixation reaction. Fresh antisheep hemolytic ambo¬ 
ceptors that were inactivated and then preserved in glycerol, 
as herein described, were not only remarkably stable but 
were also protected from bacterial growth for a period ot 
three years. 

52. Pneumococci and Streptococci.—For the differentiation 
of the organisms of the pneumococcus-streptococcus group 
for clinical diagnostic purposes, a morphologic and cultura 
method which has yielded good results is presented J 
Aschner. Based on a study of many organisms according to 
this method, a classification has been adopted which seem 
to be as definite as can be attained in the present state o 
knowledge. There is much evidence that the classification i 
artificial from a biologic point of view, as shown by the la i 
tions within the classes, and by the existence of 


pigs with .- . . , 

treatment with the antitoxin. Bidl j tions witnin me masses, aim uj- um --- crribcd 

it will be possible to prevent B ?orfc/ui and transitional forms, as well as by the "Stations described, 

through the prophylactic use of the antitoxin, P following mutations have been observed; (1) P 

cases of llie infection may be controlled by tberap u J hemolytic streptococcus converted into a ^ 

tions of the same agent. . . -. 


46 


Journal of Infectious Diseases, Chicago 
October, XXI, No. 4 

Surface .Sterilization of Tis.sues for Bacterial Studies. 
Davi.s and R, Rosen, Baltimore.—p. 32/. 


D. M. 

Detroit. 


Daves ana k, jeosen, 

Coccobacillus (Foetidus) Ozenae of Perez. H. C. V\ aru, 

,8 ■y.T.kto r.,n8i .t Tree. H, W. 

Stile''po'!'S' Antigen: R. O. Clock ^CuTtu^’’' wit!.' 

J- *■ 

S-> ‘Studies on PncuVcocci and Streptococci. 

Y'ork.—p. *109. A 
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49 

50 


404. 

P. W. Aschner, New 


(2) encapsulated anhemolytic streptococcus pjvtic 

pneumococcus; (3) pneumococcus change ° jnto 

streptococcus; (4) ^"I’emolytic streptococcus comert^^ 

a hemolytic streptococcus; (5) Slrcpto 
changed into an anhemolytic streptococcus. 

Journal-Lancet, Minneapolis 
October 1, XXXVII. No. 19 

^ • Tj T Murdv. Aberdeen, 

53 Intraperitoneal Emergencies. R. D. wuraj, 

P. 629. Some Observations 0 

54 Tonsillectomy; Some Indicatio 

Operation. R. A. Campbell^ 

55 Syphilitic Pseudoparalysis 

Pierre, S. ^.p^^ory Examinalion. 


Some Indications for, and Sojae 

' Minne.apohs.—p. oa-i. 

Diseases). 


(Parrot’s 


F. RisT’. 

.M. fRw 


56 Preparation 


638. 
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here Vermillion, S. D.—P- 
Scienfific Babies. H. B. Wentz, Verona, 
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59 
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61 
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63 


Laryngoscope, St. Louis 
Scl'tctnbffrt XXVIl, Xo, 9 

Society of Progressive Oroi Ailvocalcs; Its Origin end Purpose. 
' M. A. Goldstein, St. Lon'ts.—p. 661. 

Two Hundred Consecutive Tonsillectomies under Loeat Anes¬ 
thesia. O. Wilkinson, Washington, D. C.—p. 667. 

Operative Technic in Circumcision of Tonsil. F. G. Murphy, 
Mason City, Iowa.—p. 672. . „ 

Orena Among Variotis Races of Earth. J. A. Roy, Montreal, 
Canada.—p. 679. 

Unnsuallv Large Polypus of Ethmoid. H. B. Ortott, Acw.ark, A. 

j._p, 6S4. _ 

Case of Traumatic Aphonia. T. A. Cheatham, Birmingham, Ala. 


p. 686. 

64 Control of Bleeding in Tonsillectomy. Dwyer, Harlford» Conn. 

—p. 6SS. 

63 Lingunl Tonsil; General Consideration sind Its Kcglect. U. B. 
CoKctta riuUdelplua.—p. 691. 

66 More Accurate Method of Recording Tracings on Glatzd Mirror. 

W. O. Bonscr» Toledo, Ohio.—p. 701. 

67 Ear, Xosc and Throat Inftrnmcrtt Bon. A. G. Bryant, Boston. 

—^p. 703. 

6 5 Bone Gripping Forcep.';, A. G. Bryant, Boston.“-p. 704. 

69 Glass Screen with Adjustable Standard. A. G. Bryant, Boston, 
p. 7Q6. 


Maine Medical Association Journal, Portland 

March, /'//, No. S 

70 Fracture Tre.itment from St.indpoint of Orthopedic Surgeon, W. 

B. MacAusland, Bosion.-^P* -■^7. 

71 Treatment of Alcoholism and Drug Addiction. C. ScliefTel, Brook- 

line. Mass.—p. 256. 

*Xo. 9 

72 Surgical Syphilis. W. P. Coues, Boston.—p. 273. 

JuaCt No. JI 

73 Acute Unilateral Kidney Infections of Hematogenous Origin. C. 

N. Peters, Portland.—p. 338. 

July. Mo. 12 

7-t Medical Defense against Malpractice Suits, J. A. Spalding, Port- 
land,—p. 375. 


Medical Record, New York 

September 29, XC//, iVo. i3 

75 Certain Technical Refinements in Methods of Intravenous Injec¬ 

tion, J. H, Stokes, Rochester, Minn,—p. 529. 

76 Adenomyoma of Rectum. V. C Yeomans, New York.—p. 535. 

77 Nonspecific Protein Treatment of Psoriasis. E, Van Ness Van 

Alstyne, New York.—p. S3S~ 

7$ Epidermoid Carcinoma of Barge Bronchus with Cavity Formation 
and Metastasis in Radius. E, Scott and J. W. Leist, Columbus. 
—p. 541. 

79 Physical Attitude and Vital Efficiency. S. W. Geis, New York. 
—p. 545. 


Nebraska State IVtedical Journal, Norfolk 

September, 11, No. 9 

SO Symptom Complex and Treatment of Anterior Poliomyelitis. B, 
\V, Cliristie, Omaha.—p. 413. 

81 Cholecystostomy. B. R. McGrath, Grand Island.-—p. 436. 

82 Cholecystectomy. A. F. Jones, Omaha,—p. 439. 

S3 Diagnosis, C. C. Allison, Omaha.—p. 427. 

84 Resume of Present Views of Kidney Infections. C. C. Johnson, 

Creighton.—p. 421. 

85 Blood Transfusion in Surgical Conditions, A. P. Condon, Omaha 

—p. 437. 

New York Medical Journal 

September J, CVI, No. 9 

66 Internal Secretions as Related to Tuberculosis in Civil and Mili¬ 
tary Practice. C. E. de M. Sajous, Philadelphia.—p. 389, 

57 Diagnosis of Surgical Lesions of Kidney and Ureter. A. R, 

Stevens, New York.—p. 395. 

5 8 Deviation of Septum and Submucous Resection. H. M. Goddard 

Philadelphia.—p. 398. ^ 

59 Intussusception in Children; Report of Three Operations. G. 

Torrance, Birmingham, Ala.—p. 400. 

90 Tabes Dorsalis. M. Grossman, New York._p. 402. 

91 Studies in Acute Anterior Poliomyelitis. G." D. Heist M. S. 

Cohen and J. A. Kolmer, Philadelphia.—p. 404. * 

92 Stethoscopic Electrovibraton' Percussion. J. p. Hickey San 

Francisco.—p. 405. * 

93 Xonf-icetjcd Gailstone; Diagnosis and Medicosurgical Treatment. 

A. Peskmd, C!eveland.~p. -106. 

September 29, No. 13 

9-( Eye and Ear Surgeon in General Hospital. F. Allport, Chicago. 
—p. 5?I. 

95 Vegetative Nervous System. T. ]f. Orhison, Lo.s Angeles.—p. 5S3 

96 rhysiemn and Patient. J. H. Jfarcus, Atlantic City. N I~ 

p. 5S9. * 

97 Anesthetics in Orthopedic Surgery. W. G. Elmer, Philadelphia 

—p. 593. * 

9S Setum and Blood Therapy, A. X>. Kaifcr, Rochester.—p. 593 . 


99 Syringomyelia and Leprous Neuritis. H. CUmenko, New York. 
~~p. 596, . _ 

100 Treatment of Sclerotic Middle Ear Diseases with Radium. Z. 

von Dv.’orzak, Denver.—p. 598, 

101 Dermoid CysL W. E. Jachson, Jlobile, Ala.—p. 602. 

102 Surgical Post on Firing Line. C. G. Cumston, Geneva, Switzer¬ 

land.—p. 603. 

Ne-w OTleatis Meiical ayid Siitgkal Joutaal 

October^ LXX, No. 4 

103 Ureteral Stricture. H. W. E. Walther, New Orlc.ans.—p. 309. 

104 -Carbuncle of Upper Lip- hf- Bradburn, Neiv Orleans.’ p. 314. 

105 Lingual Tonsil—Frequently Overlooked Structure. J. B. Larose, 

Kew Orleans.—p. 319. 

106 Hematemesis and Meleiia Due to Latent Aneurysm of Aorta. I. 

1. Lemann, New Orleans.—p. 322. 

107 -Are Moving Pictures Injurious to Eyes? C. A. Bahn, New 

Orleans.—p. 32S. 

IQS -Treatment of Pellagra. A. A. Herold, Shreveport.—p. 333. 

109 Frequency and Early Diagnosis of Pulmonary Tuberculosis in 

Childhood, J. Signorelli, New Orleans.—p. 338. 

110 Feebleminded. J. A. O’Hara, New Orleans.—p. 346, 

111 Tolerance of Scrotum for Foreign Bodies, P. J. Gelpi, New 

Orleans.—p. 355. 

112 Why Gastro-Entcrostomy Fails to EeVicve. \V, E. Jackson, Mobile, 

Ala.—p. 361. 

113 Diagnosis of Leprosy from Public Health Standpoint. G. W, Mc¬ 

Coy.—p. 364. 

114 Granuloma Venereum. H. de B, Aragao, Eio Janeiro,—p. 369. 
US Dysenteric Endamcbac. H. de B. Aragao, Eio Janeiro.—p. 374. 

104. Carbuncle of Upper Lip.—In considering the treat¬ 
ment of carbuncle of the upper lip Bradburn urges early 
incision with injection of 5 per cent, phenol solution into the 
infiltrated tissue. He cites four cases with 50 per cent, 
mortality. 

107. Moving Pictures and Eyes.—Bahn believes that mov¬ 
ing pictures under favorable conditions do not cause as much 
fatigue as the same period of concentrated reading. "Under 
unfavorable conditions, moving pictures cause increased 
fatigue which, if continued, produces symptoms that are 
unpleasant and may be harmful. Most persons who complain 
that moving pictures cause ocular discomfort have some 
ocular defect. A review of the literature to date records no 
permanent liarm to the eyes from moving pictures. 

108. Treatment of Pellagra.—Cases of five patients are 
reported by Herold treated by his original method, normal 
horse serum administered intravenously. He claims for this 
treatment only that it does in a few days what proper feeding 
takes weeks to do. and that it will tide over and markedly 
improve that very troublesome class of patients whose mouths 
are in such condition that feeding is almost, if not quite, 
impossible. 

New York State Journal of Medicine 

SvlKOiihcr, XX'll, No. 9 

116 -Treatment of Heart Disease by Drugs. W, D. Alsever, Syracuse 

—p. 396. 

117 -Treatment of Heart Disease by More and Longer Supervision. 

R. H. Halsey, New York.—p. 399. 

ns -Hydrotherapy of Heart Disease. H. Schoonmaker, Clifton Springs 
—p. 401, 

119 Testing of Heart’s Functional Capacity and Its Eelation to 

Graduated Exercises in Cardiac Insufficiency. T. B. Barringer 
Jr., New York.—p, 403. * 

120 -Whooping Cough is Prevented by Vaccination. G. W. Goler 

Rochester.—p. 411. * 

121 Epidemic of Bacillary Dysentery. J. A. Smith, Albany.—n, 413 

122 Role of Food Idiosyncrasies in Practice. F. B. Taibot Boston 

—p. 419. * 

123 -Treatment of Dysthyroidism by Roentgen Rays. JI. B. Palmer 

Rocbesier.—p. 425. * ’ 


116. Drugs in Treatment of Heart Disease.—The drug; 
which have been used in the symptomatic or palliative treat¬ 
ment of heart disease are legion, which proves their ineffi¬ 
ciency. The majority are not worth naming, but a few of 
them have definite and even life-saving value. These few are 
discussed by Alsever. The digitalis group, consisting oi 
dtgitahs, strophanthus, squills, apocynum, etc., stimulates 
directly all forms of muscle tissues, notably the heart and the 
vasomotors, and also the mcdullaty centers, notablv the 
pneumogastnc and vasoconstrictor centers. As a result of 
these actions, the heart beats more powerfullv and more 
Slowly, the vasomotors contract and often diuresis ensues 
These effects are of most importance clinically in auricular 

Sselriord^ fresults obtained in 
these disorders have been so marked and so valuable as to 
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give digitalis its justly great reputation 
Uttier -- •- 


types of irregular Iicarts and hearts with normal 
mcchamsm also respond to digitalis hut in less degree. Tinc- 
stiophantlnis has sometimes been substituted for 

average ease it is less 


tore of .. 

digitalis with advantage, but in the 
dependable. Its aetion is practically''theTamr as di^taHs 
m ‘ ghicoside of strophanthus. is of ines- 

t m il, e %alue because by giving i/,oo grain intravenously one 
may develop digitalis effects in fifteen minutes. It is safer 

three dosc.s, if needed. If a patient has been taking digitalis 
he administration of strophanlhin intravenously is imsafe 
because tlic combined effect may be ovcrwlielmiiig. Squills 
and apocymtm arc usually avoided Iiccaiisc of their tendency 
to upset the digestive tract, but apocynum sometimes relieves 
cardiac dropsy wlicn digitalis fails. 

Strychnin should not he used in the belief or hope that it 
win stimulate the heart any more than other tissues. Tlic 
catkin group is of considerable ■ value in heart disease 
Caflctn. thcohromiii and thcophyllin arc the members of 
interest. Sodiosnlicylate of thcohromiii is a powerful diu¬ 
retic, and oftentimes of great value in cardiac dropsv. It 
increases the urine through direct stimulation of the ki'diicys 
rather than througli action on tlic heart. In doses of from 
30 to IS grains, three or four times daily, it commonly pro¬ 
duces marked diuresis in one or two days. When diuresis 
is established it is well to omit (lie drug, administering it 
again later in ease of nccil. Tlicopliyliin is more powerfully 
diuretic, but it is more nauseating and more c.Kpensivc. so 
that thcobromin is usually to be preferred. Caffein has been 
and still is used very largely a'5 a heart stimulant or so-called 
tonic. Its effect is manifested almost entirely on the central 
nervous system, particularly on tlic brain itself. It has a 
little power to stimulate muscle fibers, hut the heart responds 
no more than all the skeletal muscles. .-Mcohol is a local 
sliinulam. hut after ahsorption its action is. purely depress¬ 
ing, affecting especially the central nervous system and 
beginning with the highest functions of the mind. Eptnephrin 
is decomposed so quickly in tlic body that its effect must 
always be transient, and it is absoriicd so slowly from hypo¬ 
dermatic injection that it is difficult to say just what action 
should he c.xpeclcd. Intravenous injections arc followed hy 
slower and stronger heart action and vasoconstriction, hut 
when given hy other methods these effects arc very uncertain 
tind fleeting. 

The nitrites paralyze the vasoconstrictor mechanism and 
the vagus center, almost reversing the action of digitalis. 
Inhalations of amyl nitrile produce this effect in a few 
seconds, and the effect terminates in two or three niimitcs. 
Nitroglycerin and sodium nitrite by mouth produce this 
effect in two or three minutes, and the effect ends in one- 
half hour to three lioiirs. Erythrol tetranitrate produces the 
same effect in one Itoiir. and the action may coiUituie for 
five hours. The nitriles arc of great value iu relieving the 
pain of angina pectoris and in obtaining relief from danger¬ 
ous high blood pressure. It is usually unwise to attempt to 
beat down high blood pressure, except in an emergency. If 
a sustained depression of’ blood pressure is desired it may be 
obtained by repeating nitroglycerin every two hours or hy 
giving erythrol tetranitrate four to six times a day. Aconite 
slows the heart by stimulating the vagus center but docs not 
affect the vasomotors, consequently it lowers blood pressiire. 

It may be useful in overacting hearts, as in fevers and m 
dangerous sustained high pressure. 

117, General Treatment of Heart Disease.—Halsey empha¬ 
sizes the importance of constant supervision, frequent rest 
ncriods or preventive convalescence and attention to the con¬ 
dition of the teeth and tonsils of children. He says that pre¬ 
vention of the occurrence of heart disease demands annual 
nhysical examinations of every individual. 

11R HvdrotheiVpy of Heart Disease.-Schoonmakcr sum- 
..rLfhis articTas follows; First, hydrotherapy m heart 
ts based X. HiD'siologic response to stimuli and is 
disease • '^ond, in hydrotherapy there are more 

tlierefore sc'cnhh^ id'the treatment of heart disease than 


IouR-A.,M.a. 
Oct. 20, Jpj; 

Rochester. Less th™ 5 Kr Snt „ ,t »«?l. in 

came down with tlie disease Tlipx- -i f ■ children 

four days apart, 500 , 1,000 and 3,000 
exposed to whooping cougli just after being vaccinated did 
not contract whooping cough until a year afferward Onp 5 
these patients had whooping cough in such a mild form that 
It was somcwfiat difficult to make a diagnosis; the Sh^had 
whooping cougli severely. In thirty-five patients m ho Cfm' 

nhZ vaccinations, 

125. Abstracted in The Journal, June 9 , 1917, p. 1777 . 

Philippine Journal of Science, Manila 
^'oTcllIbcr, 1916. XI, See. B, Xp. 6 

CuIlivMion of P.ithogcnic Fungus «-hidi Exhibits Bolryoid and 
Lciikocytclike Parasitic Forms. H. \V. Wade, Manila.—p ->67 
Eatal P.xrasitic Infection in Herd of Cattle and Goats in Ambos 
Camarmes Province. W. H. Bo.vnton and L. D. Wharton 
Manila.—p. 2S5. ‘ 


West Virginia Medical Journal, Huntington 
August, XIII, No. 2 

Pellagra. C. A. Bartow, Spencer.—p. 41. 

Er)'.<iipcl.is. O. H. Hoffman, Thomas.—p. 45. 

Sins of Father. W. C. Shisber, Bluefield.—p. 49. 

September, No. S 

Back to Pharmacopoeia. T. Knneniaker, Williamsop.—p. 85. 
Acute Acquired Diverticulitis. W. H. St. Clair, Blvielicld.—p. 
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ease reports and trials of new drugs arc usuaily omitted. 


Single 


Bristol Medico-Chirurgical Journal 
/n/v, .Y.VA'F, Wo. 255 

1 F.atigue Induced by Labor. A. F. S. Kent.—p. 47. 

2 Gunshot Wounds of Peripheral Kerves. J. M. Clarke.—p. 61. 

5 Prevention of Sepsis in War Wounds, with Special Reference to 

Carrcl-Dakin Method. J. Swain.—p. 68. 

4 ‘Acute Pancreatitis; Its Treatment, Record of Three Cases. C. .4. 

Morton.—p. 80. , 

5 Rectal Diverticula as Causative Factor in Pelvic Infiamniation w 

Women; Report of Two Cases. W. C- Swayne.—p. 9S. 

4. Acute Pancreatitis.—The first case reported by Jforfoti 
is of special interest from the fact that, although n'bcn t i 
abdomen was opened the presence of fat necrosis called atten¬ 
tion to tlie condition of the pancreas, yet when the lesser sac 
of the peritoneum had been opened by division of the gas ro 
colic omentum, no definitely abnormal condition of ^ 
creas could be discovered, nor was the pancreas found to ■ 
diseased postmortem until it had been. removed to 
body, and then some lymph and hemorrhage was 
posterior aspect only; and on cutting into it 
slight hemorrhage and yellow infiltration the 

morbid condition was almost confined to (he 

organ, and although this was the P‘Yo,,u\ave been loade 
operation, none of these morbid changes * 

out on inspection or palpation of the present ^ 
organ, for they were only discoverable on ' the 

The second case is interesting and u 
fact that the vomit was fecal. f , ojignt after fhf 
third case was the apparent ^ / recurred and 

acute stage. Serious ^^'mptoms, 

led to a fatal termination. The pane *m the 
from the acute stage (wine i (|,g common duct), 

passage of gallstones or ‘’l®’'' the desirability n 

ihat Morton discussed with before another 

having an the acute 

attack came on, and yet .,„,.„i,;nff stage. In all t 


must have been passing 


into the sloughing stage. 
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of the cases there was a history of recurrent attacks of pain 
in tlte upper ahclomcn. not followed by jaundice. In one of 
the cases the gallbladder contained a large stone, and in 
another many small stones, and in the third no stones were 
found in it or in the common duct. It is unlikely that if the 
attacks in the third case, in which no stones were found in 
the gallbladder, had been due to the passage of gallstones, 
that every stone should have been passed before the onset of 
the fatal illness. Therefore, in this case at any rate, the 
recurrent attacks were probably not of the nature of gall¬ 
stone colic, and it is doubtful if they were in the other two. 

Indian Medical Gazette, Calcutta 
Lll, iVcr- S 

6 'Experience in T.-irt.tr Emetic Trentment of Ka1,r-Azar Incltnling 

Its Esc in Young Children. L. Rogers.—p. 265. 

7 Ascoris Lunihricoidcs .nnd Coprophngia. C. L.nnc.—p. 269. 

S Asc.iris Infection in Man, Pig, R.at .and Mouse. F. H. Stewart. 
—p. 272. 

9 Hyd.atid Disease in Kathiaw.-ir. P. T. Kotltary.—p. 273. 

10 Kew Operation for Cat.aract. L. D. Green.—p. 275. 

11 Ophthalmic Work in Madras H. Kirkpatrick.—p. 276. 

12 Irrigation After Extra-Capsuiar Extraction of Cataract; Report 

of Five Httndred Cases. E. .\. R. Kewman.—p. 280. 

13 Divergent Views on Suppuration .After Cataraet Operation. P. 

H. Shanker.—p. 2S1. 

U Jledicolcgal Case. M. K. Kalliamvalla.—p. 2S1. 

6. Tartar Emetic Treatment in Kala-Azar.—In no case in 
which the tartar emetic treatment has been persevered with 
has tartar emetic proved unsuccessful in thirty-five consecu¬ 
tive cases of kala-azar in Europeans, who can be kept under 
observation much longer than Indian patients, the only death 
having taken place from complicating phthisis several weeks 
after the kala-azar parasites had been proved to have dis¬ 
appeared from the spleen. 

Lancet, London 

September 15, II, A'o, 4907 

'Cases o? TeXanxis Treaxed \r\ Hotne liUWxatv HospUaU. B, BiMte. 
—p. 411. 

16 War Kephriiis. C. E. SundeU and A. T. Tanlcivell.—p. 414. 

17 'Treatment of Entameba Histolytica Carriers with Emetin Bismuth 

lodid. D. G. Lillie and S. Shepheard.—p, 41$. 

IS Treatment of Functional Contracture by Fatigue. £. F. Reeve, 
—p. 419. 

19 Active Treatment in Established Eclampsia, G, I. Strachan.— 

p. 421. 

20 Two Cases of Gunshot Fractures of Mandible with Loss of Sub- 

‘stance R. J. Green.—p. 422. 

21 'Effect of Roentgen Rays on Diseases of Bacterial Origin. C. 

Kempster.—p. 423. 

22 Reflexes in Tetanus. A. G. Gibson.—p. 424. 

23 Unusual Form of Hypospadias. T. J. Thomas,—p. 425. 

24 Biologic Aspects of Warfare, H. Campbell.—p, 433, 

15. Tetanus Treated in Home Military Hospitals.—In the 
100 cases of tetanus analyzed by Bruce the mortality was 31 
per cent. The ratio of the number of cases of tetanus to the 
wounded has fallen greatly since the beginning of the war, 
due in all probability to a great extent to the introduction of 
prophylactic injections of antitetanic serum. The incubation 
period tends to become longer, hence there are only twelve 
cases reported with an incubation of ten days or under. Onlv 
ten patients are reported to have received secondary prophyl¬ 
actic injections of antitetanic serum in home hospitals. In 
regard to the therapeutic effect of antitoxic serum the evidence 
is stilt inconclusive. The rate of mortality in generalized 
tetanus is 34.4 per cent., in localized tetanus, 0.0 per cent 
17. Entameba Histolytica Carriers Treated with Emetin 
Bismuth lodid.~The treatment of the 104 cases dealt with in 
this report was carried out in a special ward set apart for the 
purpose. The patients were under the care of one medical 
officer in order to keep the conditions of treatment as uniform 
as possible. The keratin-coated tabloids and. salol-coatcd 
pills \\ere given in doses of o grains per day for twelve con¬ 
secutive days without any additional treatment. The tabloids 
and pills were given entire as a full dose during breakfast. 
A patient vvas considered to be cured when at least six or 
seven negative tests were obtained over a period of not'less 
than seven weeks from the termination of the course of treat¬ 
ment. It appeared (a) that carriers of E. histoh-tka who had 
not had any injections of emetin hydrochlorid were cured to 


the extent of 78 per cent, by two courses of the salol-coated 
emetin bismuth iodid pills. (Zi) In the case of men who had 
had emetin injections, 72.8 per cent, were cured by two courses 
of the salol-coated pills, (c) In the case of men who had not 
had emetin injections, 70 per cent, were cured by two courses 
of the kcratin-coated tabloids, (d) In the case of men who 
had had emetin injections, 45.4 per cent, were cured by two 
courses of the keratin-coated tabloids. 

For comparison with the above percentages of cures by a 
maximum of 72 grains of emetin bismuth iodid carried out 
in the special ward, Lillie and Shepheard give the number 
and percentage of cures in the other wards of this hospital. 
The number of grains of emetin bismuth iodid which these 
patients received varied from 36 to 200. A patient was 
regarded as cured after not less than five negative examina¬ 
tions over a period of not less than five weeks after the end 
of treatment. Out of 160 patients treated 142 were cured, 
namely, 88.7 per cent. There is no evidence that the length of 
time between the dates of onset of dysentery symptoms and 
the treatment has any effect on the chances of cure by emetin 
bismuth iodid. Tliere is no ground for the belief that the 
vomiting diminishes the chance of cure by the emetin bis¬ 
muth iodid treatment. There is nearly as much vomiting 
among the patients cured as among those cases in which there 
is relapse. The age of the patient has no effect on the chance 
of cure by the drug. But there is evidence to show that men 
over 40 years of age vomit less while undergoing treatment. 
The salol-coated pills are a distinct improvement on the 
keratin-coated tabloids from a curative point of view. They 
also cause less vomiting and loss of weight. 

21. Roentgen Rays and Diseases of Bacterial Origin.— 
Kempster says that the effect of roentgen rays on diseases of 
bacterial origin is that they have not any germicidal powers, 
but that they have a decided inhibitory effect on the reproduc¬ 
tion and increase of the germs, and that they produce stimu¬ 
lation of the living tissues leading to an increased phago¬ 
cytosis, which is capable of destroying an unreproductive 
colony of micro-organisms. 


Practitioner, London 
September, XCIX, No. 3 

25 War Injuries of Jaws. N. G. Bennett.—p. 201. 

26 Influence of Gonococcus on Female Pelvic Organs. R. A. Gibbons 

—p. 217. 

27 Recent Progress in Gynecology. F. McCann.—p. 238. 

28 Si.x Months’ Anesthetic Experience at Casualty Clearing Stations 

on the Somme. C. Corfield—p. 251, 

29 Bearer Work on the Somme. W. B. Jepson.—^p. 255 

30 Compensatory Hypertrophy of Renal Secreting Tubules in C.tses 

of Granular Contracted Kidneys. F. P. Weber.—p. 260. 

31 Recent Public Health Work. J. Priestley.—p. 262. 

22 Recollections of Surgical Work in Serbia. L. M. Chesnev._ 

p. 274. 

33 ‘Bronchopneumonia Following Pulmonary Hemorrhage. C. O. 

Reinhardl-Goodvvin.—p. 288, 

34 Case of Retention of Urine from Bullet in Urethra. A. Robin. 

—p. 291. 

33 'Chronic Aspirinisra. W. F. Stiell.—p. 293. 


33. Bronchopneumonia Following Pulmonary Hemorrage.— 
Among 1,000 odd cases admitted to the sanatorium of which 
Rheinhardt-Goodwin is resident medical officer in the last 
ten years, only one case of bronchopneumonia following hem¬ 
optysis has been recorded, while there have been many hun¬ 
dreds of cases of pulmonary hemorrhage, A woman aged 27 
was admitted, Sept. 30, 1916. There were signs of active 
disease m the right apex in front, and at the right base 
behind. The patient appeared to improve and was doing 
xvalks of 2 miles daily with satisfactory temperatures Toward 
the end of January, 1917, however, there were a few small 
hemorrhaps. Despite prolonged rest in bed there was further 
bleeding from the lungs. Many times her condition seemed 
incompattble with life but each time she improved again. 
Between May 1 and 14 the patient seemed better, the color 

nourishment more 

freelj. May 14, the temperature began to swing more during- 
the twenty-four hours, cough returned, and there was mu-h 
tenacious expectoration, which was expelled with difn^hv 

April She became more cyanosed, later unconscious, and 
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Oct. 20, mi 

l.cmothorax, 13 of pneumothorax, 31 of collattRc 
cases o{_ nonpenctrating wounds witli hemoMvsfs 3 ! ’ ; 
penetration with no physical sign 1 cafe nf’ ^ 
pneumonia. Sepsis occurred in 13 cases as fol 
mg hemothorax (of which 4 were characterf,pri 
gas formation, 10 cases; following pneumothorL^'et " 
with gangrene of lung. 1 case. LLu:; to3 lO 
per cent., as follows: from secondary peritonitis (probibU 
cu’dIT 2’''? ' V pneumothorax and associated tuW- 


died nith signs of asphyxia. At the commencement of the 
rise of tcmpcrnfurc a hasty examination showed signs of 
consohdat.on over the baci: of (he right hmg. where there 
was hronch.a! breathing, and tlic .same condition was present 
m the left apical region. Later in the course of the ease the 
bronchml lircatiung over the riglu hack gave place to loud 
tnbuiar breathing and coarse crcpiiiations, and these extended 
around to the base in front. I'rcalmcnt tbrouglioiit the ease 
was symptomatic. The points of interest aboitl tlic ease seem 
to be; (1) the length of time, thirty-four days, the patient 

survived the onset of the bronchopneumonia: (2) the fact that gangrene of the lum? 1 • frnm 1, - .“om 

morpliin was not given to check the hemorrhage that appar- from hemothornv whh / hemothorax and tetanus, 1; 

cntly caused the complication, and could not, therefore, have pnenmothorL (1 a few hour^TfS aTrivaT/Tf 
heen a factor. It was thought unwise to administer morphin thorax with subnhren /^s^^ T. 
on account of the violent vomiting caused on a previous occa- abscess, 1, contralateral collapse was 

sion; (3) the three stages into which the course of the illness 
can be divided; (o) the first eleven days when the ease con¬ 
formed to the textbook description of a ease of aspiration 
pneumonia, with continuous temperature, cyanosis, rapid 
respirations and pulse, absence of cough and sputum and no 
return of hemorrhage: (b) the next twelve days. <!uritig which 
the patient felt much better: (c) the last eleven days, when 
cough and .sputum returned, sweating was profuse, the tem¬ 
perature became remittent in type, and the signs and symptoms 
suggested rapidly breaking down hmg with cavity formation. 


35. Chronic Aspirinism.—.•\ woman, aged 50, sulTcring with 
typical rheumatoid arthritis, was in the habit of taking 10 
grains of aspirin twice daily for seven years. During the first 
si.x years of the treatment the patient did not c.xhibit a single 
untoward sign of aspirin poisoning. There were no sign.s 
of .gastro-intcslinal irritation or of cardiac or mental depres¬ 
sion. The first untoward sign of aspirin poisoning ensued in 
January. 1917, in the form of an intractahlc simple conjunc¬ 
tivitis. the patient complaining of “sand in the eyes.” Exami¬ 
nation showed a well marked hyperemia of both the palpebral 
and ocular conjunctiva; there was a slight degree of chcmo.sis 
and considerable lacrimation. A week later the patient 
gradually hecamc troubled with an urticaria whicli was not 
relieved by either dietetic or by the usual local or internal 
remedies. In a few days the patient was entirely covered by 
a typical vwticaria major. The rash, which was present both 
day and night, assumed in parts the characters of an acute 
circiimscrihcd edema, and clscwlicre a severe urticaria Iml- 
losa. The .symptoms rapidly liccame somewhat alarming, the 
patient was weak from insomnia, tlierc were olivtous signs 
of intestinal irritation in the form of diarrhea and vomiting, 
there was massive edema of the tongue and fauces, so that 
dvsphagia hecamc a marked symiitom, and even an urgent 
tracheotomy was only averted by a prolonged administration 
of ice and ice water combined with astringent gargles. Vision 
was entirely oliscurcd by an extreme palpebral edema. The 
urine gave pn intense l)lui.sh violet reaction when tested with 
liquor ferri pcrcliloridi, hut the exact percentage of salicyluric 
acid was not estimated. -A diagnosis of chronic asptnnism 
was made, and the drug rigidly withheld. Medicinal treat¬ 
ment consisted of 5 grains of ichtliyol and a mixture con¬ 
taining liquor arscnicalis, tincture of hclladona and calcium 
lactate, three times a day. 
larire doses every night. 

tra3 of the urticaria had vanished and the urine was aga 
normal. An interesting feature of the case « ^ J 

since the onset of the urticaria, although all aspirin had 
heen discontinued, beyond the bony deformities all traces 
the rheumatism have heen entirely absent. 

Quarterly Journal of Medicine, Oxford 

Jn/y, X. No. 40 . . T- 

36 ‘Gunshot Wounds of Chest as Seen at Base Hospital 

cS'Sefot .t a 

Elliotl 3pd H. W. Kayc.-P. 361. 


suhphrenic abscess, 1; contralateral collapse iva 

noted m 24 cases. 

37. Effect of Digitalis in Heart Disease.—Windle’s experi¬ 
ence of the clinical use of digitalis indicates that the drug 
ha.s little, if any, power to bring about pulsus alternans in' 
healthy or diseased conditions of the heart; and that in cases 
of heart disease in which this form of pulse is present there 
is no evidence that digitalis increases the irregiilarit}'"; on 
the other hand, it frequently has the opposite effect, that is to 
say, the pulses become more equal in force and not uncom¬ 
monly disparitj' in strength of tlie heats is temporarily 
abolished under the use of the drug, and the patients’ symp¬ 
toms for the time being arc improved in ail respects; more¬ 
over tlicsc good results not seldom ensue coincidently with 
a considerable rise in the blood pressure. Windle has given 
digitali.s for various reasons to persons with healthy hearts, 
and out of a iinmbcr of such cases in which the drug was 
pushed until its full physiologic effect on the stomach was 
produced, cardiac irregularity, namely, sinus arrhythmia and 
cxtrasystolcs. ensued in several, hut pulsus alternans occurred 
in one in.stancc only'. Windle suggests that it is probable that 
the beneficial effects of digitalis in heart disease with pulsus 
alternans are largely due to its action in restoring the tonicity 
of the heart and .slowing its rate, although comparison of 
the tracings taken before and after the use of the drug sug¬ 
gest that it may exert an improving effect on the essential 
cause which gives rise to the pulsus alternans; that this sup¬ 
position is improbable is evidenced by the fact that under 
certain circumstances tlie alternation is readily rcinduced. 


Bulletin de I’Academie fle Medecine, Paris 
2S. LXXl''!n, No. SS, pp. I5I-16I 
Rice to Supplement Wheat Supply. E. jraurel.—p. 132. 


>10 

41 


42 


‘Distnrlwncc in the Pnnil Reactions .after Shell Shock. G. GMiiWn 
•anti A. Barre.—p. I5S. 

xMuminum Shell Cover for Skull Defect. E. Monod-Herzen. 
p. 159. 

41. The Pupil Reactions After Shell Shock.~Tliis report 
is summarized in the Paris Letter. 


1 . 


— —. ^ 

Bromids were administered m 

At the end of the seventh week all 


Journal d’Urologie, Paris 
/Ivffijsf, J'JI, No. 1, pp. 1-102 

43 ‘War Wounds of the Bladder. F. Leeueii.—p. 

44 ‘Bilharziosis. Diamantis.—p. 9; Diamantis.—p. I'- • 

I. Maldonado.—p. 27; Diamantis and I-otsy.—P- 59, 
Objective Symptoms of Essential 

U' __. . . . -r . r- -- dS. 


Morel awl 


45 


Incontinence. P. NoguM' 


46 ‘Rupture of Hydrocele in the Vaginalis. C Rarnos.- „ 

47 Blood Cyst in the Prostate in Elderly Dtabet.e. A. Castan 

48 


Blood Cyst in 
p, 65. 

Urethra with Five Openings. 


38 


39 


Girard.—p 67. 

43. Wounds of the Bladder.— Legueu has 

cases of gunshot wounds involving remote mildness 

and has been surprised at the immediate an 
of the clinical picture therefrom. entirely 

had been perforated or the from this 

through it, and yet there were no fand no 
at any time. In 6 cases of M no operat^ 

special treatment was given. created by <[><= 

opening into the rectum or ^ fgh with 

projectile; in two cases the the evoUm 

finger in the rectum. Even wid t 

of the bladder wound was hemg months, 

healing spontaneously in the t call for operative 

A vesicorectal fistula consequently does 
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treatment as a matter of course. Before the projectile 
reached the bladder it had fractured the hone in 25^ of the 
total 43 cases; the bone involved was the pubis in 17 cases, 
the sacrum, ilium and hip joint in 2 each. The fracture 
being compound and bathed in urine leads inevitably to infec¬ 
tion unless the hole bored by the missile is given a prompt 
surgical clearing out. and the urine diverted by suprapubic 
cystostomy. In the 11 cases in which this was done at once, 
the wound healed smoothly, and in the 15 cases in which it 
was done at a later stage, it materially improved conditions. 
Even although this may not divert all the urine, it answers 
the purpose sufficiently. Otherwise there is liable to be a 
persisting fistula between the bladder and the site of the 
fracture after the skin wound has healed. -Pus and sequesters 
from the suppurating process thus kept up in the bone, find 
their way into the bladder and start the production of calculi. 
Calculi may also develop from foreign bodies carried into 
the bladder with the projectiles. He found calculi in 10 of 
the 43 cases. In some the nucleus was a scrap of shell. 
Foreign bodies were removed from the bladder in 12 cases, 
including bullets in 3. scraps of shell in 5 and sequesters of 
bone in 4; this group docs not include the foreign bodies 
removed at the first operation. He emphasizes that an 
extensive bladder wound from which urine escapes at once 
through the skin should be treated on the same principles as 
any other war wound, immediate clearing out of the passage 
made by the projectile, removing all foreign particles even 
down into the bladder, and sterilizing the whole passage. 

44. Emetin in Treatment of Bilharzia Hematuria.— 
Diamantis discusses the clinical picture of bilharziosis with 
and without infectious complications, and reports striking 
results from emetin in treatment of noninfected cases. He 
administered the emetin intravenously, at two or three day 
inten'als, commencing with 0.02 c.c. and increasing rapidly 
to 0.10, which dose he never surpassed. From fifteen to 
twenty injections generally answered the purpose. One 
patient was cured with eight, the largest dose 0.07. Vomiting 
and nausea are rare, but dizziness is constant, and there is 
always more or less pronounced asthenia, resembling the 
weakness liable to follow influenza. He expatiates on the 
mildness of bilharziosis, saying that the presence of the para¬ 
site in the veins does not cause any disturbance, only the 
passage of the eggs laid in enormous numbers, and passed off 
in the excreta. In the infected cases no benefit from the 
emetin was perceptible and the emetin asthenia tended to 
debilitate further. 

44. Bilharziosis.—Morel discusses the wide distribution of 
the Schistosoinum hcviatobium. All Africa, the eastern shore 
of the Mediterranean, the Asiatic shore of the Indian Ocean, 
and parts of .Australia are known to be infested, and the war 
is bringing it to Europe. He describes four imported cases 
recently encountered at Paris. From his experience and 
review of the literature he concludes that there is no specific 
treatment; emetin and salvarsan seem ineffectual. The only 
local measure that has shown any efficacy is iodin vapor 
treatment, and even this acts only on the bladder itself, not 
killing the parasite or its eggs. 

Diamantis and Lotsy report from Cairo a case in which the 
passage of a kidney stone apparently injured the ureter on 
its way, thus affording a predisposition so that casual infec¬ 
tion with the bilharzia soon afterward caused the parasite 
to locate in the ureter. The resulting ureterovesical bilhar¬ 
ziosis syas revealed by .radiography, the diagnosis confirmed 
by finding ova. 

4a. The Objective Symptoms of Essential Incontinence of 
comments on the frequency of incontinence 
under the physical and emotional stress of the war. In civil 
practice the sphincters persist continent under ether or 
chloroform, hut when given to the wounded within eight or 
ten hours of their wound, involuntary emission of stool and 
urine is frequent. He has found that with men inclined to 
incontinence, the .Ambard uremic constant may show abnor¬ 
mal conditions. Utteau has noted further a higher proportion 
ot waste contents in urine voided involuntarily. Microscopic 
examination of the urine may thus suggest an objective basis 
tor the incontinence. This is evidenced further bv chano-es in 


the contracting power of the vessel. A simple test for this is 
the injection of from 60 to 100 c.c. of tepid medicated water. 
With exaggerated contractility, the water is expelled abruptly 
and it is impossible to introduce more. Or the fluid may enter 
readily and not be expelled at all notwithstanding tenesmus. 
The response to these tests of the contractility cannot be con¬ 
trolled by the will. Cystoscopy often shows trabeculae in 
the bladder with incontinence, and the lumbar puncture fluid 
showed abnormally high pressure in eight of fifteen cases 
tested while the albumin content was abnormally high in 
94 per cent., namely, above 0,10 gm. Even accepting 0.25 as 
the extreme phj'siologic limit, the albumin content was much 
above this in 27 per cent. This high albumin content may act 
on the predisposed nerves and thus bring on the incontinence. 
When one or more of these tests and signs are positive in a 
case of incontinence, the presumption is against simulation. 

46. Rupture of Hydrocele.—Besides eight traumatic cases 
and seven cases of rupture from muscular effort, Ramos has 
collected a number of cases in which the rupture occurred 
without effort or traumatism. He reports a personal case in 
both the first and the last groups, and urges resection of the 
serosa as it is always more or less pathologic. Otherwise, 
after absorption of the effusion and obliteration of the per¬ 
foration, the tumor rapidly returns. 

Paris Medical 

Set^tember i, bio. 35, pp. 177-20S 

49 'Recent Progress in Otorhinolaryngology. L. Dufoiirmentel.—p. 

177. 

50 Calcium Hypochlorite plus Boric Acid as Dressing Powder after 

Mastoid and Sinus Operations. (La poudre dc Vincent dans les 
evidements.) Guisez..—p. 184. 

51 Primary, Latent Mastoiditis Sotting Up Distant E.xtradural Abscess. 

R. Atorcaux.—p. 187. 

52 Stomatology During the War. L. Prison.—p. 190 

53 Drainage with Operations on the Mouth. H. Chaput.—p. 200. 

54 Treatment of War Fracture of the Jaw. L. Dufourmentel, L. 

Prison, F. Bonnet-Roy and C. Brunet.—p. 202. 

September 8, No. $6, pp. 209-224 

55 '.Associated Injury of Last Four Cranial Nerves. (Syndrome con- 

dylo^lechire posterieur d’origine cndocranienne.) J. A. Sicard 
and L. Rimbaud.—p. 209. 

56 'Mercurial Anuria. G. Milian and M. de Saint-Avid.—^p. 212. 

57 Paralysis of Recurrent Nerve after War Wound at Base of Neck. 

Guyot and A. d’Auriac.—p 217. 

58 Extraction of Projectiles under Screen Control and Protection of 

the Radiologist. L. Bouchacourt.—p. 219. 

49. Progress in Otorhinolaryngology in 1917.—-Among the 
recent advances cited is mentioned the method of maintaining 
respiration and giving the anesthetic through a fine cannula 
introduced directly into the larynx by puncturing the crico¬ 
thyroid membrane. Operations on the face and neck can 
be done then as tranquilly as if remote from the respiratory 
apparatus. Intratracheal intubation answers the same pur¬ 
pose but this requires more complicated instruments and 
irritates the vocal cords. Deafness is now classed as exempt¬ 
ing from military service when loud speaking is heard only 
close to the ear. Mffien loud speaking can be heard no farther 
than one meter, this compels acceptance only for the auxiliary’ 
military serv’ice; heard at four or five meters is the limit 
requirement for active service. Eleven different styles of 
tests for the hearing may be used. They include what is 
known as the cochleopalpebral reflex, that is, the involuntary- 
winking when a sudden loud sound is heard dose to the ear. 
This reveals simulation of deafness. The double tuning fork 
test is also instructive. Two tuning forks giving the same 
tone but with different intensity are placed at the same dis¬ 
tance from each ear. With normal hearing the resulting 
unison is heard only on the side of the loudest tone. One 
tuning fork can be silenced to test the hearing. The 
simulator does not learn lip reading like the truly deaf. 
After a month of training he cannot read from the lips if a 
noise drowns what is being said. .Another trick test is to 
tell the subject, speaking from some little distance, to raise 
his hand when he hears the spoken word. Then the examiner 
speaking some syllable over and over again, walks toward the 
subject. The simulator raises his hand as the examiner 
comes quite dose, thus showing that he had heard the com- 
mand at a distance. Lip reading seems to be the only means 
ot rdiet for the truly deaf. 



CURRENT 


1386 

Paralysis of Last Pour Cranial Nerves 
With and Vjthout pnsory Symptoms—Sicard and Rimliaitd 
describe the clinicai picture presented when a projectile has 
entered (he repon immediately below the anterior condylar 
foramen and the jugular foramen, inducing: paralysis of the 
last four cranial nerves, and of these alone, with this exo- 
cranial type of injury. There is also an intracranial set of 
symptoms of the .same type, but this enn he induced only bv 
an intracranial alTcction. In a typical ease described, the 
trouble was of s\-phili(ic origin and materinlly improved 
under specific treatment. In this ease there were also 
sensory-motor di.sfnrbanccs in the limbs on that side. There 
was evidently some process involving the meninges and nerve 
roots in ilie left half of the ccrvicobulhar region. In the 
projectile eases, the paralysis involved the velum and larynx, 
the sternocleidomastoid and trapezium, (he phar,vnx and' 
lieart nerves (evidenced hy extreme tachycardia), and there 
was also atrophy of that side of the tongue. The .voting man 
had iiecn shot with a revolver, tiic bullet entering hack of the 
left ma.stoid region, At necropsy after pneumonia two years 
later the bullet was found in contact with the last four 
cranial nerves. 

56. Mercurial Anuria.—The mercurial poisoning in the 
young man was manifested mainly by gastro-intc.stinal 
uremia, vomiting, diarrhea and Chevne-Stokes dyspnea with 
a sensation of oppre.ssion in the chest, and anuria complete 
for two days and almost absolute during ibc three following 
days. While the anuria lasted, tbc young man complained of 
fiiccssaut chtllifiess, hut there was no edema, headache, myosis 
nor gaJiop sound. During (he polyuria reaction period, symp¬ 
toms developed suggesting severe peritonitis escept that the 
pulse was regular and slow and the temperature normal, 
Milian explains this as the result of the loss of fluids, the 
man having vomited more or less constantly for nine days, 
and the polyuria following the anuria having drained the 
body of too much fluid, causing a condition of dehydratation 
like that of cholera. Milian did not venture to make a saline 
infusion, fearing to bring on edema, hut he gave an intra¬ 
venous injection of a liypcrtonic glucose solution, &i gm. of 
glucose in 200 c.c. of distilled water.. The result, he says, was 
rerUement mtractdcti.r. 


59 


60 


61 


F. Widal 
P. Ravatu ami others, 
L. A. Amblard. 
-p. 478. 


Presse Medicale, Paris 
Aiipiijt 36, .VXfT jVo, 46, 475-4S6. 

•Jlixed tacciualion asainsi Typhoid aad Paratyphoid. 

and .-N. T. Saliiiihciii.—p. 473. 

•Oriental Malaria as seen at Marseilles. 

—p. 473. , 

•The Arterial Tension with Aortic InstilTiciency. 

63 •Experimental Shell Shock. A. Mairct .and G. Durante. 

59 Single Mixed Vaccination Against Typhoid and Para¬ 
typhoid—Wfi dal and Salimheni state that they have now a 
record of 12.000 men inocvflated with a single dose of a 
vaccine consisting of equal numbers of typhoid. P^rati-phoid 
A and paratyphoid B bacilli. The dose was 
tainiug six thousand million germs, heated, hut 
antiseptic. This method of vaccination has been in use for 
ToTi ycar, hut sufficient time has not yet 
majority of the men for a decisive judgment as o cffic ^ 
Thov made a point of inoculating the men with this single 

being safer, Init the outlook ^ It should 

growing brighter with Aere is no 

certainly, they say, be given P 
time to give the usual t^vo doses a d 

diseases arc epidemic. As inoculation is often 

for the civilian population, ^"ake readily to this pre- 

prcferai)K\ for them as y „jjgoJntcly refuse a second 

cantionaryVneasurc and often absolutely 

inoculation.\ Tnd his co-workers 

60. MalariW French .• persistency of malaria 

Mar^nics Wn. « rh.y r««ra« 

i. .... .a.. .Id and 
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that qninin will kill it. The reason.; (nr n- • .v • 
these cases is because tbe men merely pre Lrto'Se'tl!" 
ciumiii given tlicm. The hospital persomiei arfdec.- ^ 
not until the urine was exLincd S no traJ "rn 
^nnd in it, was the mystery of the peculiar tenL^rS 
Macedonian malaria solved. They found one soldier SI hnl 
an accumulation of 304 qiiinfn tablets in his ki! and 
of quinin powders have been found in the maUreLes in^b 
ferent hospitals. They describe the various tricks cmnloyrd 
to avoid taking the quinin while deceiving the nurse ?o the 
effect that the drug is being taken regularly. Treatment of 
mafana thus assumes a psychologic aspect. A few drops of 
Tanrets reagent added to 2 c.c. of urine, voided ,n the 
presence of the physician, will turn the urine turbid and 
opalescent if it contains quinin. Tbe reaction is stronger in 
proportion to the quinin content. The precipitate dissolves 
in alcohol and with heat, and reappears on cooling, xvhile the 
albuminoid substances present are not modified and form a 
lump}- precipitate. This reaction persists positive for twenty- 
four hours with a dose of 0.5 gm. quinin, and for thirty-six 
and sometimes forty-eight hours with a dose over 1 gm. 

The method of treatment best adapted to obviate deception 
was found to be the giving of the quinin in water at the two 
principal meals of the day, using a solution of 33 gm. quinin 
to the liter. 'Ihc dose of 30 gm. of the solution corresponds 
to 1 gm. of the drug. Being taken with a meal and followed 
with an alkaline or acid drink, the drug is almost always 
home without signs of intolerance. Ravaut makes a practice 
of alternating two daj’s of the quinin with two days of arsenic 
treatment, and gives epinephrin in addition when there arc 
signs of suprarenal insufficiency. ITanret’s reagent is a 
mixture of mercuric chlorid, 1.35 gm.; potassium iodid, 
3.32 gm.; acetic acid, 20 c.c. and distilled water to make 
60 c.c.. It gives a white precipitate with albumin in urine.] 

61. Tbe Blood Pressure Reveals Aortic Insuffidency.— 
Amhlard analyzes the various factors which influence the 
blood pressure with aortic insufficiency, and declares that 
with a minimal pressure of 65 mm. mercury and maximal of 
165 mm. we can be certain there is aortic insufficiency even 
when the lesion is not evident to the ear, and the pulse rate 
is normal. He estimates the normal range in health as from 
80 to 140 ram. With aortitis and with kidney trouble the 
minimal pressure drops in the same way as with simple 
aortic insufficiency but if -is only a relative drop, the differ¬ 
ential pressure keeping about the same in all phases of aortic 
iiicompetency. This alloivs oversight of conditions as the 
case progresses, and, in connection with the pulse, estimation 
of the functional capacity of the heart. 

62. Experimental Shell Shoclc.—Mairet and Durante repro¬ 
duced with rabbits the violent shock from explosion of a large 
shell in the close vicinity without direct contact with particles 
of the shell. Five of the twelve animals died in the course 
of five minutes, one hour, or one to thirteen days. The 
others after a brief stunned condition, with acceleration o 
the respiration and transient agitation, rapidly recovered an 
were slaughtered later. Minute hemorrhages were founn 
numerous in the lungs, spinal cord and nerve roots, and < 
number of small vessels in the gray substance of the cortex 
had ruptured into the sheaths of lymphatics. The sniY.*"" 
of these hemorrhages and the fact that they did not ti 
testify that they occurred instantaneously in consequenc 
the depression which followed the compression. TfJ “‘T" 
logic hemorrhages entail anemia of the 

beyond them, which explains the areas of | \.^^y 

called attention, incse it-i 


Jumentie and Claude have - - . 

numerous but very restricted lesions ‘/ally dte 

tomatology of men suffering Jrtain Un 

amnesia which may result from points 

areas, the neuralgias, and the pains at t "5 f 
of the nerves. The latter also he the 

hemorrhages found in the T. been' published in 

explanation of certain cases that - Jd^enly after 
which the clinical picture of tabes ca ^ rapid 

shell shock, with negative course of general 

course. It may also explain the P, ^ large shell, 
paralysis after concussion from an exp S 
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Progies Medical, Paris 
August 25, 2:XXn, No. S-l, /’^ 279-2S6 

63 Elcctric.-illy Induced Vertigo with Disease of the Internal Ear. 

(Errenve de n.abinski.) H. Bourgeois.—p. 279. 

64 Orthopedic Apparatus for Paralysis or Mutilation of the Hand. 

J. Bcgnault.—p. 2S0. 

65 Present Status of Our Knowledge of Spirochetes. A. Bernard. 

—p. 2S3. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Scttctul'cr I, XIA^II, Xo. 35, pp. 1121’1252 

66 Frequenev of Miliary Tuberculosis in the Elderly. E. Braun. 

—p. 1121. „ . 

67 ’Tuning-Fork Test for Disease of the Nasal Sinuses. E. Oppi- 

kofer.—p. 1130. f T’v. - I 

6 S •Frothy Secretion in the Pyriform Sinus as Sign of Diverticulum 

in the Esophagus. E. Oppikofer.—p. 1133. 

67. Tuning-Fork Test for Disease of Nasal Sinus.— 
Oppikofer states that he was unable to confirm Glas’ state¬ 
ments in regard to the diagnostic importance of the Wcher 
tuning-fork test applied in the diagnosis of disease in the 
nasal sinuses. He applied the test to sixty-nine adults with 
certain sinusitis, and obtained a positive response only in 
four, that is, in 5.8 per cent., and the response was not 
decided in these. 

68. Frothy Sputum in Pyriform Sinus as Sign of Esophagus 
Diverticulum.—Oppikofer refers to Wagener’s assertion in 
1911 that the finding of frothy mucus in the fossa on the side 
of the larynx, external to the aryepiglottis fold, is presump¬ 
tive evidence of a diverticulum in the esophagus, just below 
the pharynx. Von Eicken confirmed his statements in five 
cases, and Oppikofer reports the same finding in six cases of 
unmistakable hypopharynx diverticulum. The accumulation 
of frothy sputum at this point is therefore a simple and 
reliable sign which can scarcely fail to be present with a 
diverticulum in this region. At the same time, he warns, 
the frothy sputum in the hypopharynx may be encountered 
with any acute or chronic inflammatory affection of the 
esophagus, although it is not constantly found; also with 
laryngeal tuberculosis, cancer in the sinus, etc. He has 
further found the frothy sputum in the pyriform sinus in 
nineteen out of 200 healthy persons examined, that is, in 
nearly 10 per cent., but in these cases the sinus was not com¬ 
pletely filled, and the frothy sputum was not found constantly 
in the same individual. It is therefore evident that pro¬ 
nounced frothiness in the hypopharynx is strongly suspicious 
of a diverticulum in the esophagus but it does not occur 
exclusively with this. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
August 16, XXXVIII, No. 65, pp. S97-904 

69 Official List of Physical Causes for Exemption from Military 

Service. Giardino. Titlepage. 

70 Freezing Injuries and their Treatment with Thermal Mineral 

Water. S. Salvatore.—^p. 897. 

August 19, No. 66, pp. 905-919 

71 *Treatment of Epidemic Meningitis. A. IndelH._ p. 907. 

72 Hernia and Military Service. E. Villa.—p. 918. 

71. Epidemic Meningitis.—Indelli comments on the distur¬ 
bances liable to follow excessive dosage in serotherapy of 
cerebrospinal meningitis. He reports the details of three 
typical cases to illustrate the advantages of giving small 
fractioned daily doses of the antiserum, testing the patient’s 
tolerance for it, and supplementing this direct local treat¬ 
ment by giving the antiserum intravenously or subcutane¬ 
ously. This mixed treatment seems more logical and has 
proved more successful in his experience. The patients whose 
cases are described were a child of 7 and two girls of 17 
and 19. Two left the hospital quite cured; the third is still 
being treated for a residual paresis of one leg. In this case 
the intraspinal serotherapy had been supplemented by intra- 
spinal injection of a silver salt. This was followed by 
extreme general prostration, rise of temperature and purpura, 
evidently from the toxie action of the silver salt. The patient 
was left in peace for a few days after this except for stimu¬ 
lants to the heart and morphin to relieve pains in the legs 
and headache. Then the symptoms seemed to be growing 
worse, but no fluid could be obtained with lumbar puncture. 
Intramuscular injection of the silver salt was followed by 


some improvement. The disease thus progressed in waves, 
gradually growing less pronounced, and the fortieth day' the 
condition was no longer regarded as grave, and the patient 
is now well on the way to health. It seems evident that the 
intraspinal silver salt was a factor in the transformation of 
this “open" into a “closed" form of meningitis. 


Policlinico, Jlome 

September 2, XXIV, No. 36, pp. 1089-1120 

73 ’Tuberculosis from the Standpoint of Military Medicine. E. 

M.aragliano.—p. 1089. 

74 ’Syphilitic Arthritis, Gastritis and Febrile Splenomegaly. C. Ver- 

dozzi.—p. 1095. Conclusion. 

75 Iodized Benzene in Surgical Work. G. Zanetti.—p. 1099. 

September, Medieal Section No. 9, pp. 349-388 

76 ’The So-Called Nervous Reflex Phenomena in War Neurology. I. 

Valobra.—p. 349. 

77 ’Biologic and Curative Action of White and Colored Light. E. 

Milani and L. Cappelli.—p. 370. 

78 Hyperindicanemia. A Fara.—p. 385. To be continued. 

August, Surgical Section No. 8, pp. 313-352 

79 ’Technic for Amputations for Traumatic Lesions. G. Lerda.— 

p. 313. Continuation. 

80 ’Suture of Tendon Stumps over a Gap by Mobilizing their Attach¬ 

ment to the Bone. R. Mosti.—p. 332. 

81 ’Bone Production in the Kidney. (Ossificazione intrarenale.) E. 

Pirondini.—p. 339. 

82 ’Chronic Abscesses. (Neoformazioni flogistiche a decorso lentis- 

simo.) G. Filardi.—p. 345. 


73. Tuberculosis from the Military Standpoint.—Mara- 
gliano remarks that there seems to he a good deal of uncer¬ 
tainty among the army medical officers as to tuberculosis in 
relation to the military service.- He declares that the only 
question should be. Has the man any kind of a tuberculous 
affection? If the answer is affirmative, then there is only 
one thing to do, the man should be eliminated from the array. 
Even when the man is well nourished, he is liable to have 
his precarious balance upset at any moment. ' Hence he 
cannot be utilized in any way in military service which is 
liable to be or become eventually harmful for him. No grada¬ 
tions are possible, he Insists. No physician can authorize 
the retention of a tuberculous man; no one can guarantee 
that he has sufficient resisting powers to bear the depressing 
influence of military life either in the active zone or back of 
the firing line. The state and military authorities demand 
that no person with tuberculosis detectable by the diagnostic 
measures at our command shall be admitted to the military 
service. A circular issued hy the minister of war, April IS, 
1917, deplores the fact that men have been passed for the 
service with tuberculous lesions so serious and advanced that 
ordinary clinical examination should have revealed them. 
Certain physicians in examining the recruits are misled by 
their zeal to swell the army ranks, and they' pass candidates 
who, they think, are capable of rendering good service even 
although they know that the men are tuberculous. But the 
nation and the government do not want this at all. Physicians 
should follow the lines laid down for those who are respon¬ 
sible for the make-up of the army. They should not restrict 
their search for tuberculosis to pulmonary lesions alone, as 
is too often done, but should seek for tuberculous affections 
of all kinds, however slight they may appear. This is a 
service which physicians can render now to the army. The 
benefit from it will be felt in the near future by the whole 
country. [Maragliano speaks with authority as he is not 
only one of the leading experts on tuberculosis but is also 
a senator of the realm, in close touch with the government.] 
He emphasizes that any focus of tubercle bacilli may and 
does remain circumscribed and occult as long as the resisting 
forces of the organism are able to oppose to them an adequate 
defense. But once the resisting powers are weakened by any 
cause, the bacilli throw down the barriers, and sally forth to 
conquer. Among the instructive diagnostic findings in case 
of a pulmonary lesion, he cites elastic fibers in the sputum 
and detection of antibodies in the. blood and of tubercle bacilli 
in the urine. Latent tuberculosis of the kidneys is much 
more common than is generally believed. In dubious cases 
roentgen examination is imperative, and subcutaneous injec¬ 
tion of tuberculin, not less than 2 or 3 mg. if there are no 
broncho-alveolar foci. With an existing focus, 1 mg. or less 
IS enough. The focal reaction should never be overlooked- 
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Oct. 20, im 

<i.c p«™ „„ ,1,0 ,o„ oi,o c™UoT„:p).«o2;! ’"‘r? 
calculus was extracted. The patient mll^n ® 

a-Wpod ,„d „oor„p,, rovcaS1„"\,“’liS;\td :: T 

r.i:eci will, pus. The bo^,e Salt 'h 

ostcum ancl bone marrow, hut no features of a tumor^*^n 
was cv)dent) 3 - of cmhryona) origin or the result of tbo '• 
tation from the inflammation. 

_ 82. Chronic Abscesses.—Filardi describes two cases nf 
inflammatory new growths of extremely slow developmen 
winch had led to the mistaken diagnosis of cancer. The 
tumors were mostly hard, with purulent fusion only at one 
small.part. The tumor was in tlie abdomen in both case.w 
the patients were men of 26 and 72. The tumors had attraclcil 
attention for four years and three months, respectively, anti 

reaction, and, under ucosalvarsan, rccovcrj- from the syphijitic wa.s’T WstoryT/o^eraS'^trtim^^^ 
rasln,,, c. Tl,c l,st CISC fecrihed «as ,1,,, long before i„ eacl. ceee, to, in the 

appendicitis was probably the main factor. In both cases 
only the ordinary pyogenic germs were found, and they were 
of slight virulence. 


this may he ns marked after taking 1 gm. of potassium iodid 
. t one do.se a.s after the tuberculin test It siiould never iic 
forgot cn that tuhcrculosus procccfb in stages, now advanchig 

cure" nma"?’ <|cfcnces grow stronger. The ‘‘clinical’ 

cure means merely that the defence is .stronger than the 

nvadmg },ost mid is holding it in check. If jdiysicians at 
arge appieciatcd thus, they could surround the tuberculous 
with precautionary measures so that man.v of them could 
bye on nidefinitely. They should never be exposed to the 
vicissiludc.s of army life. 

74. Unusual Manifestations of Syphibs.—Among the cases 
described by VerdoT.r.i is that of a woman of 41 with an 
iiuiolciit tumefaction of the right knee. The hones showed 
erosions and deformity on rocnlgcnoscopy. and a bloody fluid 
escaped on iiiuictiirfng. No iiencfit was derived from a plaster 
cast or from administration of ncosalvarsan and mercury. In 
two other cases tiic clinical picture of a gastric ulcer or 
cancer was accompanied by a strongly positive Wassermaun 


of a woman of 52 with great enlargement of the spleen, chills 
and intermittcin fever, hcadaciic and general malaise, all con¬ 
tinuing more or less constantly for two years. Then the 
spleen was removed, hut the fever persisted' unmodified until 
conditions were restored to practically normal i>y a course of 
ncosalvarsan. 

76. Reflex Nervous Disturbances after War Wounds.— 
Valobra summarises the opinions of the different writers on 
this subject of disturbances observed in a limb after a wound 
that did not injure directly any of the nerves or vessels. He 
has liad a number of such cases in bis care and was impressed 
by the clement suggesting a psycboncurosis and also an 
clentenl for which the hospital care was responsible, namely, 
overlong immohiliaation. This not only helped to fasten the 
psycboncurosis element but it induced local changes, fasten¬ 
ing the tendency to voluntary immobilization in the form of 
spasmodic contracture or voluntary inactivity. The clinical 
picture, as he has seen it, conforms in every detail to Babinski 
and Froraent’s dc.scription of refic.x nervous trouble, but he 
docs not agree witii them in their c.vplauation of it as some¬ 
thing independent of external circumstances. He has found 
that it can be cured iiy physical measures associated with 
psycbotherajiy. Proper surveillance of the immobUizat'ion 
in thc.se cases of minor wound.s, not allowing the limb to be 
immobilized too long, will ward off all such disturbances in 
the majority of cases. 

77. Associated Phototherapy and Radiotherapy,—Milani and 
Capelli review the results obtained during the last four years 
at the in.stilute for electrotherapy and radiologj connected 
with the Univcr.sity of Rome. They also describe considerable 
re.scarch on the biologic, bactericidal and curative action of 
wliitc and different colored lights. In lupus, by far the best 
results were obtained with while light (including the greater 


Revista Critica di Clinica Medica, Florence 
September ], XVltl, Xo. 35, pp. 3tt-3tS 

53 TJjc PsycJioIogj- and Responsibility of the Tiiberciiiaus. W. 
Maurizi.—p. 341. Commenced in No. 34, p. 333 , 

Preasa Medica Argentina, Buenos Aires 
/tnpnsl 20, IV, 'No. $, pp. S9-I04 

54 ‘Normal Beef Sermii in Treatment of Antlira.v. III. J. Pcmia, 

J. B. Cuenca and R, Kraus.—p. 91. ’’ 

85 ‘Sypln'lilic Articular Rheumatism. P. M. Bariaro.—p. 93, 

S6 ‘Acute Atneeior Poliomyelitis (Bnfcrmedad de Heine Media.) 
C, A. Alfora, —p, PS. 

84. Treatment of Anthrax with Normal Beef Serum.- 
Pcniia, Cruenca and Kraus give illustrated descriptions oi 
several cases out of their extensive experience ivith normal 
beef scrum in treatment of human anthrax, Jit svas recently 
commented on editorially in The Journal, Sept. 29, 1917. 
p. 1085.] They now have a record of 140 patients thus treatetl 
with the loss of only one, that is, a mortality of 0.71 per cent. 
Their latest series of ninety cases, justifies, they say, the 
exchisiQii of all doubt as to the efficacy of this treatment, 
At first they gave the injection intravenously, but found that 
the subcutaneous route is equally effectual e.xcept for the 
gravest cases. The dose ranged from 10 to 30 c.c. as the 
average, up to 40 and 50 in the most intense cases. The 
dose is repeated on the next and the following day at need. 
The serum is heated twice, and nothing has been observed 
to indicate production of serum sickness or allergy in any 
form such as is comparatively common with horse serum. In 
the nine severe cases described in detail, the desired resuh 

resiiu--. . .- -- ■ f .Uf, was attained with a single injection of from 20 to 30 c.c., 

part of the ultraviolet rays and all the light part o with the exception of one case in which the anthrax piistuie 

spectrum), especially when supplemented by radium and tfie 50 30 c.c, 

roentgen rays. For torpid war wounds, red light stmnilated account of the alarming 

the granulations, while exuberant granulations seeme to e symptoms. 

favorably modified with i)luc light. ^ g 5 Syphilitic Articular Rheumatism.—Barlaro says that m 

7Q Technic for Amputation.-This instalment of Lerda s experience he has found articular rheumatism of 
lone article has twenty-one illustrations showing origin more prevalent than that from tuberculosis ^ 

technics required for different kinds of wounds of the limbs, combined, and much more frequent than t a 

technics rcqinrca vipaments Over a Gap.-Mosti febrile polyarticular rheumatism. . In some cases there . 

80. Suture of en . , j vogue for bridging a gap merely pain in the joints and functional weakness, 1 • 

3 nalyz.es the various methods ogne^to ^ oj 

between tendon and an unbridgeable .vithout preceding trouble, but sometimes there *s 

illustrated description is S' - ligament. The upper of an acute infectious sore throat not long 

space between ffm stumps P . patella lengthwise and perature fluctuates irregularly and one or i„ 

stump was mobilized by sh« 8 jje sutured swell. In two cases described the knee and 

slipping the anterior half completely success- throat, abdomen and knees m and the 

pains in the rigbiVnan^y 
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turc charts are given, the joint trouble resembled deceptively 
ordinary febrile acute articular rheumatism. In these 
cases mercurial treatment only slowly coiiQucrcd the joint 
trouble and fever, fully two months passing before the 
temperature was normal. In other cases the trouble was 
subacute and restricted to one or two joints, with brief acute 
exacerbations. He has also encountered chronic cases, and 
remarks that these are the cases of rheumatism which used 
to be cured empirically by mercury. Modern science has 
demonstrated that many forms of chronic rheumatism, from 
the monoarticular to deforming arthritis and rhizomelic 
spondylitis may yield to thorough treatment as for syphilis. 
In one such case tlic woman had a history of syphilis con¬ 
tracted a year or two before. The “rheumatism” developed 
with chills, fever and swelling and redness of the joints, 
especially the small joints of the hands. Under mercurial 
treatment the fever was aggravated at first but then declined. 
The clinical picture of chronic deforming rheumatism then 
developed with deformity of the fingers and contracture, 
rheumatism of the neurotrophic type, and she grew weaker 
and weaker. By the end of the month the dose of mercury 
was doubled, after which the gravest symptoms gradually 
subsided. The first and gravest phase lasted for seven months, 
comprising two severe and two minor attacks. Then under 
continuous mercurial treatment the woman recuperated and 
is now free from pain and in good condition except for the 
deformed fingers and feet. He cites some other cases of this 
tenacious form with its waves of acute exacerbation. A 
special feature of nearly all the cases was the greater inten¬ 
sity of the pains at night. There is a possibility that the 
peculiar tenacity of some of these cases is due to the fact 
that it is ordinary rheumatism occurring in a syphilitic. 

86. Poliomyelitis.—.-Mfaro relates that up to 1909 acute 
anterior poliomyelitis at Buenos .\ires had occurred only 
sporadically, but in that year and since the cases have been 
more frequent, without ever assuming actual epidemic form 
or special gravity. In Montevideo and vicinitj’ last year 
there were about sixty cases but all were mild. He has him¬ 
self encountered at Buenos Aires sixty cases during these 
recent years but has never seen or known directly of a case 
of contagion, nor been able to trace the cases through a 
carrier to the source. Hence he does not approve of the 
excessively severe prophylactic measures which some have 
wished to introduce in Argentina. In one instance the three 
children of a family developed the disease all together, with 
only a few hours’ interval, the clinical picture suggesting 
influenza. One child had merely fever, prostration and mild 
catarrhal symptoms, soon subsiding, but in the others intense 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
July 21. II, Ho. 3, pp. 205-26S ' 

87 Modem Spiritualism. (Het hedendaagsch spiritisme.) G. van 

Rtjnbcrk.—p. 205. 

SS •Diathermy in Treatment of Gonorrheal Ophthalmia. J. E. L. 

Kraft and G. ten Docsschate.—p. 214. 

S9 *Pathogcnesis of Tetany. G. C. Bolten.—p. 218. 

90 Cooperation Between Physician and Dentist. C. van der Hoeven. 

p. 236. 

91 Meningococcus Meningitis in a Child. W. A. Weisfelt.—p. 240. 

88. Diathermy for Gonorrheal Ophthalmia.—Kraft and ten 
Docsschate relate that excellent results have been reported in 
various quarters from the use of diathermy, electric thermo¬ 
penetration, in treatment of various eye affections, including 
traumatic iridocyclitis, rheumatic scleritis, chronic uveitis, 
trachoma, vernal conjunctivitis and above all in parenchy¬ 
matous keratitis. They have tried it themselves in chronic 
iridocyclitis, tuberculous keratitis and gonococcus eye affec¬ 
tions. No benefit was apparent in the two first named, but 
in the gonorrheal ophthalmia the results were gratifying. 
The action of the diathermy seems to be exclusively that of ; 
heat. The heat being generated within the tissues reaches a 
higher degree than is possible to attain with compresses, | 
cataplasms, etc., the benefit from which has long been an j 
established fact. With high temperatures we attack the j 
gonococcus on its weakest side, as it is well known that it j 
is killed off by comparatively low temperatures. Bumm I 
found that at 38 C, long kept up, the gonococci lost the 
power of reproduction. Cases are on record in which gonor¬ 
rheal ophthalmia was prompth’ cured by application of steam. 
E.xpcriments on rabbits have apparently shown that their 
eyes can stand the application of direct heat to 45 C. without 
harm. 

With diathermy it is possible to reach a temperature of 
42.5 C. in the conjunctiva, as can be measured by a mercury 
thermometer made to fit into the culdesac, the scale project¬ 
ing between the lids. The temperature can also be deter¬ 
mined from a needle introduced into the conjunctival fold, 
but these measures are liable to do harm. The patient’s 
sensation as to the heat is enough of a guide. The electrode 
was made to fit over the eyeball; the other electrode was 
placed at the back of the neck. The fat and bone around the 
eyeball are bad conductors, so that the heat generated is 
retained in the eyeball, and it is retained most in the tissues 
which offer the most resistance to the electric current, namely, 
the cornea and sclerotic. The success in the first case in 
which they tried the diathermy was so striking that they 
looked eagerly for another case of gonorrheal ophthalmia, 
but two years passed before they encountered one among 
the usual run of gonococcus urethritis cases. Two hours 


meningeal symptoms followed, to which one child of 2 rapidly 
succumbed while the other, a boy of 6, lay comatose for 
several days and then the paralyses permitted a retrospective 
diagnosis of the familial epidemic. The lumbar puncture 
fluid in both cases showed merely slight albumin content and 
lymphocytosis, with no bacteria. In one. other case this 
meningeal form proved fatal from ascending paralysis. In 
all his other cases the patients recovered. The differential 
diagnosis was by exclusion and the leukopeny. The paralysis 
during the disease affected the legs in 75 per cent, but in 
some cases the muscles of the neck and trunk were involved 
and in one case there was eventration from the paralvtic 
atrophy of the rectus muscle. In another there was acute 
incoordination of the movements of the trunk and limbs for 
a time. He noted the painful type in several cases, and 
Morquio of Montevideo reports that this tj-pe formed 70 per 
cent, of his cases; Marie denies the e.xistence of this type 
In one of Alfaro’s cases the pain was so intense in one thigli 
and the contracture so severe that acute coxalgia was sus¬ 
pected at first, until the consecutive paralysis, pronounced 
atrophy and loss of the reflexes indicated its true nature. The 
incomplete and abortive cases must be watched for with 
care as they spread the disease. He had onlv two deaths in 
his suxty cases but almost all the patients, ufith one e.xcep- 
tion, were left with persisting paralysis. In four cases he 
ga^ e intraspinal injections of serum from convalescents; the 
results seemed brilliant in one case but were disappointin'^ 
in the others. - “ 


alter tne tirst application ot me diathermy for fifteen minutes, 
no further gonococci could be found in the secretions in the 
eye recently involved in the ophthalmia. Some were still 
found in the older process in the other ej-e, but they gradually 
disappeared and vanished completely by the tenth day. The 
third and last case in their experience was less satisfactory; 
there was already an ulcer on the cornea when first seen, 
and the skin of the eyelids was macerated by preceding local 
application of potassium permanganate and silver salt solu¬ 
tions. It had been rendered so. sensitive that effectual 
diathermy could not be systematically applied, but even under 
its partial use the gonococci finally vanished. 

89. Pathogenesis of Tetany.—Bolten describes the case of 
a j-oung man with tetany, and then devotes the rest of his 
long article to discussion of the pathogenesis of tetany, as he 
does not believe that the parathyroids are directly responsible 
for more than a certain proportion of the cases.' He further 
disagrees with those who take tetany in children lightly = he 
cites figures showing that complete recovery followed in onlv 
about 20 per cent. He ascribes tetany to a “spinal intoxica- 

-aaction from the para¬ 
thyroids, fte outlook may be grave. The tetanv following 
removal of the parathyroids, he reiterates, is seldom or never 
overcome, but when the parathjToid insufficiency is onlv 
partial or transient then the tetany may subsidl In the 
parathjToid cases the toxic action on the spinal cord is 
usually transient and the resulting tetanv is benign as in 
uork-man s tetany, tetany with various infectious ^diseases, 
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u,? 1 T ? hot Unit workman's 

letanx is hahlc to recurrence is due to tlie action of the cause 

nKiuc.ng ,t >» the first place, especially i],c eating of hr^ad 
u' ergot. He docs not believe 

poison; any poison casual!v 
acting on the spinal cord is liable to bring on tetany. lit 
the case dcscriiicd in detail, the young man seemed to have a 
chronic, latent tetany which fiarcc! up under aufointoxicaiion 
from constipation, and subsided again as the bowel function¬ 
ing became regular again. Tlicrc was a tendency to cataract 
in one eye from childhood and to infantili.sm and defects in 
the enamel of the tcctli-al! of which Ijolten regards as 
manifestations of the tetany of parathyroid toxin origin. They 
have never been observed with tetany following complete 
removal of the parathyroids. He explains tiie case, llicrc' 


Hen. A. M. 
Oct. 20, 39J7 

pared with those from other inafprn:f:r.c t . 

S2 of II,c W cases, ,l.c 

mtcrvcntion, and in 9 it was increased b!°n ” °P«’'abvc 
Attempts to reduce the pSaS cord 
cases, hut failed in 67, and 32 of the children 'i 
group died. His conclusion is that in case of f i'' 

umbilical cord, extraction should follow a onerwith‘o' 
without version. The risk from attempted rcposS’on onh 
cord IS shown plainly by the data presented. While waitine 
for the • os to dilate, the woman should be kept in the 
1 rcndcleiiburg position. ■ ^ 

94. Circumscribed Phlegmonous Gastritis.--Sfapelmolir 
published last year three cases of diffuse phlegmonous gas- 
tntis, and he now reports two cases in which the trouble was 
limited to the pylorus region. This area was resected but 


fore, as an old chronic parathyroid tetany which keeps con- instead of ibe et,nr,r,c^i ~ i.< --- ''-'’'-''‘'=''1 «‘'i 

•stantly latent until fanned into a fiamc by .some occasional LhWmoul. merely 

other factor, and which .subsides into latency again as this f n t was a man of 59, ami 

factor is eliminated. He quotes from ‘moS’ of^'roemu l^P-°^omy 

iitcraturc on tctaiu but gives no bibliographic references, 


Hospitalstidcndc, Copenhagen 

/tii.qiijt t, LX, Xo. SI, (•{> 

92 •TJiyroiiJbiH .after KocniKcri Trcalmcttl; Two Cares. P. Vcriitii'' 

—ji. T-tl. 

92. Death After Roentgen Treatment of E-xophthalmic 
Goiter.—ycrning reports two cases, with only a few weeks’ 
interval, in whicii the vascular, recently developed goiter was 
given RoetUgen treatment, and fatal thyroidisni followed. 
One patient was a woman of 26; the symptoms of tlic exoph¬ 
thalmic goiter hecamc manifest two months after delivery of 
her first child. Slie had always been nervous, and two years 
before had had febrile articular rheumatism, with complica¬ 
tions on the part of tiie Iicart. The thyroid was exposed to 
the roentgen ray, tlie dose .5 H, filtered, and the exposure was 
repeated the next day. The circumference of the neck snh- 
sided from .5614 to 34W in a few days, hut tiie tremor and 
agitation increased to actual delirium, and the woman died 
fifteen days after the last exposure, a little over two months 
after the first signs of the cxopiitlinimic goiter. The otlicr 
patient was a liouscmaid of IS with no pathologic antecedents 
except one slight attack of gastric catarrh and chlorosi.s. 
For tiie last year she bad been easily tired and nervous, w'ith 
a tendency to occasional palpitations and shortness of breath. 
She entered the iiospital a month after she noticed that her 
neck iiad begun to. enlarge a little. Two roentgen exposures 
\vcrc given witli tiie same dose as in the other case, only 
witli a two-day interval. Symptoms of mild thyroidism 
developed as the circumference of the neck became reduced 
from 34 to 30.5. Later the thyroid symptoms became aggra¬ 
vated, and the girl died ahoiit six weeks after tlie exposures. 

mild intercurrent infectious sore throat may have been a 
factor in (he fatal outcome. The dosage of the rays was not 
above the average, but must have been excessive for such 
recently developed cases. Verning siiminarizes in conclusion 
the cases he has fovind on record in which, under roentgen 
treatment, the symptoms became aggravated. As a rue, 
liowcvcr, this aggravation was transient, and the result on t le 
whole was improvement. 

Hygiea, Stockholm 
July SL /-XXIX, lYo. (SS9-/.?<5 

93 ‘Prolapse of the Umhiliol Cortl. A. Nordhtml.~p. 659. 

94 ‘Cireuiii-scribed Phkgnioiioii-s Gaslntis Sinudating a Tu 

von St.apeSmoiir.—p. 708. 

93. Prolapse of the Umbilical .Cord.-Nordlund’s statistics 
eniphasizc the danger from attempts to reduce 

cord ■ The mortality in the reduction cases was 30.2 per cent , 

L, m reality it was still MBhcr, as 

attempted first in some oj the version 

alone was not responsible for all of the mo y 

cent, in the version with extraction cases The total 

V,v»»v. ** c rrirfi 


following in loss than three weeks. The other patient was a 
woman of 33, and there had been symptoms from the stomach 
for three years. The Wassermann test gave a positive 
response. Both patients were apparently cured by the opera- 
tion. There were evidences of a chronic hyperplastic gas¬ 
tritis in the second case and in both cases there was pro¬ 
nounced leukocytosis. This latter might aid in differentiation. 

Ugeskrift for Laeger, Copenhagen 

Jii/y 26, LXXJX, Xo. SO. tr. J2SS-J2S6 

95 'Dingnosis of Pregnancy. J. Kaars!)crg.~p, 3233. 

96 ‘The Coarse Bread Question. M. Hindhede.—p. 3248. 

95. Diag330sis of Pregnancy .—^Kaarsberg declares that he 
has been unable to find on record a single authentic case of 
actual menstruation during a pregnancy, not even in cases 
of double uterus. The changes in consistency in certain areas 
arc instructive signs of pregnancy, even in the early stages. 
He has sought regularly for Lobhardt’s “livid stripe," run¬ 
ning from the mouth of the urethra past the relics of the 
hymen, but has found it in only three cases. The Ahder- 
halden test seenrs to exclude pregnancy when the response 
is negative, but a positive reaction is not conclusive. Hegar's 
sign is the softer consistency of the uterus, so that it can he 
pressed in with the fingers above Jhe cervix until the fingers 
almost meet. But Kaarsberg has never encountered this hpt 
once in his experience. A softer consistency of the uterus m 
the cornua is comparatively common, and very instructive, 
even early in the pregnancy. Veterinarians count on this in 
examining cou's to learn if they are gravid. The cornu is 
easily palpated through the rectum. He regards this as more 
instructive tlian changes in the size and shape of the uterus 
in the first three months. In a case of pregnancy in the cornu 
with an eccentric growth, he operated for assumed tuba 
pregnancy but found the three montlis’ ovum normaSy 
embedded. Such a mistake can be avoided by finding on pa- 
pation both cornua equally well defined. Interstitial preg 
nancy is often accompanied with attacks of severe pam- 

In discussing the complications of pregnancy, he remarKs 
that he has never seen but one instance of 
the gravid, retroflexed uterus. The fear 
therefore need not be great; the patient can be 
apply for help if there is difficulty in voiding urme. Kesto 
tion of the uterus to place is liable to .items 

can be no incarceration of the fully F 

witiiout the cervix being drawn up and back of tl e 3 J ) 

This usually squeezes the lower walls of ® ^ tl,encase. 
and impedes its emptying, but tins is n - tcrus, the 

Conditions are often misleading wit i a preg- 

palpation findings suggesting a ° ‘ tj g condition 

nancy. In conclusion he presents f ^ gravid 

caUed “supravaginal hypertrophy of the 

uterus is in reality torsion of th 

embedded in a cornu. _ Mmdhede replies W 

96. White or Whole Grain Btesd* ^ _^ 


T)or cent in tne version wiui 96 White or wnoie Htetaries. n 

1850. IiVhcse prolapse 


cent, of the 62.316 deliveries at infants has been objected that the two men. 
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Aly ambitious subject, the new public health, is not 
of my own choosing, A recent book has been devoted 
to-a discussion of this subject. In attempting to deal 
with a subject of such vast proportions in the short 
period of time at my disposal, I shall be compelled to 
limit myself to brief references to those recent changes 
in point of view, new interests, and new proposals 
which seem to offer the biggest rewards .for any atten¬ 
tion that may be given to them. 

GROSS AND ANALYTIC CONCEPTIONS OF THE 
HEALTH PROBLEM 

Our former rather gross conception of the health 
problem is becoming more exact, more analytic. We 
are learning that the health problem has an anatomy; 
it can be cut up, dissected into a number of indepen¬ 
dent, smaller health problems or health units. The 
treatment one prescribes is profoundly influenced by 
one’s point of view. It depends, namely, on whether 
one Has the gross or the anatomic conception of the 
health problem. With the gross conception one pre¬ 
scribes general treatment and uses the shotgun pre¬ 
scription. His treatment is like the treatment of one 
who prescribes a physician for the sick, for he pre¬ 
scribes a health office or health officer for the heailth' 
problem; as, for example, a national department of 
health for the national health problem, and a whole¬ 
time county health officer for the county health prob¬ 
lem. With the anatomic conception one prescribes 
specific treatment, a definite plan for each separate 
health unit. The health officer with an exact concep¬ 
tion of the health problem in treating a sick social 
organism does not put all of the treatment’ in one 
prescription, realizing that in aiming at everything he 
may hit nothing, and incidentally turn his patient’s 
stomach. Today is the day of specific therapeutics, 
both for the individual and for the public. Specific 
therapeutics demands exact knowledge. 

FEDERAL, STATE AND COUNTY COOPERATION IN FINANC¬ 
ING AND PLANNING RURAL HEALTH WORK 

Two departments of the national government, those 
of' agriculture and of commerce, have established a 
plan of financial and supervisory participation with 
state and county governments in local or county work 
in which all three participating governments have a 
common interest. Under this plan the federal govem- 

• Read before the Section on Preventive Medicine and Public HeaUii 
at the Sixt.v-Eijrhth Annual Session of the American Medical Association 
New York, June, 1917. 


ment makes an initial appropriation of from $4,000,000 
to $25,000,000 annually. This appropriation is appor¬ 
tioned to the states on the basis of population and 
square mile area, and each state apportionment 
becomes available when the state appropriates an equal 
sum. The state, in its turn, apportions the combined 
federal and state funds to those counties that will 
appropriate a supplementary fund, the amount of 
which the state determines. Note that all the appro¬ 
priations, federal, state and county, are conditioned 
and are available for use only when two other appro¬ 
priations are made. Such appropriations are compara¬ 
tively easy to secure, one of the three contributors 
inducing the other two to contribute. In addition to 
providing funds for local work in which all three 
governments have a common interest, this plan offers 
another great advantage: before any county can receive 
state or federal aid, its plan of work must be approved 
by both state and federal participants. In this way the 
federal government and the state government become 
clearing houses of experience in formulating and 
directing local work. 

This principle of governmental cooperation which 
the Department of Agriculture and 'the Department of 
Commerce have established for county agricultural 
work and county highway construction should be 
quickly extended to include county health work. A 
federal appropriation of a million dollars annually for 
rural health work, to be apportioned among the states 
on a basis of rural population and square mile area, 
and made available to the state appropriating a like 
sum, would give the average state $40,000 annually 
for rural health work. Then if the state apportioned 
the $40,000 to those counties that would match the 
combined federal and state fund dollar for dollar, the 
total fund in the state for rural health work would 
amount to $80,000 annually. Moreover, the conditions 
of the apportionments, in requiring the plan of rural 
health work to be approved by all three participating 
governments, would insure the highest degree of effi¬ 
ciency. In a recent conference of secretaries of state 
and provincial boards of health, appropriate steps 
were taken to secure from Congress the extension of 
the plan of financial and supervisory cooperation of 
governments to include, in addition to agriculture and 
good roads, rural health work. 

INDUSTRIAL HYGIENE 

Countries epitomize the course of civilization in 
being first agricultural and then, with an accumulation 
of raw products, becoming industrial. Our countrv is 
rapidly becoming an industrial nation. Alultiplication 
of industries means that competition is sharpened bv 
every new wheel that turns. Competition demands die 
elimination of waste. 



1392 


Waste 


Jn industry results ( 1 ) 
machinery, and ( 2 ) from defcctiv 


NEIV PUBLIC HEALTH—RANKIN' 

from defective 


cost of t 


A.M.A, 
0«, 27, 1917 



ight, belts well adjusted, and in every way physically graduated schools. The teacher has 

fit. He docs more. He looks beyond the machine and Km V lY Pi-eviously, is an e.xcS! 

finds that a physically efficient machine in the hands the vounper m?n 
of a physically inefficient operator means waste. He &ssnmTiZ the ^ 

finds that from 40 to 50 per cent, of employees arc sick $150 a month taking this course collect 

or abnormal some time during the year. He finds that expose account SS fvmh! 
j'lch abnormaht)^ total mcapacitation, is preceded and ^ 
lo/lowed by subnormality, partial incapacitation, of 

rom uvo to three weeks' duration; in short, he finds SJSrbS’^.n'rL'SdS.. 

Uiat the average worker is partially and completely .*.’J? 

incapacitated for about one twelfth of his time. He ^ 

finds tliat accidents to both men and machines occur , ^ entire class of seventy-five men, the cost will 
usually to those men and machines that are physically seventy-five times $400, or $30,000. 
eitlier subnormal or abnormal. He finds that the prod- . suppose that we reverse the traiispor- 

uct of a machine suffers quantitali\'ely and qualita- processInstead of moving seventy-five men 

ti\-cly wlien the machine stands idle as a result of an ^’'om their practice to one man, the teacher, Jet 

abnormal operator, or when the machine is under the move the teacher to the seventy-five men, leaving 
manipulation of a subnormal operator, and so the need, at work in their practices during their post- 

the demand for industrial hygiene gains new strength graduate courses. Tlie seventy-five doctors can be 
almost dail}'. In supplying this demand, the great need grouped into six sections of from twelve to thirteen 
is a carefully devised, detailed plan of industrial The sections can be so located with reference 

hygiene built up in units and made thereby adaptable *0 each other that the teacher can meet Section 3 on 
to tlie more important industries of varying capitali- Monday for an hour’s lecture and two hours’ clinic, 
nation. travel a distance of from 20 to 30 miles, meet Section 2 

on Tuesday for three hours’ work, and so on. Section 3 
IMPROVEMENT IN pusEic HE.ALTH THROUGH ADVANCES on Wednesday, Section .4 on Thursday, Section 5 on 
IN PRACTICE OF MEDICINE Friday, and Section 6 on Saturday; and with the sec- 

The medical profession conccii'cd public health, fed lions arranged on a circuit the teacher would be, on 
the embryo from its own blood, brought forth the completing his week’s work on Saturday with Sec- 
mature infant, which, though vigorous and promising, lion 6 , within one hour of Section 1; with which on 
is even yet dependent on its mother’s breast. Any- Monday he would begin again his weekly cycle. In a 
thing that strcngtliens the mother helps the cliild. In three months’ course each section and each member of 
this country recently three proposals, healtli insurance, the class would receive twelve hours of lectures and 
group practice, and a plan for more generally available twenty-four hours of clinics; or in a four months 

post^duatc courses for physicians, have been put "’-'T,"^ 

forward for the purpose of advancing public health f P^y ^ ‘“fer a 

, . . , ^ TUn fifct four months course, tlie teacher will receive 

hy unprovuig the pracUce of raedtcine The fit si Ut o ,^ ^ ^ 

of these proposals, health insurance and group prac- $2,400,.ivhldi is not 

lice, are being svcll cared for by a c men. point of view of the general 

Organized medicine has taken a deep interest in pj-actitioner. If we allow an additional $600 for other 
medical education, as medical education apj^ies to the j.Q 5 t 5 ^ such as laboratory material, stenographic reports 
physicians of tomorrow; but in its sohcilnde for the lectures, etc., the total cost of the course to the 
undergraduate it has apparently forgotten the post- ^3 qqq^ will be agreed on m 

o-raduate, the present field force of something like a advance and raised by assessments of $40 for eacn 
hundred thousand physicians. Modern governments do member of the class. The amount of clinical matena 
not appropriate money for road construction without needed can be prorated among the members ot me 
nroviding in the act for the maintenance of the roads class, who can furnish this material “.Y 
constructed. The solidarity of the medical profession tices. The state university, the state ' 

fr? “'pS "s SsroSbiira^dS 

sidcration for the convenience of the men tvho should plete tte course.^ 

“’Eirfily per general, practitioners get fgf"Tfite' 

liUlc or no postgraduate work. T '5 “come k STO^^ clinical material. 1 “’‘“es past this cmibmg» 

around $1,500 to $1,800 a year. The could be effected in only a few large citie , , 

responsibilities excess of what ciiange, conditions and \i”fdaptfbility. 

present co^of postgraduate w gj-^ept the aged that have lo® excellent h'gb' 

the general^ practitioner can pa} • a nf two chans'e Improve I railway facilit , more 

TradSle w 4 k more generally available one of^two rmblr of?)" 

work must he\uocreasea. 
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tors that could be and should be utilized in the repair 
of the medical profession, in bringing mental susten¬ 
ance to the men in the trenches, instead of sending 
them far back to a few base kitchens. 

THE KEW IDEAE; VITAL QUALITY 
In health work the old ideal was quantitative — 
more life, lower death rates, greater longevity. The 
new ideal will be qualitativegreater human effi¬ 
ciency, a better quality of being. 

There was a time when mere quantity of service 
counted for more than it does today. Then we had a 
work day of twelve hours and a school day of eight 
or nine hours. Now we know that a man’s ability to 
produce and a child's ability to learn is greater with an 
eight hour work da)’ and a five hour school day than 
with the former longer hours. The time may come 
when we shall find that a life adjusted to a fifty year 
time table makes greater mileage on the energy con¬ 
sumed than does a life adjusted to a seventy year time 
table. 

Quantity of life and quality of life are related, but 
are not identical. If we provide for quantity we do 
not necessarily insure quality. If, on the other hand, 
we provide for quality of being, we take care of quan¬ 
tity so far as it deseri’es to be cared for. With the 
old ideal of vital quantity, those diseases that have 
large mortalities and high degrees of preventability 
tended to absorb our thought and energ}'. With the 
new ideal of vital quality, we shall be not less mindful 
of those diseases that directly affect vital quantit)', but 
we shall be more mindful of those diseases that play 
havoc with vital quality. The light hookworm infec¬ 
tion; twenty to fifty parasites; the neutral malarial 
infection; the chronic suppurating gums; the chronic 
constipation; the grumbling gallstones; the nagging 
piles; the old, slightly lacerated cervix; the improperly 
balanced ration; the excess of nicotin; the improperly 
ordered schedule of rest and play and work; these, 
and their like, gage the severity of their attack on 
vitality by what the vital forces will tolerate without 
striking back. These, like the small tax gradually 
increased over long years, take from a careless people 
a total of efficiency, of vital quality, of life, that, could 
we but compare it with our account against tubercu¬ 
losis, typhoid fever, and their like, would make the 
last named diseases appear of far less relative impor¬ 
tance. Our vital losses, like our financial losses, are in 
driblets, pennies, nickles, dimes, an occasional quarter. 
If these little drafts on efficiency, on vital quality, the 
individual items too small to add from day to day, were 
totaled at will-making time, our conception of the rela¬ 
tive importance of diseases would undergo a rather 
remarkable revision. Periodic examination of adults, 
as carried out by the Life Extension Institute; medical 
inspection of schoolchildren; school lunches; the 
accentuation of the fight on diseases that cripple rather 
than kill, hookworm and malaria; the oral hygiene 
movement; the mental hygiene movement; the propa¬ 
ganda of the eugenist; the increased interest in-the 
regulation of working hours, in dietetics, are all aimed 
not primarily at death rate reduction and longevity 
extension, quantity, but at tire new ideal, a finer quality 
of being. For 

\Vc live in deeds, not years; in thoughts, not breaths; 

In feelings, not in figures on a dial; 

We should count time by heart throbs. He most lives 

Who thinks most, feels the noblest, acts the best. 


ABSTRACT OF DISCUSSION 

Dr. H. M. Brackex, Minneapolis: Dr. Rankin has giren 
us a most interesting paper, illustrating the work that is 
already being done in North Carolina relative to (1) organ¬ 
ization of county boards of health, and (2) postgraduate 
teaching. Both of these are of the greatest importance. Dr. 
Rankin is to be congratulated on what he has been able 
to do, as welt as on the able way in which he has presented 
his subject. It is to be hoped that others may follow his 
example. The plan which he has developed for postgraduate 
work is unique, but seems to be efficient. 

Dr. W. C. Rucker, Washington, D. C.: Last year at 
Cincinnati I defined health as the physiologic function of the 
community. This caused a little smile to ripple over the face 
of things: but, after hearing this paper, I am convinced more 
than ever that this definition is correct, and that health is 
the physiologic functioning of the community. In our health 
teaching heretofore we have taken the wrong course, the 
illogical way, of going about it. We have reasoned from the 
pathologic to the physiologic instead of taking the point of 
view that the normal is the physiologic. 

Judged in that way, we get far away from the idea that the 
whole problem is a communicable disease problem, and realize 
that it is a community problem. In this problem we must 
recognize two sets of workers: the general practitioner and 
the group of people whose practice is limited to public health 
work, or sanitation. 

This gives us an opportunity to give different sorts of 
training. We should give the same basic training to all; but 
to the man whose practice is to be limited to sanitation, we 
should give intensive training along certain definite lines, 
developing each man according to his special capabilities 
for special lines of work. With regard to the school cur¬ 
riculum, to the postgraduate, course, it seems to me that 
there is one psychologic factor that should be borne in mind, 
and that is that when men gather together in a new environ¬ 
ment for the purpose of accomplishing something, they can 
do that something better than they could in their normal 
environment. 

Dr. Haven Emerson, New York: In paying tribute to 
Dr. Rankin’s admirable conception of the opportunities that 
await postgraduate education in public health matters, I 
wish to emphasize the fact that failure of the practitioner at 
present is due to the failure of medical schools to appreciate 
that the teaching of diagnosis and care of the individual'is 
not the sum of their responsibility to their students. Rarely, 
is a student’s attention called to his responsibilities to the 
community in fulfilling his obligations to patients. There- 
is no reason why the local health officer should not play a 
part in the postgraduate teaching of clinicians and physicians 
just graduated from hospitals. 

We are now in the presence of the phase of public health 
work which recognizes that the habits of the community, and 
the education in personal hygiene of the individual w-ill lie 
the determining factor in further improvement of public • 
health. Health officers must become teachers, so that the ■ 
people will know how, when they are healthy, to keep healthy. 
They must spread the newer knowledge of physiology; the 
knowledge that alcohol is not a stimulant but a depressant; 
the knowledge that the best preventive against venereai 
disease is personal continence, and the knowledge that con¬ 
tinence is compatible with health. I believe that we could 
proceed in this matter without waiting for governmental 
appropriation, and that it needs merely cooperative organira- 
tion between existing medical schools and the health officers, 
in order to put into effect a program for postgraduate public 
health instruction of clinicians. 

Ultimately, this teaching work should be paid for bv 
government subsidy or by the medical sebooh but volunteers 
could doubtless be obtained to put the plan into operation 
With confidence that support would come as its value was 
recognized. 


UK. ARTHUR 1. AICLORM.SCK, 


T, , 7 -..cowling Ureen, Ky.: Dr. 

Kankin has put into practice plans and thoughts which have 
^ggested themselves in part to many of his fellow workers 
He has actually done what others have dreamed of. Congress 
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at US ksl session made an appropriation of $150,000 to be 
used for cooperative work witii the states, on the dollar for 
dollar basis, in rural sanitation. To my mind this really 
activates the United States Public Health Service; and, 
regardless of whether we have a cabinet officer now or later. 
It gives iis a federal health service tliat will be enabled to 
.standardise county health departments so far as this is 
possible. A county which expends $5,000 annually on its 
health department will now be able to secure a sanitary 
survey of every home and individual in its borders bv trained 
medical officers. Such a health inventory will enable the 
health officer and Iiis corps to know what problems should 
be solved first and to adopt a compresensive, economical 
plan for such solution. Such a survey will do more for the 
education of all the people of a county than can be accom¬ 
plished in a generation by other means. The careful sani¬ 
tarian, made practical^ by experience, who goes to the home 
and takes up the details of ordinary life, answers questions, 
and tactfully points out defects and at the same time demon¬ 
strates the remedies for these defects, is the real apostle of 
health. 

Dr. Rankin emphasizes the evolution going on in all of us, 
and Dr. Emerson well says that the local health department 
must concern itself with every single thing that goes to 
make a better citizen for that community. It was but recently 
that we all felt that an all-time health officer was the "ultima 
Thule" of our desires. Before we have secured him, we know 
that, alone, the most devoted all-time hcaltli officer will, in 
many counties, be wholly inadequate. What we must have 
is an all-time county health department, with such force and 
such allies as arc necessary to prevent sickness and restore 
those who arc inefficient. 


EXPERIMENTAL SHOCK * 

C. C GUTHRIE, M.D.. Pii.D, 
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In view of the dcsirabilit}' of prompt publication of 
results in this field, as indicated recently by Pike,* a 
summar}' of work conducted by the staff members of 
this department and extending over a number of 
years* is deemed timely. 

The general plan was to devise a reliable and com¬ 
paratively simple method of producing shock; to estab¬ 
lish definite criteria for recognizing the condition and 
to observe and study (quantitatively when possible), 
at frequent intervals throughout the experiment, as 
many phenomena .simultaneously as was feasible, for 
we were proceeding on the assumption that the grosser 
manifestations of shock arc to be considered eftccts 
rather than causes. Accordingly, if the causative 
mechanism was to he observed, it would be most desir¬ 
able to study minutely the phenomena immediately 
preceding, during and following the application of the 
means used for producing shock, and 
effects of such therapeutic measures as might be mm 

^^Such^expedments were made on twenty-two dogs^ 
The studies comprised blood pressure; pulse ra < ^ 

rharacter ■ vasonwtor reflex response; vasomotor tone, 

criobin tests, red cell count and speciuc g ^ _ 
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mmations (from which alterations in the composition 
of the blood as regards relative volumes of dasma 
and corpuscles, as ivell as estimations of relative 
changes m total volume of blood, were made) e k 
mation of the total blood contained in the veiels of 
the alimentary canal and in the vessels of the liver- 
viscosity and depression of the freezing point of blood 
and temperature and condition of the general reflexes 
(eye. knee, etc.). 'Comparative studies were made 
on conditions observed in shock, and conditions fol¬ 
lowing induction of cerebral anemia. The effects of 
remedial measures were observed, as mechanical 
increase of cerebral pressure, by occluding the aorta; 
elevation of the posterior portion of the animal to 
facilitate return of blood to the heart, and administra¬ 
tion of drugs, including epinephrin, tyramin, atropin, 
sodium bicarbonate, lactic acid, and inhalation of car¬ 
bon dioxid. 


METHOD OF EXPERIMENTATION 
_ After such observations had been made as were pos¬ 
sible on the unanesthetized animal (condition, general 
behavior, pulse and respiration), it was quickly 
reduced with ether to a state of surgical anesthesia, 
and operated on. A trachea tube ivas inserted and 
connected ivitli an ether bottle provided with valves. 
Connections iverc provided for collecting expired air 
samples for analysis. A mercury manometer was con¬ 
nected with one carotid - artery for recording blood 
pressure. Blood samples were obtained by means of 
a cannula inserted into a carotid or a femora! artery. 

After the taking of observations, including tracings 
and samples of air and blood to establish the condition 
under ether only, the brachial plexus on one or both 
sides was exposed, ligated and cut peripheral to the 
ligature and further stimulated by traction, or crush¬ 
ing with forceps, and by tetanizing electric currents. 
One or both sciatic nerves were prepared for stimu¬ 
lation chiefly to observe vasomotor reflex response. 
Unless pronounced symptoms of shock were soon 
induced, one or both of the fore limbs were about 
three fourths amputated, or the abdominal cavity was 
opened by a median incision and the intestines exposed 
and manipulated. The rectal temperature was ta 'cn 
at intervals. Ether was discontinued as early as pos¬ 
sible, but was readministered, if indicated, to prevent 
return of conscious sensibility. Cerebral anemia v>. 
induced by the occlusion of appropriate arteries. 


RESULTS 

-Blood Pressure: This showed marto! 
•iations under experimental proceduies. 
jnced evidences of shock, there was a ‘I 
od pressure. Usually, when below 
der ether, a tendency to recover was pjace, 

nova! of the ether, the^ten- 

lile from levels between 50 and ^ as’feeble or 
acy to recover on removal of I the 

;ent. From the SO to 40 mm. ^ j ^^ciinc, 
.dency of the blood "l^als. 

t the rate of decline varied i 
[h pronounced shock, i the alimentary 
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Pulse, Rate and Character; The pulse in general 
varied with the blood pressure, and as pressure 
declined, the total effect on the pulse rate was a 
decrease as compared to the stage under ether only- 
There was no pronounced evidence of vagus inhibition. 

As indicated by the manometer tracing,^ the char¬ 
acter of the pulse showed variations associated, as a 
nile, with pressure changes and due, it is believed, to 
a large extent to mechanical alterations, as the blood 
supply to the heart, changes in peripheral resistance, 
and rate of heart. The pulse became weaker with 
lower pressures with a noticeable tendency, as com¬ 
pared to the stage under ether only, to become slower. 

Vasomotor Reflexes: Reflex vasomotor augmenta¬ 
tion varied in different experiments and also in the 
same experiment. In some instances it was dimin¬ 
ished, and in others it was more pronounced in the 
lower stages of blood pressure. Its occasional absence 
may have been due to the ether factor. Under strong 
brachial nerve stimulation, augmentation was followed 
usually by diminution of blood pressure.* The diminu¬ 
tion, too, varied in different experiments, and in dif¬ 
ferent stages of the same experiment. 

Vasomotor Tone: The vasomotor tone results were 
pronounced. For example, in one experiment under 
ether only, division of the sciatic nerve increased the 
blood flow from the femoral vein 22 per cent., while 
after shock in the same animal, the increase amounted 
to 76 per cent. In another experiment, the increase 
in shock after division of the nerve was 77 per cent. 
Hence, it would seem that vasomotor tone was present 
in the limb in shock, which confirms again the findings 
of Seelig and Lyon.® 

Blood. —Reaction; The hydrogen-ion concentration 
of the blood showed a tendenc}^ to increase. For 
example, in one experiment, before shock the 
hydrogen-ion concentration was 7.2, and after shock 
7.1, and in the final stages 7.0. In another experiment, 
under light ether only, it was 7.2, and under deep 
ether only, 7.0, and after shocking the animal it 
remained at 7.0. It would seem, therefore, very 
important to consider the anesthetic factor in inter¬ 
preting such results. 

Reserve alkalinity seemed to bear a closer relation 
to shock than hydrogen-ion concentration. In one 
experiment, reserve alkalinity decreased from 8.0 to 
7.8 in the early stage of pronounced shock, and as 
the degree of shock increased, reserve alkalinity 
decreased to 7.1. In this experiment, reserve alkalin¬ 
ity before shock was 8.0, in pronounced shock 7.3, and 
in the very late stages 7.1. The hydrogen-ion concen¬ 
tration in this experiment increased from 7.2 to 7.0. 

Hydrogen-ion concentration determinations were 
made by the Levy, Rowntree and Marriott method,® 
and reserve alkalinity by Marriott’s method.' The 
figures obtained are taken as showing relative rather 
than absolute values. 

Hematocrit, Hemoglobin, Red Cell Count and Spe¬ 
cific Gravity; The relative volume'of corpuscles (by 
hematocrit and by gravity- sedimentation) hemoglo¬ 
bin (by Duboscq colorimeter method), number of red 
blood corpuscles per cubic millimeter, and specific 
gravity (by weighing) all showed a moderate pro- 


4. Porter: Am. Jour. Physiol., 1907, 20, 399 . 

Condition of the Pcriphci 
Blood \essds m ShoeV, The Journal A. M. A.. Tan 2 1900 « j 

xr L. G.. and Mamo'tt, \v'. M.: A Sta 

If. TOn'nP ® 'll' Hydtnsw-lnn Concentfati 

of the Blood, Arch. Int. Med., September, J915 n. 389 

y. Marriott, W. Method for the Determination of the dlk- 

Reserve of the Blood Plasma, ^dreh. Int. Med., June, 1916, p. S40. 


gressive decrease. In a typical experiment, the hema¬ 
tocrit reading decreased from 64 per cent, before 
shock to 56 in the later stages; the hemoglobin, from 
100 per cent, to 80,9 per cent.; the red cell count 
showed a decrease of about 25 per cent.; the specific 
gravity, from 1.068 to 1.062.® 

Relative Blood Volume: As estimated from hemato¬ 
crit, hemoglobin, red cell count and specific gravity 
results, there was a progressive increase in relative 
blood volume.® In the experiment quoted in the pre¬ 
ceding paragraph, the following figures were obtained; 
volume of blood before shock, 100 per cent.; volume 
of blood in profound shock as estimated by herna- 
tocrit, 114 per cent.; by hemoglobin, 124 per cent., and 
by specific gravity, 119 per cent. 

Distribution: In profound shock, the veins and the 
arteries of the alimentary canal, including those of the 
stomach and the small and large intestines, the pan¬ 
creas and the spleen, were ligated, and after the 
removal of the vessels from the body, the blood w-as 
obtained by perfusing them with salt solution, and 
the total quantity was estimated (colorimetrically). 
Compared to the total blood (estimated by taking one 
fifteenth of the body weight), in two animals, the 
amount was found to be less than one seventh of the 
total. The amount of blood contained in the liver 
A.vas less than one ninth of the total.'® 

Viscosity; Viscosity of the blood (defibrinated) 
showed a small progressive decrease.^ 

Depression of Freezing Point: The freezing point' 
showed small and not significant changes.® 

Respiratiou. —Rate, Amplitude, Regularity and 
Volume of Expired Air: In general, the total effect 
on the respiratory rate was a decrease from the rate 
under ether only. The decrease became more pro¬ 
nounced in the later stages of profound shock. Reflex 
augmentation was greater in the earlier than in the 
later stages. Under prolonged nerve stimulation, the 
reflex effects gradually diminished. The anesthetic 
factor renders it difficult to draw definite conclusions 
in all cases. 

Amplitude varied in different stages of shock, and 
variations associated with reflex stimulation of the 
respiratory center introduced irregularities both of 
rate and of amplitude. In general, in the later stages 
of shock there was an increase in the amplitude, that 
is, depth of respiration. 

With sudden onset of shock the respiratory sounds 
became softer. This may be associated with a change 
in the volume of tidal air, or with a change in 
inspiratory or expiratory time. In the later stao-es, 
irregularities became more pronounced, and not infre¬ 
quently a type of irregularity consisting of alternate 
deep and shallow movements, often of group form, 
occurred. A type of respiration was observed in which 
there was a pronounced and prolonged inspiratory 
pause. In another type, inspiration was prolonged 
without much change in rate of expiration. 

The volume of expired air of course varied with 
the rate and the amplitude. The total effect varied 
in different experiments, but in general, there was a 
decrease in the later stages. 

Volume of Oxygen Retained and Carbon Dioxid 
Produced: The volume of oxygen retained varied 
greatly, not only with variations in anesthesia, nerve 
stimulation, etc., but also in shock, as compared to the 


9. pnderso’n Yandcll: Am. Jour.' Physiol.. 1910.'Srf’ldl*’’ 
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stage under ether only. In different animals, under 
ether only, it varied greatly. This was true also in 
shocked animals. In general, in deep ether anesthesia, 
there was a decrease in oxygen retained. It seems that 
sudi variations are incidental rather than causal. 

Carbon dioxid production varied greatly but not 
quantitatively with oxygen. Remarks on oxygen in 
general apply to carbon dioxid, including decreased 
production under deep anesthesia. 

In hainiony with the statements concerning oxygen 
and carbon dioxid, the respiratory quotient showed 
great variations. 

Temperature .—There %vas gradual decrease in tem¬ 
perature, in some cases amounting to from 3 to 5 
degrees, but there was no evidence of a direct rela¬ 
tionship to shock.** Good recovery from shock was 
obtained after the temperature had decreased more 
than 3 degrees. 

General Reflexes .—The chief somatic reflex 
observed was the eyelid to touch of the conjunctiva. In 
profound shock, after the discontinuance of ether, this 
reflex was maintained even at very low blood pres¬ 
sure levels. Other reflexes were rarely permitted to 
appear. 

Cerebral Anemia .—Studies of cerebral anemia in 
relation to shock were made indirectly by comparing 
the condition in shocked animals with ‘the condition 
induced through decreasing the circulation to the 
brain and upper cord; by comparing the effect of 
restoring or accelerating the cerebral circulation, on 
the manifestations in the two conditions, and by com¬ 
paring the results obtained by administering drugs. 
\Ve arc not able to differentiate sharply between the 
ultimate condition induced througli neri'e stimulation 
and general tissue trauma, on the one hand, and the 
condition induced through interruption of cerebral 
circulation, on the other. Likewise, restorative mea¬ 
sures led to very similar changes in the two conditions, 
for example, reestablishment or acceleration of cere¬ 
bral circulation led to recovery of, or improvement in, 
cerebral function if instituted not too late. Such 
results followed restoration of cerebral circulation 
cither by mechanical means, as aortic occlusion, or 
raising the general blood pressure, as by intravenous 
administration of epinephrin solution. In either case, 
drugs exhibiting potency only through- action on the 
hi^'hcr nervous tissues are inefficacious. 

In two instances showing profound symptoms, one 
induced through nerve stimulation and trauma only, 
and the other associated with cerebral 
duced by arterial occlusion, the pons, _ medulla and 
upper spinal region were kindly exannned by Fro- 
fessor Klotz for fat emboli, with negative results. 

Remedial Procedures. —In shock of moderate degree 
under ether, prompt recovery was obtained on discon¬ 
tinuance of ether; but in severer grades this did not 
suffice. Elevation of the posterior portion of am- • 
mal to facilitate the return of blood to the heart le 
to recovery, but it was more efficacious when coupl 

"■’In 'proS 'Srei^^ephrin in • 

"■ Gratoal and prolonged administration 

Sa^’iculfrly’lvhcn assoeiked with fracture of bones. 


Joys. A,M.A. 
Oct. 27 , 1917 

the drug would seem to offer advantages over int 
mittent injections in that recovery of cerebral 
IS more successful with a more 
arterial pressure than is the case with -inShent 
Sghf effect. administration bad bu! 

Tyramin, intravenously, gave results that were dis¬ 
appointing.; In magnitude, the effects were less th n 
m unshocked animals. - “ 

VVith atropin only a mild stimulating effect on 
respiration was obtained, which was due presumablv 
to direct action, as there was scarcely any effect on 
blood pressure. Such action, however, is not consid¬ 
ered beneficial as the center rapidly became exhausted 
A beneficial influence was obtained with sodium 
bicarbonate intravenously in that there was some rise 
ot blood pressure,*3 but this was not of sufficient mag¬ 
nitude to establish an adequate cerebral circulation. 

_ With lactic acid intravenously, contrary to expecta¬ 
tion, slight beneficial effects were obtained, similar in 
character to those observed with sodium bicarbonate. 

Administration of carbon dioxid by inhalation in 
profound shock was without beneficial action. Theo¬ 
retically, in much earlier stages it is possible that it 
might be of benefit, that is, if administered at a time 
ayhen the centers were capable of response to stimula¬ 
tion without immediate exhaustion. 

Though observations with some of the drugs are too 
limited in number for final conclusions, we are 
strongly impressed with the greater promise of epi¬ 
nephrin than with any of the other drugs studied. 
Preventive studies were not undertaken, owing to the 
great variations in susceptibility of different animals. 

COMMENT 

Shock in man may be classified as (1) psychic, 
(2) traumatic, (3) psychotraumatic and (4) surgical. 
The fourth type is merely the first, second or third 
plus the anesthetic factor. In the dog the psychic fac¬ 
tor is small or nil, the second and foiirtli being the 
predominant ty^pes, that is, traumatic or, as in these 
experiments, ether plus trauma. 

Susceptibility varied greatly in different dogs. Sonic 
animals readily^ succumbed to brachial nerve stimulation 
alone; others only when nerve stimulation was com¬ 
bined w'ith opening of the abdominal cavity and ns 
ceral- manipulation; while others were highly res’stan 
under both methods. Corresponding wffh this, t ie 
tendency to recovery' on discontinuance of the s ini 
lation was very different in different animals, in ge 
eral, the more vigorous animals have been m 

‘''xTeTlesthetic factor was most dfficalt to mtel; 
in interpreting the results. \v.is 

thesia was maintained until the etc.) 

pronounced (as judged by low blood J 

L interpretation of all results «P 
involves consideration of this -X ^ to regain 

instance an animal was knowingly p recovery 

consciousness to pain, experiments \ j^g(,essary’ to 
tendencies were pronounced further by 

readminister ether were a uniform 

this factor. It is most this was not 

anesthesia, and m some of t 
realized to the same degree as m other , 

vidual diffe rences. ___ 
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Not all of the animals exhibited unequivocally the 
condition of surgical shock. This c|vvestion is difficult 
to discuss owing to the variety of views as to the pic¬ 
ture of such experimental shock. 

Surgical shock in man, typically at least, is an easily 
recognized entity. In the dog, as it occurs in regular 
surgical work, it is also very definite, though the 
impressions one receives are more intense in certain 
cases than in others. This is probably due to the 
suddenness with which it develops, sometimes it being 
very acute and pronounced, and again of slow onset. 
In the acute type, which has been observed to develop 
with great suddenness and intensity in operations 
involving one brachial plexus, death may occur within 
a very short time, that is, less than an hour; while in 
the type of slow onset, the first intimation may be what 
appears as undue prolongation of recovery from the 
anesthetic. An animal in this condition may live for 
some hours. ' After being once observed, both types 
are readily recognized. It was the acute type we tried 
to induce, and in some instances succeeded beyond 
question. As it was not feasible to prolong the experi¬ 
ments, the animal, if it did not succumb within a few 
hours, was killed with ether; in the case of refrac¬ 
tory animals, therefore, we cannot say that a fatal type 
of shock was produced. 

We are inclined to consider two grades of shock 
as having occurred in these experiments, one asso¬ 
ciated with the characteristic clinical manifestations, 
particularly a marked and persistent lowering of blood 
pressure, but with a pronounced tendency to recover 
on discontinuance of the anesthetic; and the other 
characterized by more profound symptoms, including 
a persistently lower blood pressure level with no 
tendency to recover on removal of the anesthetic. As 
previously indicated, it would perhaps be better to 
speak of this condition, at least its later stages, as 
collapse.^* 

Results indicate that both reflex augmentation and 
diminution of blood pressure may be greater or less 
either actually, or in terms of per cent, of blood pres¬ 
sure, after the pressure has been lowered by means 
applied with the view of inducing shock. Even when 
the blood pressure has reached a comparatively low 
level, augmentation or diminution may be obtained by 
sensory nerve stimulation. But it is well to note that 
the data do not permit differentiation between effect 
due to action on bulbar centers, and possible effect due 
to action on peripheral or accessory centers. 

Neither is it possible to analyze ^closely the factor of 
“automatic” vasomotor center activity or tone; but 
direct inspection of the splanchnic vessels clearly 
revealed at least a moderate state of engorgement in 
shock, which would indicate lack of vascular tone in 
this region. The engorgement was not maximal, as 
was shown by increased redness on handling the intes¬ 
tines ; therefore some vascular tonicity must have been 
present; or an actiye process of dilatation, or paralysis, 
was induced through handling. We have confirmed 
Seelig and Lyon’s^ observation that an increased 
venous blood flow from a limb of an animal in shock 
follows section of the sciatic nerve. But this fact as 
pointed out by Bartlett,'^' does not prove that ’the 
degree of activitj' of the vasomotor center is greater 
in shock. 

It is known from studies in cerebral anemia that 
the resistance and recuperative powers of the respira- 

14. Outhm. C. C.: Blood Vessel Surgerj-, 2912 p. 344 . 

15. Banleu*. Jovir. Exper. Med., 1912. 15, 42/. 


tory and vasomotor centers are quite similar.^®^ And 
even though not identical in these respects, it is per¬ 
haps permissible in the absence of more direct obser¬ 
vation approximately to judge of central vasomotor 
activity by the state of the respiratory center. From 
this standpoint, it would seem that in profound shock 
probably the vasomotor center is in a state of deranged 
functional activity, grossly comparable to the derange¬ 
ment of the respiratory center. In this connection cer¬ 
tain other considerations should receive mention, as 
the similarity of sensitiveness of the respiratory and 
vasomotor centers to sensory nerve stimulation and 
their similar susceptibility or resistance to fatigue 
under such conditions. A point of particular interest 
is the gradual disappearance of augmentation under 
prolonged sensory nerve stimulation. Whether this is 
due to fatigue or other form of interference with con¬ 
duction, or to other form or forms of mechanism, is 
not clear; but it is an interesting fact that under such 
conditions, stimulation of another afferent nerve may 
affect activity of both respiratory and vasomotor cen¬ 
ters. These observations, we believe, furnish addi¬ 
tional support for the view that, grossly speaking, 
under such experimental conditions, activity of the 
respiratory center may be taken as an approximate 
index of vasomotor' activity. The greater functional 
development of peripheral vasomotor regulating 
mechanisms is another possibility to be taken into 
account. 

Though reserve alkalinity in certain cases showed a 
marked decrease, it is by no means certain that in 
all cases there was a material decrease prior to the 
onset of pronounced manifestations of shock. • The 
results indicate that much of the decrease observed 
occurs after pronounced symptoms have become mani¬ 
fest. For example, in one experiment, in the early 
stage of pronounced symptoms of shock, there was a 
decrease from 8.0 to 7.8, while in a late stage the 
decrease had continued to 7.1. That good recovery of 
cerebral function was obtained (by aortic occlusion) 
without changing the values for hydrogen-ion concen¬ 
tration or reserve alkalinity is strongly indicative that 
the cerebral manifestations of shock are not due to 
change in blood reaction. 

Physical measurements of blood, including viscosity 
and depression of the freezing point, did not reveal 
alterations of a kind or magnitude considered suf¬ 
ficient to account for shock phenomena. The altera¬ 
tions observed were probably associated with hemor¬ 
rhage due to withdrawal of blood samples; for exam¬ 
ple, entrance of lymph, and other experimental condi¬ 
tions, such as decreased renal activity. 

The basis of calculating blood volume changes was 
the relative proportion of corpuscles to plasma, and 
the results are expressed in terms of per cent, of the 
volume at the time of taking the first sample. Tlie 
figures when corrected for the blood lost through hem¬ 
orrhage indicate, as a rule, an actual increase in total 
blood volume. 


The recovery of less than one fourth of the esti¬ 
mated total blood from the engorged vessels of the 
alitnentary tract and of the liver does not indicate that 
serious pooling-of blood occurred in these areas. Also 
the fact that with low blood pressure, marked’ 
improvement was obtained in return of blood to heart 
on elevation of the posterior portion of the animal 
after the portal vein had been ligated, supports this 


-S9. Guthrie. C. C.: Blood Vessel Surgerj-, 1912, p. 318 . 
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vic\y. The inadequacy of cardiac massage alone in 
laising pressure m such conditions, and the efficacy of 
aortic occlusion only, indicate that low pressure is not 
clue to cardiac muscular inefficiency; while the prompt 
and marked increase in pressure following elevation of 
the animal s hind quarters with the portal vein ligated 
wchcates tint low pressure is associated with decreased 
caidiac output, and that pooling of blood is not due 
necessarily to portal stagnation. 

Respiration studies showed such variations and 
irregularities that it is not possible to make satisfac¬ 
tory gcneraHznlions. Attempts to determine the carbon 
cUoxid tension in alveolar air were abandoned owing to 
lack of a satisfactory method of obtaining samples. 

remperature did not appear to be a causative fac¬ 
tor. In all cases the total cttcct was a gradual decline. 
Pionounccd shock was obtained when the decline was 
init a fraction of a degree. On the otlier hand, good 
recovery was observed after the temperature bad 
decreased several degrees. Probably temperature 
change was incidental largely to experimental proce¬ 
dures (exposure of animal, etc.) rather than causative 
of shock. Good tendency to recovery exhibited with 
lowered tempernture substantiates the correctness of 
this view. 

•As pointed out by Pike,* it is improbable that levels 
of blood pressure observed in shock would in all cases 
alone account for the condition apparently due to cere¬ 
bral anemia. But in such experiments, activities of the 
central nervous tissues and hence their circulatory 
demands arc increased, as by sensory nerve stimula¬ 
tion.*' Therefore, it is difficult or even impossible in a 
givcn'cnse to state tliat the tissue circulatory demands 
are being met even with only comparatii'ely low blood 
pressure. From this standpoint, the evidence indicates 
fatigue of the nervous tissues as a causative factor of 
considerable magnitude. 

One experiment was particularly interesting as illus¬ 
trating this view. Although one carotid artery was not 
occluded, the symptoms were induced quickly, and 
simulated those of profound and fatal shock, including 
the late presence of eye reflex. This is interpreted as 
due to relatively greater anemia of bulb than of higher 
brain, which would explain the longer persistence of 
the eye reflex as compared to the results obtained by a 
more uniform decrease of cerebral circulation. Indi- 
directly, it substantiates the view that the interpreta¬ 
tion of the persistence of the eye reflex in shock at a 
time when bulbar centers show marked derangement, 
in comparison with its rapid disappearance on siidden 
occlusion of all cerebral arteries, is probably due to 
lessened resistance of the bulbar centers to anemia 
tbrongh stimulation resulting in their greater fatigue. 

SUiUMARY AXD CONCLUSION 

We are inclined to attribute the earlier stages of the 
condition termed shock, observed in these 
ments, largely to degradation 

centers due to ether poisoning, and to sensory nerve 
stimulation; and the more profound stages, to made- 
niiate circulation to meet the bulb''" tissue demands. 

^ Though all of the blood circulatory ^ 

rtnsclv related and interdependent, perhaps the Ion 
1 and hence the sluggish return 

tow o fbLd to the heart, rather than clnefly venou s 
,,11 ^ ?6','‘-3«;‘'G,,S'.'cfc.: BWd. 

afTora essence supportinR this view. 


Jotrs. A. M. A 
Oct. 27, 1917 

dilatation, is a more comprehensive stanrlnnmt f 
which .0 picture the cendiSon iiiTcf tX 
able early derangements augmenting tlie conditfon 
vasomotor changes, affecting venous tone 

_ i reatment when instituted in the earlier staves 
yielded good results; in later stages, results were jfL 
satisfactory, owing presumably to irreparable injury 
to the central nervous sy'stem. • ^ 

Therapeutic measures capable of restoring an ade¬ 
quate cerebral circulation, instituted before irreparable 
tissue injury bad occurred, led to recovery. Such 
measures^ should be preferably of a mechanical nature 
as elm-ation of the posterior parts of the body, with 
file view of increasing a return of blood to the heart 
and adding a hj^drostatic factor to, the cerebral blood 
jiressure;^ increase of peripheral resistance as by aortic 
compression; and particularly when associated with 
severe hemorriiage, increase of blood volume by trans¬ 
fusion of blood or the intravenous injection of isotonic 
nontoxic solution, as-sodium chlorid. 

Theoretically, and from the standpoint of increase 
in blood volume only, injection of Itypertonic solutions 
would be indicated. ■ The recent observations of 
Sansiiin*" on the marked increase in arterial blood pres¬ 
sure associated with and following intravenous injec¬ 
tion of strongly hypertonic glucose solutions are 
suggestive. 

Temperature, if low, should receive attention. The 
main indication, however, is promptly to institute and 
to maintain an adequate cerebral circulation. 

In the case of drugs, the best results have been 
obtained with epinephrin solution intravenously. 
Drugs should be selected with the view of increasing 
the peripheral resistance and augmenting the return 
of bloocl to the heart by direct action on the blood 
vessels. 

VVe believe that these considerations of treatment, 
with added considerations to meet the psychic factor, 
apply to shock in mab. For example, as jireyiously 
discussed,-® in acute psj^cbic shock, inhibition 
probably plays a leading role. In the series of e.vperi- 
ments herein reported, there was little evidence that 
inhibition was a factor. _ _ 

19. Sansum, W. D.: Rapid Reduction of Intra-Ocular Tension m 
Glaucoma, The Journal A. M. A., June 2S, I9ir, p. 

20. Guthrie, C. C.: Blood ' Vessel SurRery. 1912, p. 3-15. 


Free Dispensaries and tUe Wai.-At the annua! meem 
of the American Hospital Association at Cleveland, J , 
ber 14-18, in discussing^ the effect of the , 

and dispensary interns,, into the military R^^dical » 
number of hospital superintendents intimated that th 
of their institutions would have to be curtai .^^5 
indicated that this matter is being brought to 1 
attention of hospital authorities. The ^ 
by authoritative speakers who argued t la 
of war times called rather for an e.vtension of 
the communities. The discussions reiea „ gradual 

p,, di.ics for poopu of !" 

headway in the hospital woHd. cnpcial clinics for 

dispensary idea is the Vmen's compensat’o” 

treating accidents under state i b employer^ 

laws. Under these laws, with the hanm y 
for the medical care of the injured ^ medi- 

transfer to tlie new self-supporting .,vas iormerh 

cal staff is paid, a large f the largesUbn'C; 

done free in the hospitals. It r ^ jpeofn 

having workmen’s compensation fans. 
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SYPHILIS OF THE BLADDER—FOWLER 


THE VALUE OF EYE-GROUND OBSER¬ 
VATIONS IN RECENT CASES OF 
FRACTURE OF THE 

SKULL 

J. A. KEARNEY, H.D. 

Adjunct Professor of Ophthalmology, Kevr York Polyclinic 
Medical School and Hospital 

KEW YORK 

A rise in the intracranial pressure above iprmal as 
the result of cerebral hemorrhage or edema is usually 
one of the most damaging factors in cases of recent 
fracture of the skull. 

While it is interesting to loiow the nature and extent 
of the fracture revealed by the roentgenograms, it is 
not as important from the standpoint of immediate 
treatment as the determination of an increased intra¬ 
cranial pressure, and this is frequently foreshadowed 
quite early by edematous changes noted in the fundus 
of the eye. 

In three patients of the series studied, roentgenos¬ 
copy revealed a distinct fracture of the base of the 
skull with no signs or symptoms developing otlier than 
those following an ordinary concussion. Some of the 
cases of basal fracture, in which an extensive hemor¬ 
rhage occurred from the ear at the time of injury 
(virtually a “natural” decompression), developed none 
of the signs or symptoms of an increased intracranial 
pressure. 

Observations were made in 212 cases that were diag¬ 
nosed as fracture of the skull in the service of Prof. 
\\'illiam Sharpe, at the New York Polyclinic, with 
whom I have studied the eye-grounds in these cases 
for the past two and one half years. 

^^’hen the recent cases are examined for the first 
time, that is, within twentj’-four hours after admis¬ 
sion to the hospital, there is usually found a general 
edema blurring equally all the details'in the fundus 
of the eye, and this blurring may be slight, or sufficient 
to obscure greatly the usual landmarks. The venous 
twigs when visible are usually dilated out of propor¬ 
tion to the size of the accompanying arteries. 

Frequent and careful observations are made while 
these patients are in bed. In cases uncomplicated by 
an increase in the intracranial tension, the retinal 
edema gradually subsides. Occasionally, in some of 
the routine examinations after the first twenty-four 
hours following the accident, we note either an 
increase in the general edema that previously existed, 
or, to the edema that heretofore blurred equally all 
details, there is a decided added edematous obscura¬ 
tion of the nasal half of the disk and its margins. 

These observations are most valuable, because they 
are usually some of the earliest indications of a rise 
in the intracranial pressure, and just as soon as pos¬ 
sible after their detection the measurement of the pres¬ 
sure of the cerebrospinal fluid at lumbar puncture by 
the spinal mercurial manometer is done to determine 
its extent. In nearly every such instance an increase 
in the pressure of the cerebrospinal fluid above normal 
was recorded. 

Infrequently there is seen in some of the cases an 
edema occupying the entire disk the height of tvhich 
is measurable with the ophthalmoscope (papilledema). 
In all of these cases the cerebrospinal fluid was found 
to be under higher tension than normal 

The degree of pressure of the cerf^brospinal fluid 
at lumbar puncture recorded in a given case, and its 


pressure effect on the cerebral cortex, are prune fac¬ 
tors which must be taken into account in deciding the 
character of the treatment the condition requires. 

Dr. Sharpe advises that all patients with fracture of 
the skull be placed in bed, kept absolutely quiet, free 
catharsis maintained, given a liquid diet, and an ice 
helmet applied to the head. If no signs of intracranial 
pressure develop, the foregoing treatment is all that is 
given; but if the intracranial pressure is slightly in¬ 
creased and up to nearly double the normal, then in' 
selected cases repeated lumbar puncture may be per¬ 
formed, and the condition relieved. If, however, the 
cerebrospinal fluid is found both with the ophthalmo¬ 
scope and at lumbar puncture to be double the normal 
and even more than double, and the pulse rate may or 
may not be greatly lowered from medullary compres¬ 
sion, then he advises a simple cranial decompression 
to be performed for the relief of pressure and for 
drainage before a possible collapse of the medulla 
occurs. 

An examination of the fundus of the eye twenty- 
four hours after a lumbar puncture or cranial decorn- 
pression has been done usually reveals a reduction in 
the amount of the edema that had existed previous to 
these operations. 

127 West Fifty-Eighth Street. 


SYPHILIS OF BLADDER* 


H. A. FOWLER, M.D. 

WASHIXGTON, D. C. 


Syphilitic disease of the bladder has been consid¬ 
ered a rare affection. In the older textbooks it is 
sometimes not mentioned at all or it is dismissed 
briefly or its existence is even denied. In the most 
recent works the disease is considered so rare as to 
merit only the briefest mention. Within the past six¬ 
teen years, however, a considerable number of care- 
fullj' studied cases have been recorded in widelj’ scat¬ 
tered reports. These furnish sufficient data for a 
fairly comprehensive clinical study. 

The history of this affection falls naturally into 
three periods. The first comprises those rare obser¬ 
vations on syphilitics coming to necropsy in whom 
ulcers, tumors, or perforations of the bladder were 
discovered and were considered syphilitic in origin. 
This period extends to 1879, when Proksch critically 
reviewed all the published cases up to that time. He 
found only six cases which could be considered defi¬ 
nitely proved (Morgagni, Ricord [two cases], Vir¬ 
chow, Vidal di Cassis, Tamowsky). 

To tlie second period belongs a small number of 
cases observed clinically in which the diagnosis was 
confirmed by the disappearance of all symptoms fol¬ 
lowing antisyphilitic treatment (Morris, Grivtsoff 
[two cases], Chezelitzer, Margoulies, Towbien). No 
direct examination of the bladder lesion was made. 

The third period begins-in 1900, when Matzenauer 
published the report of_ his case and described for the 
first time the cystoscopic appearance of tertiary syph¬ 
ilis of the bladder. During the past sixteen years the 
number of obsen'ations has rapidly increased, so that 
up to the present time about forty, cases have been 
reported. In 1909 it was shown that the bladder is 
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involved in the secondary stage. According to Lew 
Ji.ing, a systematic examination of the bladder durine 
the secondary stage of the disease will reveal that a 
more or less characteristic erythema, resembling the 
roseolar rash on the skin, and also svipcriicial ulcera- 
ttons arc not rare. As tliesc produce few or no symp- 
oms the); may be easily overlooked without a routine 
ystoscopic examination. 

REPORT OF CASE 

History.—yi. G., hoy, aged 19 years, came to the clink com¬ 
plaining of frequent and painful urination, and passing bloody 
urine. His past history was unimportant. Tlicrc was no 
history of sypliilis or gonorrhea. For the previous three 
months the patient had iuid to pass urine frequently, night 
and day. On an average he got up eight times at night to 
void, and he urinated every ten minutes during the day. 
Marked pain in the perineum and along the urethra accom¬ 
panied each urination, and the pain persisted several minutes 
after the act. At times the urine was quite bloody; at other 
times it was only sliglitly tinged with blood. 

E.ramination.—-The patient was a licalthy looking young 
colored farmer boy presenting the facies characteristic of a 
painful urinary disorder. The chest and abdomen were 
negative. The external genitalia were normal. The urine 
was uniformly turbid, owing to the presence of pns, bacteria 
and red cells. It was slightly acid in reaction, and the 
specific gravity was normal. There was a slight cloud of 
albumin, but there were no casts. There were no scars on 
the penis or other evidences of healed cutaneous lesions. The 
inguinal axillary and cpitrochlcar glands were definitely 
enlarged. This glandular enlargement without apparent 
cause aroused suspicions of syphilis, and suggested the pos¬ 
sibility of a syphilitic infection of the bladder, A Wasser- 
riiann test was made and reported as strongly positive. 

Cysioscopic E.\'afittuatioii. —This was painful despite the 
free use of cocain. There was a marked general cystitis. All 
markings of the vesical mucosa were completely obscured. 
The mucous membrane was of a uniform rose color and had 
the appearance of a curtain of uniform color spread out over 
the inner wall of the bladder. It was difficult to locate the 
ureteral openings. Just to the outer side of the right ureteral 
opening was a single small ulcer, which was bleeding. It was 
about I cm. in diameter, with an irregular outline and an 
inflamed base. Xo other ulcers could i)C seen. The appear¬ 
ance of the ulcer suggested tuberculosis, but no tubercles 
could be found in the bladder, and the urine was negative 
for tubercle bacilli on repeated search. 

Treatment and Result.—It was decided to apply the thera¬ 
peutic test without any other form of treatment^ whatever, 
cither local or general. Salvarsan, 0.6 gm., was given intra¬ 
venously. The following day the patient noticed a definite 
decrease in frequenev of urination. The improvement was 
continuous and rapid, and in a week’s time the patient was 
able to retain the urine for three hours with little or no pain 
on urinating. A second injection of salvarsan was given, 
followed by mercury by month. Cystoscopy three weeks 
later revealed a remarkable change m the bladder. No trac 
of the ulcer could now be found. The ureteral openings 
anneared normal. The peculiar appearance of the mucosa 
iiad entirely changed. Normal markings of the mucous mem¬ 
brane were now clearly distinguished, with here and there 
Lcrete patches of inLammation such as one sees m an 
Xn- cySui, o. , n;i,d deg,« No ^ “ 

I rrh-en previous to this examination. The urine was 
J owinrto the presence of bacteria, pus cells and an 
-nnal red cell The improvement in the patients con 
o^as.onal ’•^^‘"iuing He was now able to retain Ins 

•Tirthr^et o?r hours without discomfort, and voided 
he was perfectly well. 


A. M. A. 
Oct. 27, 1917 

COMMENT 

There are several points of interest in the fore- 
g ng case report. The symptoms were those of a 
severe cystitis coming on without apparent cause 
The urine showed an acid total pyuriaf together wiS 
red cells and bacteria. The condition suggested tuber- 
culosis of the urinary tract with a secondary infection 
probably colon bacillus. Repeated search for tubS 
bacilh, liowever, was negative. There were no 

''' epididymides, vesicles 

It so happened that I was looking for a case of 
syphili.s of the bladder at the time. The general glan¬ 
dular enlargement aroused my suspicions of syphilis 
and these were strengthened by a strongly positive 
VVassermann test. Cystoscopy revealed, in addition to 
a solitary ulcer about the right ureteral opening, a 
peculiar appearance of the mucous membrane such as 
I had never seen before. But there was nothing about 
the cystoscopic findings which I could consider char¬ 
acteristic of syphilis. Certainly the ulcer might easily 
have been mistaken for tuberculosis. I could not, as 
a result of _my examination, say that the bladder lesion 
was syphilitic. It was determined, therefore, to put 
the patient on antisypliilitic treatment and to watch 
the effect of this on the symptoms and the vesical 
lesion. I was careful to avoid any local treatment 
whatever, or any internal medicine to relieve the 
symptoms. The marked and prompt improvement in 
the symptoms and the ultimate disappearance of the 
vesical lesion following salvarsan alone seems to jus¬ 
tify the diagnosis of syphilis. It is of interest to note 
that no history of syphilis ivas obtained in my patient. 
This only serves to emphasize the point to which atten¬ 
tion has so often been called, namely, that the history 
in many of these cases is thoroughly unreliable. 

ETIOLOGY 

Lesions of the bladder occur during the secondary 
and tertiary periods of the disease. In the para- 
syphilitic diseases the bladder is commonly involved, 
notabl)' in tabes. Age and sex have no influence on 
the development of the bladder lesions. As tabes 
occurs more frequently in males, however, the asso¬ 
ciated bladder disturbance is rhore often observed m 
this sex. Although more common in middle life, cases 
occurring at the two extremes have been observed, 
at 4 years (Tarnowsky) and at 66 years (Gayet an 

Favre*). ... r _ 

The secondary lesions usually appear within a 
months after infection, and are generally accompawe 
by lesions of the skin and other organs, tertiary 
lesions, on the contrary, appear after a? 
period, up to twenty-five years. The bladder 
may be the only evidence of the disease o 
cases the active syphilitic lesions of_ other o ga s 
healed scars may be found. The majony of cas s 
far recorded belong to the tertiary F • ^ j.j„g the 
probable that involvement of Lmiently if 

Lcondary stage would be observed more 

a routine cystoscopic '' .pjs during this 

occurrence of attributed to 

stage IS easily overlooked. cnpcific infec" 

the usual causes and their relation ^ ^ T ^j^appear 
tion is not considered, particularly as they 

under salvarsan and m ercury._ —- 

---iiiusiMco 

l. Caret and Favre; Jour, de Urol., 
in color. 
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SECONDARY SYPHILIS 

Nine cases oC secondar}’ S 3 ’philis of tbe bladder have 
been reported — six males and three females. The 
j’oungest was a child, aged 4 i'ears, having been 
infected by its nurse. At necropsy extensive ulcera¬ 
tions of the mucous membranes, including bladder and 
urethra, were found. The liver was syphilitic. In all 
cases the bladder lesions were accompanied by secon- 
darj' syphilis elsewhere — skin, mucous membranes, 
etc. Macules, papules and ulcerations have been 
described. Duroeux has described a macular eruption 
resembling roseola of the skin. In Fenwick’s case 
(^postmortem), papules were disseminated over the 
bladder mucosa resembling condylomas. The ulcers 
are usually multiple, from two to twelve, rounded or 
oval, supe'rficial, with a slightly elevated edge and a 
necrotic base. They occur more frequently about the 
ureteral orifices, but may be found in other parts of 
the bladder. The adjacent mucosa is edematous, 
hyperemic, and the vessels are injected and prominent. 
The remainder of the bladder appears normak 
The symptoms of the secondary stage vary with the 
location and character of the lesion. In the case of 
Levy Bing there were absolutely no symptoms refer¬ 
able to the bladder, and the vesical lesions were dis¬ 
covered during routine cystoscopy. With ulceration 
at or near the vesical neck,, symptoms of cystitis more 
or less acute are obsen'ed. Frequency, urgency, and 
tenesmus may be marked day and night, and are not 
influenced by rest. Pain is then a constant symptom 
referred to the suprapubic area or perineum, and 
radiating along the urethra, to the tectum and to the 
lumbar region. Hematuria when present is never pro¬ 
fuse and is always terminal. The bladder capacity is 
reduced, and varies with the intensity of the symptoms. 

The urine is often clear. In the presence of infec¬ 
tion it is turbid, owing to the presence of pus and 
organisms. It may be bloody from the presence of 
red blood cells. The presence in the urine of the 
spirochete has been reported, but this observation has 
not been confirmed. 


TERTIARY SYPHILIS 

By far the greater number of cases of bladder syph¬ 
ilis so far observed belong to tbe tertiar}' stage of the 
disease. This may be due to the more pronounced 
syniptoms associated with tertiary vesical lesions. 
Attention is thus directed to the bladder, and exami¬ 
nation reveals tlie specific nature of the trouble. 

Gummas of the bladder develop insidiously like all 
new growths, and in the early stages produce little or 
no disturbance. Urination is slightly more frequent 
and associated with mild discomfort in the region of 
the bladder, in the perineum, or in the urethra. Hem¬ 
orrhage, sudden in onset and profuse, may be the first 
^ and only symptom noted. More often symptoms of 
cystitis develop and increase rapidly in intensity. 

Hematuria is the most constant and most striking 
symptom of tertiary bladder syphilis. It closely 
resembles the hemorrhage of new growth of the blad'- 
der. It appears suddenly without pain, and is unin¬ 
fluenced by rest or posture. It may continue for days 
or weeks and gradually subside, only to recur after a 
longer or shorter period. Complete retention may 
result from the formation of dots within the bladder. 
.45 a rule, hematuria increases with the duration and 
progress of the disease. Exceptionally it may be 
absent altogether.- 


2 . Pictcer. R.: ZtKhr. f. Urol., 1913, 
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Pain is an inconstant symptom, and varies with tbe 
location of the lesion and the presence or absence of 
infection as a complication. In Simons’“ _ case the 
patient complained of a dull dragging pain in the 
hypogastrium which had existed for two years. ^ At 
first intermittent, it became constant day and night, 
and increased as the bladder filled. In some cases, 
pain is a marked feature of the clinical picture. _ It is 
lilcelj’ to be more severe at the end of urination if the 
ulceration is located at the bladder outlet, and it is 
accompanied by violent tenesmus. Frequency of uri¬ 
nation is a disturbing symptom in most cases. Slight 
at first, it rapidly increases until the patient voids 
every few minutes wfith pain and tenesmus. While 
the symptoms in advanced, long standing cases are 
very severe and distressing, the absence of marked 
symptoms in tlie presence of severe bladder lesions in 
the earlier stages is noteworthy. The development of 
the more acute symptoms probably coincides with the 
degenerative changes in the gummas, and ulcer forma-' 
tion. Often the bladder lesion is the only evidence of 
sj’philis to be discovered. In the absence of a definite 
histor)’, the specific nature of the disease is not sus¬ 
pected. 

CVSTOSCOPIC APPEARANCES 


As viewed by the cystoscope, two varieties of lesions 
oesur: gummatous ulcerations and papillomatous 
growths. The former are more common; the latter 
are rare. They occur separately, but may exist 
together. 

Such ulcers are formed by the breaking down of a 
gumma of the bladder at its center. They are usually 
multiple, there being one to three which are rounded 
or oval, and which varj' in size, the largest being from 
1.5 to 2 cm. in diameter. They are elevated above the 
bladder wall, projecting into the bladder cavity. They 
present a punched-out appearance with irregular bor¬ 
ders and a grayish necrotic base. On the base of the 
ulcer one sometimes observes the necrotic materia! 
detached in places, leaving a red, nodular surface 
which bleeds freely. The surrounding mucous mem¬ 
brane is edematous, hyperemic and dark red or livid 
in color. The vessels are markedly injected and 
prominent. 

The papillomatous lesions are very rare. In Mar- 
goulies’ case (Case 1) there were three small growths 
the size of a small bean situated close together and 
located on tbe base of the bladder just outside the 
ureteral orifice. The appearance of these growths 
suggested cancer of the bladder, and an operation was 
advised. It was by mere accident that the operation 
was not performed, and iodid was administered. 
Prompt disappearance of the lesions foJloived. 

Gai'et and Favre^ report a case (Obs. 2) of sclero- 
gumma of tbe bladder and prostatic urethra. The 
bas-fond was elevated, thickened and reddened, and 
indurated. The fier)' red surface presented a few 
small ulcers and numerous fissures giving the appear¬ 
ance of cerebral convolutions. The general appear¬ 
ance resembled that seen in cancer of the cervix which 
has involved the bladder wall. The same character 
of lesion is described by Picot.* 

Syphilitic lesions of the bladder, both secondary and 
tertiarj-, develop slowly and show no tendenej- to heal 
spontaneously. The long duration of symptoms in the 
reported cases is a striking feature of the clinical his- 


21? w‘v3^. 

4. Picot: Jour, dt Urol., 1912, 2* Xo. 5. 
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tor}'. The secondary ]csion.s are superficial. The 
tertiary involve tlie deeper layers of the bladder wall, 
and unless arrested may result in perforation. Such 
perforation, developing rapidly and involving the peri¬ 
toneal surface, may terminate in fatal peritonitis. If 
the process develops more slowly, a loop of bowel 
may become adherent to the bladder, and perforation 
'nto the bowel occurs. Thus sypliilis is one of the 
etiologic factors in the production of vcsico-intestinal 
fistula. Vesicorectal or vesicovaginal fistula may 
result from tlic perforation of the bladder base. 


TREATMENT 

A Striking feature of bladder .syphilis is its prompt 
response to specific treatment. This is characterized 
bv the immediate subsidence of all .symptoms and the 
gradual disappearance of the vesical lesions. On the 
other hand, the measures usually employed in the 
treatment of ordinary cystitis have no influence what¬ 
ever on either the .‘:ymploms or the lesions. 

Profuse and persistent hematuria, which is often 
the presenting and predominant symptom, quickly sub¬ 
sides and disappears completely in a few days after 
the beginning of treatment with mercury or after the 
administration of salvarsan. No less striking is the 
prompt subsidence of all signs of vesical irritation, 
frequenev, urgency, tenesmus, and a gradual return 

of the vesical capacity to normal. r i i 

The gradual healing of syphilitic lesions of the blad¬ 
der mav he followed by repeated cystoscopy. At the 
second congress of German urologists, Ernst Frank 
presented a scries of cystoscopic 
onstrating the gradual healing and final disappearance 
of these lesions under treatment. Similar demonstra¬ 
tions have been made since by other observers. 

■ It is the strikingly rapid subsidence of symptoms 
under specific treaunent that makes the therapeutic 
test so valuable in differentiating syphilitic from non 

syphilitic ve.sical lesions. _ rlkpases 

' The bladder changes occurring m certain diseases 

of the nervous system which we now desipatc as 

lion at this lime. They have !«.. cons.derd m 

another place.'' 

1621 Connecticut .\vcinic. 


abstr.-\ct of discussion 

Dk Kkotoszv.ver, s.an 

f sudden, painless and alnn situated near the tri- 

.^di a small papillomatous fLcertained 

on • and midway between the ureter ■ ^ syphilitic 

y-stoscopically. The and was the father 

nfection. He had , Suspicious scars and other 

,f two half-grown, hcaltli> gw ■ ^ P , j^ctive findings, 
'kin manifestations were only other 

- ____— C ~ IZTtl^e additional recent cases 

s, 'll.. ■" 
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e.xcrescence was still visible, though apparently less promi¬ 
nent and reduced in size. 

While I have observed a great many bladder lesions due to 
central or spinal syphilis, 1 have never, seen a bladder ulcer 
the syphilitic nature of which, as in the case reported by Dr. 
Fowler, became obvious through its prompt reaction to 
specific treatment. My own observation, therefore, does not 
constitute a classical case of bladder syphilis. Such cases 
must he very rare indeed, and I recall in this connection 
the statement of Casper, who doubts the occurrence of blad¬ 
der syphilis, of which he, like other authorities, has never 
been able to obtain authenticated cystoscopic evidence. 

Dr. Charles J. Watterston, Birmingham, Ala.: I can 
add one more case to Dr. Fowler’s series. It is the case 
of a negro girl in whom we made a cystoscopic examination 
on account of hematuria. There was a small, raised ulcer 
about 1 cm. in diameter just below the right ureter and 
several smaller erosions running down toward the trigon. 
The patient had a strongly positive Wassermann, there were 
other evidences of syphilis, and the lesions healed completely 
under antisyphilitic treatment; that is, salvarsan intra¬ 


venously, followed hy mercury. 

Dr. H. a. Fowler, Washington, D. C.Formerly we were 
led to believe that syphilis of the bladder did not occur, or, 
if it did e.xist, was rare. The experience of competent 
observers during the past few years compels us to change 
this view, and we now believe that this disease is not so 
rare as it was thought to he. This is in line with oor 
knowledge concerning syphilitic infection of^ other mucous 
membranes. It is probably our failure in diagnosis rather 
than the rarity of the lesion that is responsible for the 
prevailing opinion. 

There are one or two points to emphasize. There are no 
characteristic cystoscopic appearances by which syphilitic 
lesions of the bladder can be recognized. The diagnosis can¬ 
not be made by cystoscopy alone. The lesion cannot he 
differentiated in all cases by its cystoscopic appearances trom 
tuberculosis or new growths. There are a number « "ses 
reported in which syphilis was mistaken or cancer, in W 
secondary stage the lesions are superficial and ™ay 
no symptoms whatever. Hence they are easily.ove tooked 

After all, the essential point is to have m 
bUity of syphilis of the bladder if we are to avoid errors in 

diagnosis. The mistake has beemmade Xr up 

for a supposed new growth, then to see the lesion P 

ranidly under antisyphilitic treatment. 
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Mr. W., who had typhoid fever ten years before, 
stated that he ate the salad that night and two weeks 
later he noticed an elevation of his temperature^ with 
symptoms of mild tj'phoid. He had a fever, lassitude, 
weakness, and the usual symptoms of typhoid, which 
continued for three weeks. He thought he had a mild 
form of the disease. He reported it himself and said 
that he was quite certain he had typhoid, as he 
recognized all the symptoms of his former attack. 
We did not enter the case, however, in our records. 

After the reception, the women sent a bowl of the 
salad to an orphan asylum. At that time there were 
eight little girls in the institution. ,One, aged 6 years, 
having a delicate stomach, the matron did not give her 
any of the salad; another, aged 12, refused it; the 
other six girls, aged 8, 5, 14, 14, 15 and 6, respectively, 
ate more or less freely' of the salad, and in from 
thirteen to sixteen days all came down with typhoid 
fever and are now, August 4, in the hospital. 

E., one of the colored women who assisted in pre¬ 
paring the salad, ate some of it and gave portions to 
her two children. All three came down with typhoid ; 
E. three days after the reception, and the children two 
weeks later. E. complained of being sick for two 
weeks prior to the reception. A brother of E. visited 
his sister the day after the reception. He was given 
a dish of the salad, and developed typhoid, July 10. 
Another colored woman, who assisted in preparing 
the salad, carried a portion home, gave some to her 
two children and also to two nephews; all four came 
down with ty'phoid. 

We find that all of these persons came down with 
fever in from twelve to sixteen days after eating the 
salad, except E., who assisted the cateress in prepar¬ 
ing and sennng the salad. No other common factor 
figured in these cases; practically all the patients took 
milk from different dairies; 50 per cent, of them did 
not drink milk at all. We eliminated water, in view 
of the few cases, together with the fact that the Nor¬ 
folk public water supply is analyzed and examined 
daily and is constantly treated with liquid chlorin. 
Moreover, investigation shows that there is no case of 
typhoid fever on the watershed. 

Each of these persons ate the salad and came down 
at the expiration of the usual period of incubation, 
except E. Now, we find that E. was sick for two 
weeks prior to the night on which the salad was 
served, although she did not take to her bed, but did 
go to bed three days later, namely, June 30, with high 
fever and the usual symptoms of typhoid. Of course, 
if she had been infected from the salad, June 26, she 
would not have developed typhoid at this early period. 
It would appear that E. had typhoid for two weeks 
prior to June 26, the night of the reception, and may 
have infected that portion of the salad which she 
handled. 

It would appear further, as a logical deduction, that 
that portion of the salad handled by E. was the last 
served at the table, and only a small number of the 
guests partook of it, and it was this portion that waS' 
left over and distributed to the asylum and carried 
home by the assistants, since it is obvious that if 
this portion had been sensed early on the table it 
would not have been left over for distribution. On 
the other hand, if this portion had been served freely to 
the guests and was infected, the personnel of the 
cases would of course have been entirely different and 
no doubt larger. 


PSYCHOSES OTHER THAN PARETIC . 

DEMENTIA IN SYPHILITIC 
INDIVIDUALS * 

ALFRED GORDON, M.D. 

PHILADELPHIA 

The great multiplicity and variability of manifesta¬ 
tions in syphilis of the nervous system is a well estab¬ 
lished fact, but tile role of syphilis in mental affec¬ 
tions, with the exception of paretic dementia, has been 
suspected^only since 1879, when Fournier^ expressed 
the following view; “While syphilitic insanity has not 
yet a' distinct place in nosology, nevertheless, person¬ 
ally, I feel that syphilis is apt to create cerebral dis¬ 
orders which may be considered as undisputable forrns 
of insanity.” Since then the relationship of syphilis 
to psychoses as cause and effect has been studied by 
a few observers, but as yet no definite opinion can 
be formed. The importance of this problem cannot 
be 0 %'erestimated. The present contribution, which 
concerns twenty-three cases kept under observation 
for a long time, will perhaps enable one to elucidate 
some features of this difficult problem. Before enter¬ 
ing into a discussion of the causal relationship between 
syphilis and the mental manifestations, let us con¬ 
sider the entire series of cases in two separate groups. 
In the first group there were five cases associated with 
secondary manifestations of syphilitic infection. The 
second group consisted of eighteen cases of mental 
disorders in the tertiarj' period of syphilis. 


REPORT OF CASES—GROUP I 


Cases 1 and 2,—Two patients developed a slight fever, 
with the appearance of mucous patches in the mouth, and a 
delirious state. Although the fever was brought down to 
normal, the delirium continued for a period of ten days in 
one case and seven days in the other. The delirium in both 
cases was accompanied by visual hallucinations. Complete 
recovery followed in both cases. Two months later in one, 
and three months later in the other, a similar attack occurred 
and again it was preceded by fever, also by a gastro-intestinal 
disorder, insomnia and headache. The delirium developed 
rapidly in both cases, and complete recovery followed after 
vigorous mercurial treatment. Both patients were free from 
alcoholic or other intoxications. 

Cases 3, 4 and 5.—The other three patients of the same 
group presented mental phenomena of a more prolonged 
character. Mental confusion was the predominant feature. 
Defects of orientation in space and time and amnesia were 
the other manifestations. One patient, for example, presented 
enlarged cervical and inguinal glands, muscular pain and 
persistent headache, four months after the initial infection. 
He began then to complain of pain in the throat. Several 
mucous patches were seen in the pharynx and on the tonsils. 
The temperature rose to 101 F. He became somewhat stupor¬ 
ous, replied to questions with considerable delay, placed his 
hand frequently on the head as if in pain, ceased to ask for 
food, and was decidedly confused. He had great difficulty in 
recognizing his owm relatives, and succeeded only after look¬ 
ing at them for some time. He made errors in dates and 
places. He could not recall the names of his friends. He 
mistook one of his children for another. He did not know 
the number of his children, the date of his marriage, and a 
number of other important events in his life. Being a teacher 
of languages, and speaking French quite well, he now 
could not recall the meaning of ordinary words. Asked in 
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French how he felt or if he had hcadaclic, he was unable to 
grasp the meaning of the word "(etc.” He kept on repeating 
thi:; word without understanding it. and when insisted on 
he finally said that he did not understand it. At night he was 
sometimes slightly delirious and would attempt to get out of 
hcd. During the day he was found several times as if con- 
•ersmg with some one. He then looked. around him, and, 
after saying a few words, he would pause and then lower or 
raise the tone of his voice. He evidently had hallucinations. 
This condition continued for two weeks, during which time 
he received an intraspinal injection of ncosalvarsanizcd scrum 
followed by mercurial inunctions. Improvement was soon 
evident. Two weeks later he received another similar treat¬ 
ment. and the man made a gradual recovery at the end of 
eight weeks. Memory, orientation and mental attitude have all 
returned to normal. The enlargement of the glands remained 
unnltered. hut the mucous patches healed promptly. The 
he.adnchc disappeared entirely. 

In another ease a man of 29, piano teacher, five months 
after the initial infection presented an acute pharyngitis 
accompanied by a slight elev.ntion of temperature (99.3 F.). 
He rapidly developed mental hebetude. He was confused 
ami disoriented, and his memory Iiccamc cloud}'. The entire 
condition lasted about two weeks, during which time he had 
one intra.^pitial injection of 0.9 gw. of ncosalvarsanizcd scrum. 
With the disappearance of the pharyngeal condition, the 
mental disorder also hccamc normal. 
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ism. After a few days of very hard labor he began to 
complain of headache, which became very persistent Soon 
somnolence made its appearance. The patient would fall 
as ecp several times a day. A confusional element was 
associated with the amnesia. The patient was at first unabk 
to recal acts or thoughts of his own, or of others, which 

also past events. He was unable to realize the situation He 
could not tell how long he was ill. At times he would not 
recognize surroundings. He could not tell the time of the 
week or of the year. At other times he would clear up and 
answer questions correctly. Pseudoreminiscences were strik¬ 
ing. He would speak of persons whom be never met. He 
would speak of events that never occurred; as for example, 
one evening he told his nurse of participating in a ball given 
by the itiayor of the city^ saying that he danced the entire 
evening with a beautiful lady. A few days later he spoke 
of having crossed a bridge at moonlight and of having met 
“a very strange man who led him to a castle and then dis¬ 
appeared,” This fantastic confabulation, together with the 
amnesia, was quite conspicuous, and if we add the periodic 
somnolence, the mental clinical picture of my patientwill be 
complete. As to the somatic symptoms, the patellar tendon 
reflexes were exaggerated. The patient complained of head¬ 
ache. The disorder lasted six weeks, after which a mild degree 
of mental hebetude remained for two weeks. The recovery was 
complete. Thirteen months later a sirhilar attack occurred 


To Stun up. the five eases of tlic first group pre¬ 
sented a symptomatology which we ordinarily find in 
loxi-infectious psychoses, A delirious or stuporous 
slate 15 the ciiief manifestation, A confusional con¬ 
dition is almost always present. Hallucinations may 
or may jiot be present. What is particularly interest¬ 
ing and quite characteristic is the occurrence of the 
mental phenomena apropos of acute secondary mani¬ 
festations. When the latter disappear, the former 
commence to improve, but they usually last longer 
than The somatic manifestations. Finally, it is note¬ 
worthy to obser\'c that the specific trcglmcnt has a 
rapid and efficacious effect on the psychic and phys¬ 
ical manifestations which, as already mentioned, run 
usually parallel. The entire picture of the mental 
status in the secondary period of syphilis is quite 
analogous to that frequently observed in infectious 
diseases and especially in alcoholic intoxication. 


GROUP II 

The second group comprises cases in which the 
mtal disorder devclojjed manj' years after the initial 
fection. Without entering at present into the pos- 
ilc relationship between the old syphilitic infection 
d the present psychic manifestations, let iis first 
c^ister the occurrence of these manifestations in mdi- 
luals with a former history of syphilis. Uc have 
this group eighteen eases, three of winch developed 
connection with a traumatism, subacute confusional 
lies with all the characteristic features met with m 
ffast group of eases, except for the fact that those 
icnomena were of a milder character. . 

I hallucinations, but merely a state of mM 
cl incoherence; also a mild delirium ^he eve^ 
slight degree of amnesia was present throughou 
e entire duration of the affection. One case pre- 
nted the mental manifestations of Korsakoff s syn- 
ome except the polyneuritis. We find here antero- 
isterograde^ amnesia, confusion, disorientation and 
iiifabulation. 

/• W a laborer, aged 45, contracted syphilis at 
Case 6. M. ^ a children. His 


which was milder in its individual symptoms and which 
lasted but three weeks. At no time was there any evidence 
of polyneuritis. 


This observation is interesting for two reasons. 
First,-it speaks against the exclusivisni of the discov¬ 
erer of this syndrome, Korsakoff, who believed that it 
can exist only in association with polyneuritis and only 
in cases of alcoholism. Some authors have already 
called attention to the existence of Korsakoff’s syn¬ 
drome without polyneuritis. Suffice it to mention the 
observation of Stransky- on tabes, in which Korsa¬ 
koff’s syndrome disappeared when. the patient was 
placed on antisyphilitic treatment. Chaslin and Por- 
tocalis® reported a case of Korsakoff’s psychosis, with¬ 
out polyneuritis, which came to necropsy. Stepanoff,^ 
Raymond,^ and Roemheld** speak of the occurrence of 
incomplete Korsakoff’s psychosis, namely, without 
polyneuritis, in syphilis of the central nervous sys¬ 
tem. They all appear to be unanimous in the opinion 
that the psychosis is due to a syphilitic intoxication, 
although Roemheld believes that the increase of intra¬ 
cranial pressure in cerebral syphilis may be a con¬ 
tributory factor. The foregoing observation ot my 
series seems to corroborate tlie view that the polyneu¬ 
ritic psychosis of Korsakoff is characteristic not on y 
of alcoholic, but also of other toxi-infectious concii- 


ucli as syphilis. . 

other important fact brought out in niy c. , 
which may be considered of some 
is the association of somnolence with the of^ 
manifestations. Raymond, ^|j'■(. 

off, from bis observations m Zfejis chmc, 
dl special attention to the symptom 
which was present in their jj gj-e- 

I with Korsakoff’s syndrome. It appears, 1 

oat this occurrence ZZ.l 

nto consideration in differential cliag^ 
remaining fourteen cases dm ^anic- 

jix cases presented the clinical p paranoid 
ive psychosis; three casesj vere_£th^^ 

noff; Berlin tlies'S. mm-lW. 

ond: Pathofogie net^eiise, 3910, P 

Arch. f. Psycloal-. 1906 ,^ . 
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type: two cases were with involutional melancholia, 
and three cases presented cerebral syphilis of long 
standing with progressive dementia. _ 

The six cases of manic-depressive psychosis present 
two distinct groups. In three of them auditory hallu¬ 
cinations were present through every one of the 
maniacal phases of the condition. In the other three 
cases there were no hallucinations. It is also inter¬ 
esting to observe that the specific treatment had a 
beneficial effect on the first group, but no effect what¬ 
ever on the last group. All_ the six cases presented a 
positive Wassermann reaction on the blood serum. 
The fact that in all the six cases there were morbid 
hereditary elements, such as insanity, psychasthenia 
and epilepsy, deserves special mention. In the first 
three cases there were also personal morbid ante¬ 
cedents, such as an attack of chorea in childhood, 
irritable disposition, and prolonged periods of 
insomnia. It is also interesting to call attention to 
the fact that in the three hallucinato^ cases there was 
a marked meningeal reaction during the maniacal 
phases revealed by a cytologic examination of the 
spinal fluid. The number of cells .ranged between 
thirty-five and ninety, and were mostly of lymphocytic 
tvpe. One of these cases is particularly interesting; 

Case 7.—A man, aged 40, a watchmaker, contracted syphilis 
at the age of 22. He is married and has three children. One 
child has Little’s disease, one is epileptic and the third is 
apparently normal, but pale and frail. His wife had three 
miscarriages. The patient had three attacks of chorea when a 
child. He was always considered peculiar and eccentric, and 
frequently suffered from insomnia. His father was alcoholic, 
and his mother, before her marriage, was confined to an 
institution for the insane for a period of eighteen months for 
some mental disorder. At the time of examination he pre¬ 
sented no special neurologic symptoms, except exaggerated 
tendon reflexes with occasional disturbance in the power of 
controlling the sphincter of the bladder. The Wassermann 
test was strongly positive on the blood serum and spinal 
fluid. Up to the present illness, nothing abnormal was 
observed in the patient’s behavior. He made a comfortable 
living, led a regular life, and did not use alcoholic beverages. 
His third child suddenly took sick and died from pneumonia. 
As this was the only normal child, its death threw the patient 
into such a state of despair that for forty-eight hours he 
could not sleep and did not partake of any food. He became 
depressed, and ceased to speak. When questioned, he answered 
after considerable delay. He was found frequently with tears 
in his eyes, and would moan, and complain of his fate. The 
condition lasted six days, after which the patient-entered a 
state of great excitement. He was restless and impatient. 
He would discuss matters in a loud voice and disagree on 
any subject. He became quarrelsome, and would break and 
tear things that fell into his hands. Two days later he com¬ 
menced to complain of annoying and disturbing sights, espe¬ 
cially in the evening. He saw faces of a threatening char¬ 
acter. He saw his child being tortured by other children. 
He saw women jumping into a river for the purpose of 
drowning. The patient showed no confusion, and answered 
questions clearly, but persisted in seeing vividly the sights 
which, he said, threw him into a state of uncontrollable rest¬ 
lessness. Soon he developed expansive ideas of himself. He 
assumed an air of importance. He asserted his ability to 
accomplish acts that others could not. He considered himself 
well known to personages of note. He expected to become 
^■ery wealthy. Gradually the period of excitement began to 
subside, the patient commenced to sleep at night, and the 
hallucinations disappeared. For two weeks the patient 
appeared to be free from any disorder and to take an interest 
in his surrounding, but he began to return gradually to his 
depressive state, which was of the same character as the first 
aUack. With this attack, however, there was present a delu¬ 
sion of self-blame. He conceived the idea that his child died 


through his neglect. He worried intensely, and was fre¬ 
quently seen in profuse tears. This phase lasted longer than 
the phase of depression in the first attack. He finally 
recovered, but soon entered into a hypomaniacal state. He 
become talkative, restless and irritable, but the state of exal¬ 
tation was decidcly less pronounced than in the first attack 
of the psychosis. The state of mind concerning his own 
importance did not exist this time. There was no more talk 
about his riches, his abilities, etc. He had also some visual 
hallucinations of a transient character, which occurred only 
at night. He would see for a few moments images of faces 
of dead relatives or of his child. The patient was treated 
intraspinally with neosalvarsanized serum. He had two injec¬ 
tions during the two attacks and only during the maniacal 
phases. A marked reduction of the lymphocytosis in the 
spinal fluid followed the treatment, and this ran parallel with 
the decrease in the excitement and with the shortening of the 
maniacal phase. In the depressive phase no increase of the 
reduced lymphocytosis was observed, and there was no 
further decrease in the already obtained cytologic formula. 
The spinal fluid was found normal when examined several 
weeks after his last attack. 


At first glance one is inclined to admit a certain 
relationship between the lymphocytosis and the mani¬ 
festations of the psychosis. On the other hand, there 
is no proof that the lymphocytosis did not exist before 
the outbreak of the psychosis. The disappearance of 
the lymphocytes may have been due entirely to the 
treatment. The irritation of the spinal meninges 
which was evident here because of the lymphocytosis 
was evidently of syphilitic nature. In view of the 
parallel development of the psychosis and the menin¬ 
geal reaction it is difficult to reject all relationship 
between the two. It is equally difficult to admit that 
the syphilitic toxins are liable to create such a t_vpical 
psychosis as is also encountered in cases without a 
syphilitic infection. One must not forget that we are 
dealing here with an individual whose personal and 
hereditary antecedents were of a pathologic nature. 
We have here important predisposing elements which 
are so frequently observed in the psychosis under dis¬ 
cussion. We have here also a powerful exciting fac¬ 
tor, namely, the death of the patient’s beloved child, 
and of the only normal child, while the other two 
defective children were a source of constant worry 
and anxiety to the patient. We have here, consequently, 
sufficient causative agents to influence the domain of 
affectivity, as well as that of intelligence. The latent 
psychopathic tendencies were evidently awakened here 
not only by the direct emotional incident (death of 
the beloved child), but also by an outbreak of syphi¬ 
litic meningitis which, to a certain extent, brought in 
some modifications in the clinical picture of the manic- 
depressive psychosis. _ The modifications apparently 
consisted of the hallucinatory phenomena, which were 
present exclusively during the maniacal phases. The 
occurrence of lymphocytosis only during the phase of 
exaltation, btit not of depression, finds its raison 
dc/rc when we attempt to connect the attack .of 
syphilitic meningitis with the simultaneous onset of 
excitement accompanied by visual hallucinations. It 
IS quite logical to assume that parallel with a spinal 
meningitis there exists a cortical meningeal irritation 
the presence of halluanations, and only during the 
manic phase, ma.y serve perhaps as an important diag¬ 
nostic element m considering manic-depressive psy¬ 
chosis in an averred syphilitic individual ^ ^ 

The three patients who presented hallucinaton-ele- 
ments are still under obsen-ation. Their Wasser 
mann reaction still remains positive in spite of free- 
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on the_ occurrence of hallucinations. Kraeoelin anrt 
Fmcklv believe that the latter are • r 

syphilis and that the alternating psyAmis®is Sifc 
m nature. Safe., is (irmly of tL%„ion tta^ 
per se is capable of causing a manic-depressive^psy- 
chosis. _ Raymond and .Janet^^ report a case of manii 
depressive psychosis in a case of hereditary syS 
The SIX cases reported by me can also be placed among 
those recorded by authors mentioned. Particularlv 
interesting are the three cases in which hallucinations 
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dom from distinct outbreaks of manic and depressive 
states. * 

The other three caps of the same group presented 
no hallucinations. The individual phases of the psv- 
chosis were similar to those of the first group. In all 
the AVassermann tests on the blood were positive but 
on the spinal fluid they.were negative. There was a 
lymphocytosis, but of an exceedingly moderate degree. 

J lie number of cells ranged from ten to eighteen. In 
all three patients the only objective neurologic svmp- 

, ap,t,yc(l all tlirec ca..cs by some strong cmotiinal of the spinal fluid ^ ® 

Cl cut. 1 hey all received between two and three intra- As previously discussed althnncxti tl-.P ^ c 
fln’en iniprovcd and one was unin- the direct relationship of syphilis to the alteinatincr 

ucnccd by the treatment. The improvement in the psychosis is not definitely ^established nevertheles" 

^^st injection there are strong presumptfons in favor’of such rk- 
tiie condition returned. It was apparent that -in this tionship, particularly in cases which present halluci- 
subgroup of three cases there was less relationship ^ ™ 

between the potential syphilis and the psychosis than 
in the first subgroup. 

The occurrence of manic-depressive p.sychosis in 
the tertiary period of syphilis is certainly a possi¬ 
bility. but as to their relationship definite conclusions 
cannot ns yet be drawn. In the literature there arc 
some records pointing to the coexistence of this psy¬ 
chosis with cerebral syphilis, but so far none of them, 
including those of Kracpclin, can, with any degree 
of certainty, solve the causal relationship between the 
two. FincklT was among the first to describe periods 
of expansion alternating with periods of depression 
accompanied by hypochondriacal delusions of a more 
or less systematized nature. WestphaP describes 
three such cases. Tlic most extensive study of syph¬ 
ilitic mental disorders which may resemble phases of 
manic-depressive psychosis was made by Plant.® He 
.caw maniacal states with intense agitation and expan¬ 
sive ideas, so that he acknowledged the great diffi- ferentiate from the dementia praecox with a constitii- 
culty in differenting them from genuine niania. Other tjo^al basis. But in Kraepelin's cases, which in gen- 
.'luthors saw similar conditions in syphilitic individuals, ^^al presented clinical pictures similar to those of 
Alosny and BaraP" report a case of acute psychosis of plant’s cases, physical symptoms were totally .absent, 
the inanic-dcpressivc type with a meningeal reaction authors, however, observed a few manifestations 

of syphilitic origin. _ which, in their onset, mode of development and,course. 

The diagnosis of the psychosis during the maniacal present a picture somewhat different from that of 
.‘-'tatc sometimes presents great difficulty. Kracpclin classical dementia paranoides. They call attention 
lavs special stress on this difficult}' in differentiation absence of gross disturbances of the personality 

from paresis. Ziehen” reports cases in which the attitude and demeanor. The 

diagnosis of paresis of the circular form was made, jgjijsions develop rapidly and they are poor in their 
but which turned out to be in reality cases of cerebral The hallucinations are chiefly of the audi- 

svphilis. In his work he refers to a case of Hitzig in type Orientation is good except for a few brie 

which, in addition to the alternative phases, the delu- - - • • - a 

.sivc ideas were of the dementia type as in paresis, but 
the evolution of the disease compelled him to aban¬ 
don the diagnosis of paresis. In the differential diag¬ 
nosis the physical signs of paresis, as well as the state 
of tile spinal fluid, and the Wassermanp test on the 
blood and on the spinal fluid will be of great assistance. 

Another difficulty in differentiating paresi^s from 
other psychoses is encountered when the morbid con- 
ditian is stationary. Gaupp” is of the opinion that 
when a case of suspected paresis remains stationary 
it is invariably not paresis, fW’’’’"; 


nations. 

_ An association of syphilis with' mental manifesta¬ 
tions of the paranoid type was observed in' three cases 
of my series. They were all in young individuals. 
The onset, the histories of the patients prior to the 
final outbreak, the evolution of the manifestations and 
their character were all analogous to the. dementia, 
praecox group of the paranoid variety. Kraepelin and 
Plaut® observed a number of cases in which many 
years after the initial syphilitic infection symptoms 
developed which are frequently found in dementia 
paranoides. In spite of their efforts to trace symp¬ 
toms which could be attached to syphilis,- but not to 
dementia praecox, they apparently have not fully suc¬ 
ceeded. In reading their records one fails to find 
pathognomonic features on the basis of which a spe¬ 
cial clinical picture could be constructed. In Plaut’s 
cases, physical symptoms were present, and this cir¬ 
cumstance according to him should enable one to dif- 


episodes of cloudy consciousness. There is present <i 


certain amount of realization of the disease 
of a pathologic indifference to surroundings, 
times in the course of the disease there 
apoplectiform attacks such as tve observe m ccr 
syphilis. The condition runs a very slow .t 
gSually dementia sets in. Then catatonic manifcs 

Anion|'’all these symptoms 
stress on the hallucinations, i ,e„se^ One 

cases are, according to Iiim, "f * mSonis of 

0 , his patients, a pr o 2 , .^ 


it i<; invaruiuiY ^ ^ -- ^ 

the diagnosis of manic-depressive insanity in syp - hereditary syphilis with ^vith multiple 

Me individuals it is important to lay special emplias_;_s a character. A 




uuit, ^ c„ri;torv cnaracici. -- 
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believe that albtlie elements of genuine denientia prae- 
cox are present, but a more careful analysis will reveal 
that the resemblance is not profound. 

In dementia praecox, with a constitutional basis, the 
delusional phenomena are frankly absurd and are not 
the result of cerebral effort. There is no desire on 
the part of the patient to know exactly the causes of 
the persecutory ideas, which appear usually as a result 
of sudden, extravagant and incoherent ideas subser¬ 
vient frequently to various hallucinations. The loss 
of intellectual activit)’, the negativism, the impairment 
of affectivity, the loss of orientation, the loss of the 
will which is manifested in rigid movements, are all 
the fundamental features of the classical form. 
Finally the delusional ideas do not, in the least, alter 
the attitude of the patient, so that some of them forget 
entirely their delusions. They all terminate in a state 
of brutishness and total indifference to surroundings. 

If a comparison is drawn between this picture and 
that occurring in cases with syphilis, the contrast is 
striking. One must admit from the records so far 
published that syphilis is capable of developing a syn¬ 
drome resembling dementia praecox, but not actually 
identical with it, and that we are dealing here with a 
special form of cerebral syphilis. The three cases 
observed by me presented many features in common. 
The resemblance to the classical dementia praecox was 
merely a resemblance, but not an identity. Delu¬ 
sions of a persecutory character were present in all, 
but they were not of a persistent character. Halluci¬ 
nations were auditory, visual and hypochondriacal in 
the same patient. They were conspicuous and persis¬ 
tent. Orientation was fair. The attitude and 
demeanor were in general fair. The patients took at 
times a certain amount of interest in the surroundings. 
It was evident that no gross disturbance of personal¬ 
ity was pre'sent for a long time until three and four 
years later, when signs of dementia commenced to 
make their appearance. Moreover, two patients had 
on several occasions attacks of aphasia, wWch were all 
of a transient character. In only one case were 
physical symptoms present, namely, irregular and 
unequal pupils and difficult micturition. In all three 
patients the tendon reflexes were increased.. Finally 
two of the patients showed improvement after several 
intraspinal injections of salvarsanized serum. The 
third case remained uninfluenced by the treatment. 
The historj’ of the latter presents some interesting 
' features. 

C.vSE 8.~J. B., a man. aged 29 years, had a chancre at the 
age of 18. He was a mechanician by trade and had always 
been energetic, but about a year ago he commenced to neglect 
his work, would sleep late and complained of feeling tired. 
He was very irritable. Soon he became somewhat indifferent 
as to whether he lost his position or not, and no amount of 
reasoning could arouse him to his obligations toward his 
family. Soon he was found suffering from insomnia. He 
would pace his room or would go out on the street and wander 
aimlessly in the middle of the night On several occasions 
he disappeared for a few days. Questioned as to his where¬ 
abouts and as to the reason of his conduct, he could not give 
an adequate explanation. He was observed very frequently 
to burst out laughing without the least provocation. His 
mother happened to fall down the stairs and sustained a 
concussion of the brain. She was unconscious for many hours. 
The patient witnessed the accident, but manifested no grief. 
He remained impassive and indifferent. The next dav, 
however, he inquired about his mother’s condition and became 
quite solicitous. He advised keeping her warm and having a 
physician to treat her. This awakening of sympathy was 


not deep enough and lasted but a couple of hours. The 
condition of indolence and apathy to his surroundings and to 
himself soon returned. Rapidly he developed hallucinations. 
He was found frequently at night and sometimes during the 
day with his ear close to the wall listening attentively and 
frequently becoming agitated while listening. Suddenly he 
would jump away from his position and run to the other 
wall and assume a hostile and threatening attitude as if ready 
to meet an attack of an enemy. Sometimes he would speak 
loudly, using profane language, swearing and cursing, keeping 
up his aggressive position. Two weeks later he apparently 
developed visual, in addition to the auditory, hallucinations, 
as he was seen to run aggressively from one part of 'the 
house to the other. He soon developed delusive ideas. He 
accused his mother and sister, also the attendant, of conspir¬ 
ing against him, of sending some persons to torture him and 
to threaten him. All this was true, he said, because otherwise 
he would not have heard so persistently those voices day and 
night. In spite of his apparent preoccupation and concern 
about the voices, as soon as stranges would call and approach 
him he would fall again into a state of apathy and would 
hardly reply to questions asked. If at times he would answer, 
the replies would be utterly absurd. He would frequently be 
unable to recognize his own people or old friends. Soon he 
developed a great desire for writing. He remained in his 
room for hours and would write incessantly. While his 
papers showed considerable confusion, nevertheless some 
expressions denoted a tendency to think of things and events 
in an expansive manner. He frequently mentioned "hundreds 
of banks”; “rows of houses”; “the great personages of Eng¬ 
land”; "like Napoleon I," “to conquer a hemisphere”; "to 
convert the whole world.” Frequently were found such 
expressions as: "I have just heard them say they will come 
again tonight and pull all the wires out of me." For many 
months the hallucinations predominated in the entire morbid 
picture. He was given two intraspinal treatments with neo- 
salvarsanized serum at an interval of two weeks. His con¬ 
dition as regards the hallucinations had, at first, improved, 
in that these occurred less frequently and with less intensity. 
The general intelligence showed some amelioration. He com¬ 
menced to show less disinterestedness when being addressed, 
and began to take the initiative in asking questions. How¬ 
ever, the improvement did not continue long. The patient 
soon returned to his former mental condition. Moreover, 
from this time on, the enfeeblement became gradually deeper, 
and catatonic phenomena became • manifest. Negativism, 
stereotyped acts and expressions, resistiveness, were all 
present. The delusive ideas were no more in existence. The 
hallucinations, however, persisted, but with less conspicuous¬ 
ness than formerly, probably because of the accentuation of 
the dementia. 


In this, as well as in the two other.cases of the 
group, we observe an improvement in the hallucina¬ 
tory phenomena following the antisyphilitic treatment, 
also a prolonged improvement in the general mentality 
in two cases and only a brief amelioration in one case. 


Ihe problem before us is whether it is justifiable 
to consider as a nosologic entity a dementia praecox 
type of syphilitic origin, or can syphilis per se create 
such a syndrome? In my three cases I found some 
of the features emphasized by Kraepelin. I ^und the 
lack of depth in the delusional ideas. The latter were 
not obstinately persistent. The hallucinations were 
unusually persistent and most conspicuous. There 
was not a complete loss of affectivity throughout the 
entire course of the disease. The catatonic manifesta¬ 
tions became manifest only toward the end in the last 
case and were totally absent in the other two cases. 
It seems, therefore, reasonable to contend that syph¬ 
ilis IS capable of creating a syndrome resembling that 
of dementia praecox. On the other hand, the devia- 
tion in the typical manifestations, and in the course 
of the affection, leads one logically to admit another 
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the disease in spite of syphilis but in wliom the syphi mieZ^TotTor^ T1 

nitrodiiccd certain modifications suS as LhJ.l latter ^vill 

emphasized by kraepchn and observed 


Ti" r ., •" . ^ ) i-u m my cases 

Jhc latter contention appears to be most plausible by 
virtue of the fact that the clinical picture in such 
cases IS not siiflicicntly typical of the classical dementia 
praccox on a constitutional basis. 

Another tyjic of trascs in my scries is seen in the 
group of mvolulion melancholia. In both cases we 
imd a number of symptoms characteristic of the dis¬ 
ease under this title. The patients were middlc-agfod 
women and married. One had had five children, all 
ot whom died while young of diseases difficult to 
determine from the histories given by relatives. The 
other patient had had four miscarriages and had one 
living child. Both gave positive Wassermann reac¬ 
tions on blood scrum on two different occasions. The 
clinical pictures in both cases consisted of the usual 
depression witli a state of anxiety, insomnia and 
anorexia. A state of self-blame in one case for not 


i --sypmns, the U 

“if which there will be present a 


mental manifestations directly con¬ 
nected with and dependable, on syphilitic infection 
In spite of this multiplicity of symptoms, ther? ^re‘ 
however, certain special elements which are con 
stantly present and which may be considered almost 

Se iTT"'" tertiary 

period. They are a confusional state and a pseudo- 

demented state. The latter is the most frequent of all 

it IS characterized either by a mental hebetude 

stuporous attitude, amnesia, deheient orientation in 

time and space, _ or else by an expansive attitude 

optimism, euphoria and a psychic oi'eractivity, to such 

a degree that it may assume the ■ appearance of 

absurdity and even childishness. Delusions may or 

may not be present in either of these states. Syphilis 

of the brain in its broadest form covers a number of 

affections in which there is an organic involvement 

of the cerebrum. Besides the mental distubances 



, , , ,, . f , T , - . . pr'^sent no special difficulty of recognition, especially 

both heard the voice of the Lord saying tliey would if the blood serum or the spinal fluid gives a positive 
pu\ severely for their sins and their families would Wassermann or Lange reaction. The therapeutic test 

suffer for the same reasons. The peculiar feature of ' ’ ' ‘ . 

the hallucinations lies in their transient but frequently 
repeated occurrence. For days at a time the hallucina¬ 
tions would be totally absent, and then \vould sud¬ 
denly reappear, especially at night. They vvould then 
be accomjianicd by severe headache and a slight rise 
of temperature. A lumbar puncture during the 

hallucinatory periods would reveal a lymphocytosis of an illustration of such a difficulty, 
the spinal fluid, namely, twenty-five and forty cells 
in the respective cases. It was evident that the 
jieriodic hallucinatory condition with the lieadache was 
due to an acute meuiugcal reaction. Both patients 
had, respectively, two and three intraspinal injections 
of neosalvarsanizcd serum, and improved consider¬ 
ably. As the treatment could not be continued, the 
former condition returned in both cases. One patient 
eventually committed suicide, the other is at present 
in a state of dementia. At the onset of the disease 
both patients presented a mild state of depression, 

which, together with a positive Wassermann reaction, ___ __ _ 

naturalk led to the diagnosis of an oncoming paresis, criticize correctly the food, tbc behavior of the nurses, ec. 
Such was the opinion on one of the two cases She was frequently seen muttering some words ' 

as e.xpressed by a competent neurologist. Subsequent she were conversing with some one. Evidently sie 

events showed that at no time were there pM>cal 
signs, neither was there present the mental deficit 
characteristic of paresis. The characteristic delusional 
iflcas, together with the state of depression, which 
irrcw progressively deeper with the absence of dementia 
for a very long time, all spoke in favor of melancholia. 

As to the influence of syphilis, it seems to me high y 
plausible to assume the same " g 

taken bv me in discussing the paranoid 
]ZZe\Y that while the two syphilitic ^^^fdle-aged 

je: 

EfSS' ST— s 

;S, 


is also of great value, as considerable improvement 
is obtained from antis 3 'philitic treatment. Some diag¬ 
nostic difficulty is observed in cases which present 
some of the manifestations of paresis, so that for a 
long time considerable hesitation is experienced in 
formulating a diagnosis and giving a prognosis. The 
following three cases may be briefly presented as 


Case 9.—A woman of 39 ivho had three childrgn living and 
had had four miscarriages was admitted with a very severe 
headache to the Douglass Hospital. The Wassermann test 
proved to be negative in the blood serum and positive in the 
spinal fluid. The cellular count was thirty-five. At first 
mentally clear, she gradually developed a depressive state, 
during which she spoke and acted in a very slow manner. 
Her replies to questions were much delayed and her memor)’, 
especially, became affected. She was unable to tel! the 
number and names of her children, how long she had been 
in the hospital, or how long she had been married. / She 
could not tell correctly , the day of the week, the date or t ie 
year. She could, however, converse on the weather, cou^ 


Lit OtJlUL, -- - 

auditory hallucinations. While in the hospital she had f»o 
attacks of aphasia of brief duration, one lasting nve a 
the other three days. Among the somatic symp oms 
following may be mentioned: The pupils were > 

both reacted well to light; the patellar ^endw 
increased; the speech was somewhat .• j,osis 

presence of such a symptomatology, Vmpnts ^spoke 

first tliought of. But the following essential 
against paresis; While her affectivity of 

spite of the fact that she did not fully *^1 she 

her affection, she from tiw 

was ill, and frequently inquired about disc g 
hospital. She obeyed all the orders ‘ at any 

quiet and undisturbing. There pg^otic, although 

time. The speech disorder was not dtst^ „„ 

it ivas somewhat hesitating spinal treatment 

ataxia was evident at any j^ost beneficial- 

with neosalvarsanizcd serum proi ed t ^ b^^ 

The improvement was very improvel She is stiH 

Amnesia and orientation has had five injcc- 

under obsen^ation. and at this date sne 
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tions. The few somatic symptoms have entirely disappeared, 
namely, speech, pupils and increase of reflexes. 

Case 10.—A man, aged 41, with a history of syphilis con¬ 
tracted twenty vears ago, was admitted to the Douglass 
Hospital. The \Vassermann reaction was positive in the 
spinal fluid and in the blood serum. On admission he com- 
plained of insomnia and frontal headache, but had a smile 
on his face and a very cheerful countenance. In talking to 
him over his past life, one is struck by a slight confusion in 
his sentences. His memory is defective. He cannot recall 
the name of his last employer, for whom he lyorked several 
years", nor could he converse on important topics of the da>. 
in giving dates he made gross mistakes. Asked how long he 
had been in the hospital, again he answered very inaccurately. 
What was particularly interesting was the ability of self- 
criticism. He realized that he was wrong, that he made mis¬ 
takes, that there was something “wrong with him,” to use his 
own expression. He often laughed at his answers, saying that 
he felt he was making errors, but he could not help it. At 
times he was unusually jovial, and spoke of great undertak¬ 
ings, of being on friendly terms with important personages, 
of being very happy and of wishing for nothing. At the 
same time he mentioned seeing spirits at night when he said 
his prayers, but those hallucinations occurred only occa¬ 
sionally. A somatic examination revealed increased knee- 
jerks, unequal pupils, but responding well to light and accom¬ 
modation. At times there was nocturnal incontinence of urine. 
Treatment with neosalvarsanized serum gave prompt relief. 
After the second injection the confusional element disap¬ 
peared, the amnesia improved greatly and the euphoria 
became less pronounced. He is still under obsen'ation at his 
home in another state, whence he sends me communications 
about his death. They are all free from incoherence and the 
ideas are expressed in a coordinate and logical manner. 

In this case the entire picture of the affection sug¬ 
gested at first paresis, but the evolution of the symp¬ 
toms, the absence for a long time of characteristic 
physical symptoms, the rapid improvement and 
especially the nature of the mental manifestations 
all were against the diagnosis of paretic dementia. 

■ CONCLUSIONS 

An anal 3 'sis of the cases described in this study 
tends to show that while the mental disturbances, 
during the secondary stage of a syphilitic infection, 
could be considered wnth a great degree, of certainty, 
as directly dependable on syphilitic toxins, the same 
degree of certainty cannot be entertained with regard 
to a direct relationship of psychosis developed during 
the tertiary period of syphilis. In the former, the 
mental manifestations are in all analogous to those 
which we observe in toxi-infectious states from any 
origin. Tht confusional and delirious conditions, as 
well as the hallucinations^ ran parallel with secondary 
manifestations and with fever. When the latter dis¬ 
appeared the former commenced to improve. Besides, 
the antisyphilitic treatment had a very manifest and 
favorable effect on the mental phenomena. In the 
other series of cases we find vayous psychoses which 
developed many j^ears after the initial infection and 
which in all respects presented the typical pictures of 
classical psychosis, such as Korsakoff’s syndrome, 
manic-depressive insanity, melancholia and dementia 
paranoides. Great difficulty is encountered and no 
definite opinion can be formed with regard to a direct 
relationship between the psychoses and the infection 
which occurred many years previously. On the other 
liand, it has been obsen^ed that those ps3’choses in 
syphilitic individuals* presented some modifications 
which could justly be attributed to the influence of 
syphilitic toxins. In the light of our present knowl¬ 


edge we are not warranted as yet to claim for syphilis 
the ability to create per se the well established forrns 
of insanity-which we observe without a syphilitic 
infection. The literature on the subject is very mea¬ 
ger, and a considerably larger number of carefully col¬ 
lected records will be necessary to enable us to estab¬ 
lish in a more definite way a causal relationship . of 
sy'philis to psychoses. For the present, no final claim 
can be made as to a type of mental disease character¬ 
istic of syphilis. On the other hand, from the obser¬ 
vations which we possess we are not authorized to 
reject entirely the possibility of psychoses being the 
result of syphilis. 

1812 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dk. E. E. Mayer, Pittsburgh: Does any one doubt that the 
same psychotic symptoms may be due to different causes, 
toxic, psychogenetic or inflammatory? Does any one doubt 
that a patient with paresis may .have another type of psychosis • 
also? Perhaps I did not follow Dr. Gordon’s reasoning 
closely; however, it is always a mistake to establish a diag¬ 
nosis if by doing so we ignore the possibility of another 
syndrome being present which is not directly due to the same 
causal agency. It is this faulty judgment which 1 gather 
Dr. Gordon is speaking against. But again, what psychiatrist 
does not know that his argument is true without it being 
necessary to cite a multiplicity of cases to prove it. 

Dfi. C. R. Woodson, St. Joseph, Mo.: There is a syphilitic 
condition unlike that of paresis in which patients who do not 
recover live many years. I remember cases twenty-five years 
ago, before the Wassermann reaction or salvarsan treatment 
were known. A man came under my observation confused 
and depressed, with symptoms of cerebral syphilis. I placed 
him on mercury and mercury inunctions, with 1,000 grains 
of potassium iodid daily for two or three months. He made 
a satisfactory recovery and remained well. I have seen him 
twice yearly for twenty-five years. One of our surgeons had 
a syphilitic patient who had not been treated vigorously. He 
came to the hospital with pronounced insomnia and in a 
maniacal condition. Large doses of iodids, 1,000 grains daily, 
with mercury were given, and he made a splendid recovery. 
Many patients come into the hospital with a positive Wasser¬ 
mann test, monoplegia and other symptoms of cerebral syphilis, 
In some atypical cases it is hard to diagnose a case of paresis 
from syphilis of the central nervous system. I do not believe 
paresis is curable. I have seen marked temporary improve¬ 
ment, followed by death from some intercurrent affection, or 
relapse and death from paresis. 

Dr. Charles R. Ball, St. Paul: It is difficult for the physi¬ 
cian in dealing with syphilis to differentiate between symp¬ 
toms due to syphilis and symptoms caused by other diseases 
which they may have and which have no connection with 
their syphilis. Because a patient has had syphilis is no 
reason for regarding him as immune to other diseases. A 
syphilitic is just as susceptible to a psychosis or neurosis, 
after having had syphilis, as he was before he had it, and 
perhaps more so, because the syphilis itself tends to make 
him more introspective. Dr. Gordon brings this point out 
clearly in his paper. We must be quick to distinguish in 
syphilitics those mental disturbances which are caused by 
syphilis and those which occur incidentally in connection with 
it. In making this distinction the serobiologic reaction will 
be found invaluable. 

Recently I had a patient with a typical simple melancholia; 
fifteen years before he had suffered a similar attack; twelve 
years previously—three years after his melancholia—he con¬ 
tracted syphilis. The serobiologic reactions were all negative 
In spite of this the patient insisted on connecting his syphilis 
with his present trouble. He would take no medicine what¬ 
ever except mercury in some form. He finally left me to 
place himself under the care of some one who would admin- 
ister mercuf}’ to him in heroic closes. 
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Dr. Alfred Gordon, Philadclpbia: Syphilitic individuals, 
in .spite of the syphilis, and not on account of it, may present 
symptoms resembling ordinary psychoses. They may present 
a picture of manic depressive psychosis, dementia praccqx 
and others. The syphilitic patient may have all sorts of 
diseases, and when we do investigate for sj'philis and the 
tests arc positive we can improve the patient’s condition. One 
often finds, on close observation, modifications of classical 
symptoms, and this is due to some modifying factor- such as 
syphilis. I have no illusions as to the cure of syphilis of the 
central nervous system. I am not optimistic to that degree, 
but I am far from convinced that the last word has been 
spoken. I think we can often improve the condition. While 
my paper is largely technical, there is a practical side, 
namely, the findings of modifications in the typical clinical 
pictures and thereby a possibility for improvement by anti- 
syphilitic remedies. 

INTRAVENOUS GLUCOSE INJECTIONS 
IN SHOCK * 

JOSEPH ERLANGER, M.D. 

ST. LOUIS 


AND 


M.D. 


R. T. WOODYATT, 

CUICjVGO 

In accordance with a prevailing opinion, the low 
blood prc.ssure in “shock'’ is associated with a dimin¬ 
ished effective Yohnne of blood in the vessels, and the 
two factors constitute in themselves essential parts ot 
the shock mechanism. On this assumption, benefits 
should result from procedures having the effect o 
holding water within the vessels. In normal indi¬ 
viduals it is possible to accomplish this by effecting 
an entrance of glucose into the blood at appi"®- 
?wVte rates sustained for sufficient lengths of time. 
Marked hydremic plethora and striking increases 
Urn . stolic blood pressure may thus be pro- 

mem arterial pressure may also be elcja 

“serves. Has it a value in the treatmeu. .of cases of 

shock? ^^ 7 nndv' 1 tt with Sansiim 

During Ibe 1’““™/“;/'Soglc effe^ of sus- 
and Wilder, has '‘“"I ‘'y: ’^ns® at known rates, 

tained intravenous g cpvpral clinical conditions, 

and applied the method to *, Favor- 

including two cases S ‘ | j, appear desirable 

able results m these ’ conditions permitting 

to study a longer series under ^ond^^^ 

more exact observation . was decided to 

the available ^ of experimental shock m 

test the P!l”f his associates have during the 

animals. Erlanger a experiments on shock 

summer performed to the circulatory 

in animals with specu mechanism. A large 

phenomena and the ^ j purposes and a per- 

number of records for oon i i^^^^ primary pur- 
fected technic were thus ^o ascertain how 

• Laboratory for \ 


salt and carbonate solutions, and epineplirin. The 
work was done in eight days, and no attempt is made 
to give this report the character of a completed study. 
The possible differences between Jhe conditions 
induced in dogs and that of shock in human cases is 
appreciated, as also the fact that the slow intravenous 
injection of glucose in postoperative conditions is not 
a new procedure.’^ 

PHYSIOLOGIC PRINCIPLES 

When a single dose of glucose is injected into a 
peripheral vein, there is a temporary increase of the 
total quantity of sugar in circulation. The injected 
sugar passes rapidly out of the blood into the tissues. 
During its stay in the vessels, the blood .volume rises 
and a state of hydremic plethora develops, owing 
doubtless to the binding of water by the extra glucose 
in the vessels. This is shown by a fall in the hemo¬ 
globin percentage, and a coincident fall in the blood 
sugar percentage following an initial rise. These facts 
were demonstrated b)^ Brasol" in 1884, and confirmed 
and amplified by Biedl and Kraus,® Starling,* Kleiner, 
and Meltzer, and others. Siniilarly during the p.epod 
of absorption following the, alimentar}' administration, 
of glucose there is at first a rise but later a return to, 
the normal of the blood sugar percentage, and simul¬ 
taneously with the latter a fall in the hemoglobin per¬ 
centage.® In shock cases it is frequently impracticable 
to secure the entrance of glucose into the blood through 
the alimentarv tract, nor is the subcutaneous injection 
of glucose a harmless clinical procedure. If glucose is 
injected into the peripheral venous blood of a normal 
resting (unanesthetized) individual at or below the 
rate of 0.8 to 0.9 gm. per kilogram of body weight gr 
hour, the injection may be sustained m most cases to 
hours without causing glycosuria.® With ° 

0.9 gm. or more of glucose per kilogram per g) 
cosuria develops, and the rates of sugar =«telion “ 

bear definite relationships, to, the "to f X''°hc 

The higher the absolute injection rates, the liig, 

absolute rates of glycosuria. _ _ nr below 

During sustained intravenous ^ 5 i^to. 

the toleraace rate, glucose passes from , j 

the tissues and there asVat 

merizations, oxidations, etc.) elation of 

of injection. There js no "^^^erial 
glucose itself m the tissues, nuaii- 

fates therefore have the f X,” .’S 
tity of glucose in the blood without ^ The 

siderablc increase of ffie ffie power of 

result is a disproportionate ^crease of th po^^_^.^ 
the. blood to hold water, ""J a statelet 
plethora develops and 

the injection is sustained. injection site 

must come from the tissues or Jgose is not 

or both. If the water injected vithtl^^^g^j^^^^ 

sufficient to from the tissues. When 

water will flow into the Wood from the 

the glucose injection is f °PP^‘?. the water pre- 

injecid glucosepassesmto^- 


j»i. 

February, 1917, p. 

1917, 30, ISj. 
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viously held in the blood is to a large extent dis¬ 
charged suddenly into the urine. This whole phenoin- 
enon differs essentially from that obtainable with 
inorganic salt solutions, because such salts when 
injected also pass into the tissues, but when once there 
are not destroyed. There is therefore the possibility 
of salt accumulations in the tissues holding water 
there, and in part counteracting the effects of the salt 
in the blood stream. , , 

With sustained intravenous glucose injections at 
rates higher than 0.8 to 0.9 gm. per kilogram per hour, 
the glucose utilization fails to keep pace with that of 
injection and the tendency is toward some accumula¬ 
tion of unchanged glucose. 'If the kidneys are func¬ 
tioning actively this glucose appears on the urinary 
side of the renal membrane and tends to collect water 
in this locality, probably for the same reason that glu¬ 
cose in the blood produces hydremia.' This tendency 
is expressed as polyuria. Now if the diuresis exceeds 
the rke of water administration, water will flow from 
the tissues to the blood and thence to the urine, and 
hydremia will be sustained, as long as the water supply 
is adequate. But if the kidneys do not function in this 
way, most of the unchanged fraction of the glucose 
injected remains in the body and tends to behave like 
a salt, causing accumulations of water in the tissues 
and body spaces wherever it may go. In shock cases 
the secretion of urine is likely to be impaired. Accord¬ 
ingly the most rational application of intravenous glu¬ 
cose injections in shock would appear a priori and on 
theoretical grounds to consist in long sustained uni¬ 
form injections at subtolerant rates. Just what the 
tolerance limit will be in any pathologic condition can¬ 
not be stated. When the kidney function is impaired 
the rate of injection necessary to produce glycosuria 
cannot be used as a criterion. The most appropriate 
injection rate might be expected to lie within the nor¬ 
mal tolerance limit at possibly 0.3 to 0.6 gm. of glucose 
per kilogram of body weight per hour. For a man 
weighing 50 kg. this would imply the injection of 
from 15 to 30 gm. of glucose per hour, corresponding 
to from 84 to 168 c.c. of 36 per cent, solution hourly, 
or twice these quantities of 18 per cent, solutibn. 
Although moderate accumulations of unchanged glu¬ 
cose in the body might do no harm or perhaps even 
prove desirable, it has been noted in the experiments 
on shock in dogs, produced by occluding the inferior 
cava, that a general hemorrhagic tendency supervenes 
when the administrations are excessive. 

EXPERIMENTAL 

The solutions injected consisted of chemically pure 
glucose in strengths of from 18 and 36 per cent,, to- 
which on occasions epinephrin was added, of 0.9 per 
cent, sodium chlorid, and of an alkaline saline solution, 
0.3 per cent, anhydrous sodium carbonate in 1.4 per 
cent, sodium chlorid solution (Fischer's solution), 
^Yhcnever possible the physiologic sodium chlorid solu¬ 
tion was injected either just before or just after the 
glucose as a control to the direct volume effects of the 
latter. The injections were made centrally into the 
vena saphena at a practically constant rate by means 
of an apparatus devised by Woodyatt.® Continuous 
records were made of the pressure in the carotid 
•rterj' by means of a mercury manometer. Dogs were 
used exclusively. They were anesthetized with ether. 
In some experiments t he rate of secretion of urine was 

/. Sansam and Woodyatt (Footnote 6), 

. 8. Uoodyatt: Jour. Bid. Chem,, 1917. 20, Jjj. 
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followed, a catheter being passed into the bladder for 
this purpose. 

Only one experiment has been done on a normal 
animal. The glucose solution (36 per cent.) was 
injected for a period of thirty minutes at the rate 
of 0.8 c.c. per minute (1.78 gm. of glucose per kilo¬ 
gram per hour). The injection raised the arterial pres¬ 
sure, but not more than from 5 Jo 7 mm, of mercury. 
The pulse amplitude, however, increased quite appre¬ 
ciably, indicating the development of some plethora. 
The maximum effect seems to have been attained dur¬ 
ing the first five to ten minutes of the injection, and 
was maintained for ten or more minutes after com¬ 
pletion of the injection. The slightness of the rise of 
the pressure in comparison with the considerableness 
of the increase in blood volume, indicated by the 
change in pulse amplitude, probably is to be attributed 
in part to a diminution in the viscosity of the blood, 
due to hydremia, and in part to vasomotor accommo¬ 
dation. 

The animal was then bled to the extent of 150 c.c., 
and after the pressure bad become constant, well below 
the normal level, glucose was again injected at the 
same rate, but for a period of twenty minutes. During 
the injection period the pressure rose from 107 to 120 
mm. of mercury, and during the succeeding ten min¬ 
utes it continued to rise, finally reaching 125 mm. of 
mercury. It then declined to 111 mm. of mercury in 
the course of the next thirty minutes. The pulse 
amplitude was increased. Salt solution injected at 
the same rate raised the pressure only 5 mm. of mer¬ 
cury, without appreciably changing the pulse amplitude. 

It is inferred from this experiment that in normal 
animals the compensatory mechanism tends to hold the 
arterial pressure close to the normal level during the 
plethora determined by the glucose solution; but that 
when, as after hemorrhage, the efforts of a normal 
compensatory mechanism fail to hold the pressure up, 
the same hydremia results in a more marked rise of 
pressure. 

The rate of injection employed in this experiment 
would lead in the unanesthetized dog to a glycosuria of 
some 0.5 gm. per 10 kg. per hour, and this would cease 
within fifteen minutes after the discontinuance of the 
injection. In this anesthetized animal, however, the 
injection caused a heavy long lasting glycosuria and a 
coincident hyperdiuresis of such a grade that in the 
course of the experiment more water was excreted by 
way of the kidneys than was injected into the 
circulation. 

In six experiments the effect of the injection of glu¬ 
cose in different doses was followed after shock had 
been produced by temporary partial occlusion of the 
inferior vena cava.“ Oiir previous experience with 
this method of inducing shock justifies the statement 
that when, after deocclusion of the cava, the arterial 
pressure eventually begins consistently to decline, this 
decline proceeds, almost invariably, without break until 
the animal dies, though the pressure at which the 
decline begins may be only 20 mm. of mercury' below 
the normal level. Despite the fact that the arterial 
pressure rises quite appreciably with deocclusion, we 
are inclined to believe that the damage that has been 
done to the tissues during the period of occlusion is 
irreversible. That is to say, despite whatever may be 
done, the cells of the body eventually will fail to carry 
on the functions necessary' to the life of the organism. 

Jsctson; Rtoc. Sic. Expcr. Biol, and Med., 1915, 
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pated from any form of trealment would be but a 
tcinpovary improvement of certain of the functions, 
Uur tests of tlie action of glucose were begun in that 
stage of the experiment m whicli tlie pressure begins 
consistently to fall. The persistence of beavrlly! 
cosuna in the normal but anesthetized dog for hours 
after a twenty minute injection at the rate of 1.8 gm. 
of glucose per kilogram per hour indicates that such a 
rate of infection m shocked animals which pass no 
urine must result m an accumulation of free suo^ar in 
the orgamsm. The first intravenous dose at super- 
toferaut ratp must therefore give the clearest indica¬ 
tions of what the mjcctiou of sugar is capable of 
accomplishing. In the table arc collected the results 
of tlie first injections with the animals in shock. In ' 
cvalnatmg the effect of the injection.? on the blood 


JouK. A. iM. A 
Oct. 27 ,1917 

time after the cessation of inirrftnr, • 1 

of tto other cases the'Siam S 
attained during, the period of iniertinn nS, ^ 
curves,are of such a form as to indicate 'ttetheXa 
IS manifesting Itself not alone during the whole oith- 
UTcct,on period, but for some time LseqZy 
The table also shows the effect of the sugar imection 
on the pulse amplitude. This is invariably increS 
JL ’”J‘^‘^tions, and the persistence of the sugar 
effect IS bought out more clearly by the changes^in 
pulse amplitude than by the changes in pressure. Thus 
m Experiment 6, whereas the mean pressure begins to 
fall five minutes after the cessation of injection, and in 
thirty minutes has returned to its previous level the 
pulse amplitude at that time has not nearly declined to 
Its previous value. This greater persistence of the 
eifect on the pulse amplitude than that on the arterial 
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' T1\|’, pro,=Fur.i usimiiy is uniiifim'nccd liy tlw .'iipnr injection until from tlvi to ten minutes hare elapsed. This is the pressure at the rnoincot 

the ol sugar lor soventcen minutes by which the pressure was 

nu^ Th4 cpinSfn ' as to the sugar. This raised the nTtcriul pressure to 07 mm. Hg; hut when the epmcphrm was withdrawn, whuc 

U)e\sugat injecUon waVcontlnucil. the pressure lell in the course of twenty-nine minutes from 0< -to » Hg- was MpiiHr 

* Salt solution Sot twenty-five minutes did not appreciably modify the pressure curve, fen minutes inter, while E r .t. nj (lie 
falllbf luE?r njecuon \''«r continued to fall but at a deerensing rate, and had just begun to r.ae at the end of 

twWflvD ffllnuw InlceVion. As indleated. It conimucd to rise for twenty minutes. 


iressure, account must be laken of the fact that such 
hanges as occur are built up on a pressure curve 
vhose general tendency is to decline with time. In 
he construction of this table an attempt has been made 
o indicate this fact. For example, it is seen in the 
able that in Experiment 3, in which the greatest use 
){ pressure was recorded {from 55 to 100mm. of mer- 
:ury), the pressure at the start of the injection was 
wactically stationary, presumably as a result ot me 
iction of salt solution injected immediately preceding 
he sugar injection; while Expermient 5, m which the 
smallest rise was recorded (from 72 to /6), was ‘ 
which the arterial pressure was faUwg 

(he lime the glucose injecnon jas sWed. Ti e 
Other pressure increases ranged between mese 
exVrUes' 'On account of the difficulties just mai- 
tioned the germination of the duration of the s ga 
T fhe\essure is not a simple matter. In at 
halt two casesXe maximum pressure is attained some 


pressure is seen best, however, after the second and 

third injections. , 

The dosage of glucose has ranged between 
extremes of 0.57 gm. per kilogram per hour an g ■ 
per kilogram per hour, that is to say, y ‘ 

so-called subtolerant dose and one five times e 

the tolerant dose. AH injections resulted m a r 
pressure, which invariably was „ ..-bicli 

caused by the control injection of salt solutio , 
often, indeed, gave an inappreciable a 

however, to the difficulties per- 

rauch larger series of experiments 

formed to determine the optimum dose of 

After a beginning has been^nadem ^ 
shock by occlusion of the cava, in the 

despite the injection of Urine was 

normal animal, cause a ma hypertonic salt 

not secreted even when the alk-alme ii>pe 

solution was injected. 
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A few tests have been made, but usually quite late 
in the course of the experiments, of the effect on the 
arterial pressure of injecting an alkaline saline solu¬ 
tion. These tests were made only casually, and no 
hard and fast conclusions can be drawn from them. 
So far as we have gone, however, at the rate of injec¬ 
tion employed, no obvious effects could be discerned. _ 
Wq also have occasionally combined epinephrin, in 
concentrations ranging from 1; 100,000 up to 1:25,000, 
with the glucose solutions. These injections also have 
been made late in shock. While they raised the pres¬ 
sure further, and possibly increased the pulse ampli¬ 
tude more, than the injection of simple glucose solu¬ 
tions, their effect was very transient and they seemed 
to leave the pressure at a lower level than it would 
liave reached in the same' time if nothing had been 
injected. 

In only one case have we succeeded by the injection 
of sugar in turning a falling pressure into a rising pres¬ 
sure tending to attain the normal level. The animal in 
which this occurred was particular!}' resistant to the 
effects of occlusion of the cava. Whereas a two-hour 
partial occlusion of the cava in our experience ordi¬ 
narily suffices on deocclusion to leave the arterial pres¬ 
sure well below the normal level, and to start the 
pressure on a downward course within fort}' or fifty 
minutes, in this case the arterial pressure returned to 
the normal level after deocclusion within twenty-five 
minutes. After a second period of occlusion lasting 
forty-five minutes, the arterial pressure was still rising 
fifty-five minutes after deocclusion. The same was 
true after a third period of occlusion. It was only 
after the fourth period of occlusion, which lasted one 
and three-quarter hours, that the arterial pressure after 
deocclusion started on a downward course. It was 
then, after a preliminar}' test injection of saline which 
held the pressure practically level, that the sugar was 
injected. The pressure rose from 55 to 90 mm. of 
mercury during the injection period of twenty-five 
minutes, and continued to rise in the after-period, 
finally reaching 100 mm. of mercury, and it was still 
rising when, as it was believed that the animal had 
recovered from shock, the cava was again clamped in 
order again to reduce the animal to shock. 

Previous experience in the production of shock indi¬ 
cates that when it is induced by temporary partial 
occlusion of the inferior vena cava, vasomotor tone, in 
the stage in which we have made the first sugar injec¬ 
tions, is either below normal or at the lower limit of 
normal. In order to determine whether or not the 
difficulty in obtaining lasting improvement as a result 
of the injection of sugar is attributable to the damaged 
state of the vasomotor mechanism, in one experiment 
the effect of sugar injection has been tested in shock- 
produced by temporary partial occlusion of the 
descending aorta. In shock thus produced, we judge 
from experience that the vasomotor tone, at the stage 
with which we are now concerned, is either normal or 
above normal. The experiment ran quite smoothly 
but here again the action of the sugar, while quite dis¬ 
tinct, was as ephemeral as in the majority of our 
experiments. 

In this experiment, urine secretion stopped shortly 
y after the aorta had been clamped, and none iva’s 
formed until about two hours had elapsed after deoc- 
clusion, when, apparently under the stimulus of the 
sugar injection, 1 c.c. was passed. This is the only 
instance in which urine was formed after the produc- 
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tion of shock in this series of experiments. Macro- 
scopically the urine did not contain blood. i 

One of the most interesting phenomena brought to 
light by this series of experiments, and seen best after 
several injections have been made, is a decline of the 
pressure, subsequent to the injection, to a level well 
below that obtained previous to the injection, despite a 
pulse amplitude which is higher under the low pres¬ 
sure after the injection than it was under the higher 
pressure preceding the injection. The increased pulse 
amplitude undoubtedly is a measure of the increase in 
blood volume. Presumably, therefore, the pressure is 
lower after than before the injection, despite an 
increase in blood volume. This condition probably is 
made possible through a diminution in the vasomotor 
tone and a decrease in the viscosity of the blood, which 
together defeat the tendency of the plethora to increase 
the arterial pressure. It suggests that a relatively 
inactive vasomotor mechanism responds in the same 
way to its adequate stimuli as does the normal 
mechanism. The normal center is, so to speak, keyed 
to hold the arterial pressure at the normal level. The 
damaged center is keyed to hold the pressure at a level 
below the normal. And if the activity of the damaged 
center is constantly diminishing, the level at which it 
tends to hold the pressure will also constantly diminish. 
The reactions of the center, therefore, to increased 
blood volume, no matter what the new pressure nor¬ 
mal may be, will always be such as to return the dis¬ 
turbed pressure to that normal. If this is the case, 
the combination in the late stages of shock of an 
increased blood volume with a lower pressure would 
be accounted for. 

Attention should be called to the tendency exhibited 
by overdoses of glucose solutions to diminish the 
coagulability of the blood. As a result of this action, 
w'ounds which have ceased bleeding may become cov¬ 
ered with an ooze of blood, sometimes quite consider¬ 
able in amount, which remains fluid for some time. In 
none of our experiments was this secondary hemor¬ 
rhage serious, but it is a danger which should be kept 
in mind when sugar injections are employed in the 
treatment of shock in the wounded. 


SUMMARY 


1. Glucose injected intravenously at rates varying 
between 0.57 and 4 gm. per kilogram per hour for 
from twenty to sixty minutes into anesthetized dogs 
reduced to a state of “shock” (by partial temporan- 
occlusions of the inferior cava or aorta) has been 
observed uniformly to increase the mean arterial 
pressure. 

2. The injections have uniformly produced a 
marked increase in the pulse amplitude, indicating a 
condition of plethora. 

3. The increase in pulse amplitude has usually been 
more striking than the increase in arterial pressure. 

4. In one case the increase in pressure determined 
by the injection of glucose continued after the cessa¬ 
tion of the injection until the pressure was approximat¬ 
ing the normal. 

5. A subtolerant dose has raised the arterial pres¬ 
sure and increased the pulse amplitude as effectively 
as many of the injections made at more rapid rates. 

6. With the more rapid injections, a marked hemor¬ 
rhagic tendency may develop in animals in this 


/. No other palpable deleterious 
observed. 


effects were 
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CONCLUSION, 

On Uicoretica) and experimental grounds supported 
by some chmcal evidence, it ivould appear that intra- 
venous injections of glucose at appropriate rates are 
of distinct benefit in certain phases of shock. 


A, M. A. 
Oct, 27, 


nature of positive proof, but is verv cft-nnrr „ • t 
to the etiology „r 
S 3 '^stem m these cases. 


neri'ous 


In considering the cases exhibiting mental s,mt, 
oms, wc have divided them into two groups L, S' 
tual and psychic. Under the intellertual group 
find s uggishness of mentality, dulness and slupidih 
loss of concentration, loss of memory and iiientaf ineij 

WlitTHc?' /" group are included irrita- 

olhl}, lack of confidence, excessive and useless worn' 

exaggerated introspection, hypochondriasis, phobias 
depre.ssion, melancholic states, obsessions, delusions* 
Ac tendencies, delirium and stupor’ 

Of 51S cases studied for this paper, 201 exhibited 
irritability, 317 depression, 4 obsessions, 1 dual per- 

Present medial progress tends toward diminishing Smt 74 iep'metnlSia etc*™”' 

.;.p,..nrent than in the newly lotn.d and d S- The mer,- 


SY^IPTOiWATOLOGy OF THE NERVOUS 

SYSTEM 

IN CHKONlC INTESTINAL TOXEMIA * 

G. REESE SATTERLEE, M.B. 
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. -rapidly develop 

ing relationship between mental and nen'ous conditions 
and disturbances of the gastro-intestinal tract. 

flic S}-mptomatology referring directly to the intes¬ 
tinal tract is not within the scope of this paper. How¬ 
ever, it is difficult to find any case in which, on close 
investigation, symptoms referring directly to the intes¬ 
tinal tract are absent. The error in diagnosis as to 
the fundamental condition can frequentl}' be explained 
by the fact that the gastro-intestinal disturbances are 
so often considered secondary to a disturbed nervous 
system, wlien in reality the opposite is true. 

As an example of one of the commonest misappli¬ 
cations of diagnosis wc mention neurastlienia. It is 
perfectly true that we may have a neurasthenia 
brcmght on by causes not connected directly with the 
intestinal tract, and in these a functional disturbance 
of the stomach and intestine may follow. Church and 
. Peterson mention that neurastlienia may be caused by 
organic conditions such as phthisis, Bright’s disease, 
diabetes, gout, rbcumatism, and uremic and toxic 
states generally. Tiie fact that chronic gastro-intestinal 
conditions are almost invariably' followed by neuras¬ 
thenia of diffiering intensities is not mentioned. 

For purposes of simplification wc have separated the 
symptomatology of the nervous system in connection 
with chronic intestinal toxemia into four classes, 
namely', cases involving (1) the mental sy'stem, 
(2) the sensory' sy'stem, (3) the motor sy'stem, and 
(4) the syunpathclic system. These classes of symp¬ 
toms may occur separately' or in combination, usually 
the latter, so that we can designate them only accord¬ 
ing to the predominant symptoms. _ It would be 
impossible to say why the toxin resulting from these 
intestinal conditions should have a selective affinity 
for any one part of the nervous system, just as it is 
impossible to ascribe reasons for the localization in 
Ollier toxic states resulting from tuberculosis, dia¬ 
betes, gout and syphilis. _ . « it r 

It is a significant fact that in practically all of the 

cases considered in this article the nervous manifes¬ 
tations have either cleared up or have been niarkedly 
imoroved by treatment directed toward the intestinal 
toxemia A greM many of these patients have been 

Sd by fife L.I 


nervous system, 


Without result. ^This is not in th 

New York. June, 1917- 


laJ symptomatology is rather complex and may assume 
any one or more of the symptoms of a primary mental 
condition, or of syphilis. These must necessarily lie 
e.xchided. As an example of mental disturbance illus¬ 
trating both intellectual and psychic symptoms, the 
following case history is of interest: 

RETORT OF CASES 

Case 1. — Hisipry .—Miss L. E., aged 46, a schoolteacher, 
had been constipated sixteen years following an attack of 
nervous prostration. The symptoms, which began at this 
time and had become progressively worse up to the time 
when she was first seen, were intense headaches, hemicranial 
in type; she felt as if she had two brains, one side normal 
and the other side abnormal. Severe melancholia, with vio¬ 
lent outbreaks, which was progressive, kept the patient from 
leaching. Twelve years ago curettage was done. Eight years 
ago, after a diagnosis of uterine fibroids, a hysterectomy and 
appendectomy were performed with no improvement. For 
five years she took morpliin, in increasing dosage, for relief 
from pain in the head. She always, felt uncomfortable in the 
abdomen, especially when standing. Ability of mental con¬ 
centration was partially lost. She was much depressed. 

E.raiiiiiiat{oih —The roentgen ray revealed a water-trap 
stomach with one third retention at seven hours. The small 
intestine was intensely rapid. Meal was in the colon in one 
and three-fourths hours. Both flexures and transverse colon 
were very low. The urine was constantly normal except foT 
a large excess of indican. Blood pressure for many years 
was around 240. The Wassermann reaction was negative. 
Blood analysis, chemically, showed low urea nitrogen, nne 
acid and blood sugar. Slightly high freezing prit^j of 
Subsequent chemical blood analysis showed a similar 
with the exception of a high uric acid retention. 
of the optic fundus revealed a normal picture, i ins pa 
was in a deplorable condition, mentally and physica y, a 
life had become a burden to her. She could work on y ' 
frequent long periods of rest. ,, 

TreatmentShe was operated on by Drs. rap 
Lynch in August, 1914. The pylorus and :J«°'‘^5adder 
normal except for some slight thickening. Ti ^ ‘ 

was thickened and contained one stone, ^ jnany 

The stone was removed The tTanp.ejse co ^^j^oved- 

diverticula, one of which was sohdifie . ^ previous 

The sigmoid found bound down in a / .^^gjopnieutal 

operation was freed. A P®®Ttial colecto 1 ,va5 

reconstruction) was done, ^ to three sus- 

effectcA A parthl CoSW “f 
pensory sutures to the left. There 

shock. _ . „ cvmntoms the patent 

After an initial improvement later. 

relapsed and came to see Dr- aerginst ah advice. She 
She had returned to / Ja/sent to a sanatorium /or 

was incapacitated again. She 
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rest and given autogenous colon bacillus vaccine. Doses 
were given weekly, gradually increasing in amount. There 
was rapid improvement. After a short time she returned to 
work and remained there white receiving weekly doses of 
vaccine and general supervision regarding diet and hygiene. 
One year later the patient said that “although formerly a 
burden to do a pleasure, it is now a pleasure to do a burden.” 
She was feeling much better and treatment was stopped. Six 
weeks later .she relapsed again and returned for treatment. 
This caused improvement once more. She continued to 
alternately improve, stop treatment and relapse until Janu¬ 
ary, 1916, when she had a severe relapse and again went to 
the sanatorium. She became very melancholic and threatened 
suicide. She had intense pain in the left side of the head 
and was very nen-ous and hysterical. Vaccine gave intense 
and severe reactions. In March, 1916, she felt so well, and 
had for the last month or two, tliat she thought she should be 
again dismissed from treatment. At tlie present time the 
patient is still teaching and feels well unless tired, when she 
has a rise in blood pressure and a moderate amount of 
depression. 

cOJiMErrT 

The interesting features in this case are the excel¬ 
lent results, especially in tlie mental condition, after 
removal of the cecocolon, the subsequent diseased con¬ 
dition of the remainder of the colon, and the good 
results from the administration of the autogenous 
colon bacillus vaccine. These three things point very 
strongly to a diseased colon, and the colon bacillus as 
the causative factors in this patient’s condition. The 
high blood pressure seemed to be partially dependent 
on the intestinal toxemia. The former was always 
increased after prolonged fatigue, and at the same 
time the toxemia increased. The chemical blood anal¬ 
ysis and the examination of the optic fundus showed a 
probability of lack of any advanced renal changes. 

The following case histor}' is an example of the 
predominance of psychic phenomena: 

C.-vsE 2.— History. —Mrs. S., aged 34, with negative family 
history, had had three children. There was a history of 
typhoid and erysipelas. For five years previous to being 
seen she had been much troubled with gas, pain in the epi¬ 
gastrium and constipation, with extreme tenderness at times 
to the left of the umbilicus. While on her feet she is com¬ 
paratively comfortable, but pain begins when lying down. 
She has the sensation in the early morning hours of being 
tightly gripped in the left side as in ^ vise. There is no 
nausea or vomiting. The patient has lost 40 pounds in the 
last five years. She has extremely nervous spells and wants 
to laugh and cry. The desire is hardly controllable at times. 
She is very sleepless at intervals and when so keeps tlie whole 
family awake. Her husband is sometimes at his wit’s end to 
know how to control and keep the patient calm. ^Vhen very 
nervous she becomes hysterical and disturbs the neighbors. 
She screams, laughs loudly, and one time ran down stairs 
and into the street in her night dress. A roentgen-ray e.xam- 
ination revealed a water-trap stomach, and ptosed, sluggish 
colon. Lavage at one time showed eight hour residue in the 
stomach. 

Diagnosis .—Chronic intestinal toxemia, water-trap stomach 
and ptosed sluggish colon. After treatment by diet, hydro¬ 
chloric acid, massage, etc,, the patient was operated on. The 
pylorus was high, fundus low. A long adhesive appendix 
with constriction was removed. Colon and stomach suspen¬ 
sion was done. Seven months later constipation had disap¬ 
peared and the patient had gained 35 pounds. Iveivousness 
was much improved. There was occasional gas, nausea and 
eructations. One year later, however, the nerr-ousness 
rcturiied in marked degree and there was troublesome 
constipation. The patient was not suincientlv careful in diet 
and habits. She was again put on rigid anticonstipation diet. 
3 he foot of the bed was elevated, and exercise and fresh air 
ordered, with very little improvement. She was then given a 


course of treatment with autogenous colon bacillus vaccine. 
At the present time, one year later, reports show the patient 
to be in good physical and mental condition. 

Some cases show a marked predominance of sensory 
symptoms. These may be classified as paresthesias, 
hyperesthesias, anesthesias, hyperalgesias, analgesias, 
myalgia, neuralgia, neuritis, perversions of taste and 
smell, hyphedonia, and hyperhedonia. In 518 tabu¬ 
lated cases, 421 patients complained of headache, 302 
of vertigo, 397 of paresthesias, 387 of myalgia, 379 of 
“nert'ousness” and “nervous sensations.’’ We have 
observed that as a general rule the mental symptoms 
were more likely to occur in patients who are highly 
temperamental, and the sensory symptoms in those of 
a phlegmatic disposition. 

The following case history is illustrative of the 
latter type, of individual: 

Case 3. — History. —Mrs. C. M., aged 50, was of nonenter- 
optotic type. She had been strong as a child but subject to 
“bilious attacks.” She was naturally a hearty eater, includ¬ 
ing meats, and always had more or less trouble with her 
digestion. The trouble began after the birth of her first child, 
twenty-one years ago. After the second child, two years 
later, she had a perineorrhaphs', and five years later ‘an 
appendectomy and ventral fi.xation was done. Five years 
ago she had a bad attack of indigestion. A diagnosis of car¬ 
cinoma of the stomach was made by the attending physician. 
The patient lost 18 pounds. She complained that her digestion 
is never right and that she has always much flatulence and 
sleeps poorly. There was no apparent constipation until two 
months before examination, when she had a fecal impaction 
in her right side. She wakes up at 4 a. m. with headache, 
pain in the back of the head and neck, nausea and marked 
eructations. She has pain, as she expressed it, “in every 
nen'e of the body from head to foot.” The left arm and 
shoulder are tender and sensitive and the teeth supersensi¬ 
tive. She has numbness in hands and legs. She is very 
nervous and has had some depression and loss of concen¬ 
tration. She has polyuria, urticaria, and there is an odor 
to the perspiration. Her chief complaint is pain in the whole 
body and soreness in the joints of the fingers and toes. 

Physical E.rainination.—This revealed a muddy colored 
skin, dry brittle nails and hair, coated tongue, tenderness 
over the whole colon, splashing and crepitation over the 
cecum. Roentgenography revealed water-trap stomach, resid¬ 
ual cecum and residual sigmoid. She had an enormously 
dilated rectum. There was no gastric retention. 

Treal?>!cnl.—This consisted of diet, autogenous colon bacil¬ 
lus vaccine, hygiene, local treatment of a rectal fissure and 
hemorrhoids. There were very' severe reactions from vaccine, 
increasing pain and nervousness, lasting from twenty-four 
to forty-eight hours. Her symptoms, which have been chiefly 
neuralgic pains, nervousness, insomnia, and irritability, have 
been markedly relieved by treatment for chronic intestinal 
toxemia, which included forty doses of the vaccine. The 
strong reactions following vaccine administration, and the 
periods of marked improvement thereafter, were very remark¬ 
able and seemed to have a strong bearing on the etiology of 
the symptoms and on the toxemia. 


Ihe third class of cases considered, those showing 
symptoms of the motor system, are fewer in number 
ttan the cases with the mental conditions or those with 
affections of the sensor)’ system, and form a small 
percentage of the total number of cases. Among these 
are the so-called cases of epilepsy, supposedly of intes¬ 
tinal origin. We are by no means able to state with 
certainty that these cases owe their s)’mptomatolog)’ 
to the diseped condition of the intestinal tract and we 
are not able to cite any patient cured, to date, but we 
do k-now that treatment of the diseased intestine itself 
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flipro” ? intestinal symptoms has occurred with opisthotonus, complete muscular rigidity aS 

here has almost invariably been a recurrence of ^=>^ 15 , and the jaws relaxed. She was given camp] or anj 
the epi eptic seizures. We are of the opinion that a SZuT \ ^^"'^’tion passed off in ten minutes Thr^ 

;n:qe.“TT.| loTelit.r-’TrciSf c„s 4?r.i;rrs.™ ,=•“■ .2 

of patients y\ ill requil e a large amount of future study P^lyis. The peritoneum over the whole intestinal tract showed 
before more definite conclusions can be drawn, but “itfnse inflammatory condition. Newly formed adhesions 
the results obtained in the cases to date are very sug- together the entire tract. There was in the pelvis a 

gcstive of a close relationship between these epileosies gangrenous loop of ileum about 8 inches in length, which was 
and intestinal toxemia. The case historrwhich fS- - tissue, 

lows is interesting in this connection: 

Case 4. History. Miss S. K., aged 38, a milliner, brunette, 

A\as first seen five years ago. ITer family history was nega¬ 
tive for epilepsy or intestinal troubles. She had been con¬ 
stipated all her life, had had “indigestion" for twelve years, 
and was getting worse. At the age of 14 she began to have 
attacks of unconsciousness in which slie would bite her tongue. 

SliQ had premonitory aurae at times. These came on usually 
in the middle of the night and in the early morning hours, 
leaving her feeling weak and c.xhausted after waking. Appen¬ 
dectomy was performed one and one-half years ago. The, 
left ovary was removed at the same time for unknown rea-' 
sons. She always fakes cathartics at night. She has fre- 
fiiicnt spells of nausea, vomiting and malaise, with much pain 
in the legs, knees and arms at times. A marked symptom in 
this, as well as in a similar case, has been a feeling of sore¬ 
ness, fulness and heaviness in the cecocolon previous to and 
during the periods of seizure, with accompanying headache. 

Physical Exafinitalioii .—This revealed a prominent abdo¬ 
men, dilated stomach and large tender cecum. A blood anal¬ 
ysis showed high aminonitrogen, with low uric acid, indicat¬ 
ing loss of purin metabolism. Hepatic functional test with 
phenoltctrachlorphthalein intravenously showed a normal 4S 
per cent, recovery. The urine showed almost constantly high 
indican content, but few granular casts. Stool examinations 
revealed many unchanged muscle fibers and faint blood 
reaction. 


No cause for this condition could be found, but the most 
likely thing seemed to be a preexisting volvulus. The brain 
and coverings were normal except for a mild edema and con¬ 
gestion. Postmortem cultures, aerobic and anaerobic, from 
the spinal fluid and blood failed to show the presence of any 
organism. 

The conclusions drawn from this interesting case are that 
it was a toxemia resulting from the obstruction and gangrene 
of the intestine, and not a case of tetanus. 

In 1908, Draper^ called attention to a similarity 
between so-called tetany in human beings and the 
symptoms of duodenal obstruction in dogs, which is 
interesting in this connection. 

The subject of the involvement of the sympathetic 
system is of such a broad scope that to go into it with 
any detail except in certain definite phases is impos¬ 
sible on account of its complexity. We have yet to 
find a case in which there was not present some 
involvement of the sympathetic system, but in some 
cases this is much more pronounced then in others. 
The symptoms that are most characteristic and directly 
attributable to irritation of the sympathetic system 
are: (1) the cardiac symptoms, including tachycardia 
and palpitation; (2) peripheral vasomotor symptoms, 
such as diminished blood supply to the skin, dry brittle 
hair and nails; (3) gastro-intestinal symptoms, includ- 
Thrattacks were getting worse and more frequent; five or ing disturbances of taste and srnell, appetite, nausea, 


vomiting, changes in the secretion of the digestive 
juices, constipation and diarrhea, and (4) disturbances 
in the endocrine system, with hypothyroidism, hyper¬ 
thyroidism, alteration in the secretion of the supra- 
renals and other glands of internal secretion. 

Direct connection between intestinal conditions and 
disturbances in the glands of internal secretion are 
often highly problematic. Of the symptoms men- 


six every dav. She is confined to bed altogether lately owing 
to these attacks. 

Treatment.— 'The patient has been under close observation 
for the last five years. During this time the administration 
of autogenous colon bacillus vaccine has had a good effect 
in controlling the seizures, but the patient is still subject 
to relapses. At the time of these relapses the best results 

have been obtained'by proper care of the intestinal tract and , 

renewed injections of the vaccine. A J, . tioned, we find in the order of their frequency consti 

struction of the colon has been constant y consi pation, disturbances in skin nutrition, changes in the 

frequently urged, but so far has been unobtainable. secretion of the digestive juices, loss of appetite, 

perforation of the ileum. toxemia. In the latter case this may be 

Casf S.-History.-Mrs. F. DeN., due to the disturbance of the sympathetic system 

* .S -..' -.. 

healed scar on the huger. 


e uisiuruaiicc ui me - 

It is in the disturbances of the nutrition of the sK 
that we see the first marked improvement from treat¬ 
ment A dry dusky skin will often become moist anci 
clear after the intestinal toxemia is ™jj,,,! 
We have found that m all our cases j, 

which there has been a perverted duct e s 
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ucts. On the contrar>% the symptoms coming appar¬ 
ently from a perversion of these glands have been 
improved by the treatment directed toward the intes¬ 
tinal tract and the intestinal toxemia as the primary 
cause. As one instance of disturbed glandular system 
mav be mentioned a patient apparently suffering from 
hyperthyroidism, to whom thyroid extract was admin¬ 
istered. The result was a very marked hyperthyroid¬ 
ism. Following this some of the common antithyroid 
measures were adopted without result. Subsequently 
the patient made a slow but good recover)' tinder 
treatment for intestinal toxemia. It is a common 
thing to see an enlarged thyroid with symptoms of 
hyperthyroidism subside under the treatment for 
intestinal toxemia. 

CONCLUSTOKS 

The nervous system is almost invariably affected in 
whole or in part by chronic intestinal toxemia. 

The nervous symptoms are often the most prominent 
in the symptomatology. 

A thorough investigation of the gastro-intestinal 
tract is essential in cases exhibiting a chronic sympto- 
matolog)' of the nervous system provided the usual 
obvious factors of etiology of disturbances of the 
nen’ous system can be excluded. 

Disturbances of the gastro-intestinal system are more 
often the cause of a nervous symptomatology than the 
result of a diseased nervous system. 

In doubtful cases a proper hygiene and therapy of 
the intestinal tract will often be the deciding factor in 
differential diagnosis. 

125 West Fift^'-Eighth Street. 


ABSTRACT OF DISCUSSION 
Dr. J. Russell Verbrvcke, Jr., Washington, D. C.; It 
seems to me that the neja-ous -system and the gastric system 
in autointoxication should be considered in the light of a 
vicious circle. Either system can start the trouble which 
can then be taken up by the other, and in my experience, con¬ 
sidering either system by itself has not resulted in curing the 
condition. We have to treat the autointoxication by appro¬ 
priate measures, and with that we have to employ a lot of 
suggestion to the patients, to keep them encouraged. We 
really know hardly anything of the actual causative factors 
of intestinal intoxication. We have not been able to separate 
the individual poisons; we have, however, some idea of the 
degree of poisoning in the estimation of indican. There is 
some difference of opinion as to the importance of indican 
as an index of intestinal intoxication. Recently, I analyzed 
a series of several hundred cases in which indican was per¬ 
sistently present, and I found on tabularing these cases that 
98 per cent, had two or more of the sj-mptoms which we 
consider to be those of intestinal intoxications or other intoxi¬ 
cations. We know several characteristics of the toxins 
generated in the bowel. We know they are rapid in action 
and rapid in excretion. A patient may come to us having 
marked symptoms of dizziness or headache and after one 
colonic washing the headache and dizziness may disappear; 
patients often go out of the office relieved. We know, further¬ 
more, that in addition to the rapidity of elimination the 
patient builds up a resistance to tbe intoxication, and a 
patient who at one rime shows constant indicanuria. if he 
has a recurrence, though it is much less in degree than the 
first attack, feels it a great deal more. The most common 
symptoms are referable to the nerA'Ous system, and I have 
found that in 67 per cent, of the cases in which there is 
inability to concentrate, the analysis will show indican. In 
my experience patients who do not show indican invariably 
show regurgitation tlirough tlie ileocecal valve. These have 
been the most difficult to treat. 


Dr. Satterlcc mentioned that some of these cases fre¬ 
quently extended over a period of two years. I confess I 
would” be discouraged before the two years were up, but the 
average case certainly does ntjJ take a very long time to 
improve. Once in a while, however, we do have,a very 
resistant case. 

Dr. Fentox B. Turck, New York: Twenty-five years ago 
when I took up research work on the alimentary tract two 
explanations were usually given of the causes of intoxication 
from the gastro-intestinal tract. One was mechanical obstruc¬ 
tion of some form or degree, and where no mechanical 
obstruction could be shown it was concluded that these cases 
were of nervous origin. The nervous system was held to be 
the prime factor causing muscular contraction and rhythmic 
motion of the stomach and intestines. Physiologists later 
found, after removal of all nerve supply from the muscles, 
that rhythmic motion continued the same, the nervous system 
acting as a coordinating mechanism. 

My experiments indicated that not only were the muscle 
cells the prime factors in physiologic function, hut atony was 
closely associated with a bacteriologic problem, the intestinal 
flora. I found that the muscle cells which were involved 
undergo a degenerative change with loss of motor pov;er 
pari passii with venous stasis of the splanchnic circulation. 
Recently (Biilfcfin of Ibe Medical and Surgical Faculty of 
Maryland, December, 1916, and Boston Medical and Surgical 
Journal. May 10, 1917) I published some interesting experi¬ 
mental and clinical facts showing that the individual muscle 
cell is the first to be acted on by the factors which produce 
chronic atony and dilatation. 

Fatigue, distention, venous stagnation, toxic absorption and 
bacteria! permeation serve, each in its turn, to exhaust, 
stretch, stifle, poison and break down the structural units that 
make up in their sum the muscular wall. Tissues whi^ have 
shown the atony of dilatation will demonstrate untfer the 
microscope the changes undergone by muscle plasma, and, in 
many cases, will give unmistakable evidence of the special 
action of vascular or bacterial factors. 

The occurrence of colon bacilluria is often presumptive 
evidence of absorption in spite of the bactericidal function 
of the submucous tissue.. 

To sum up; (1) Muscular inefficiency of the gastro¬ 
intestinal tract is9the basis of the greater part of chronic 
perversion of digestive function. (2) Experimental atony 
and dilatation are brought about chiefly through meohanical 
distention, fatigue and the multiplication of the intestinal 
flora. (3) Microscopic sections of atonic tissue show the 
factors of venous stagnation and the permeation of the intes¬ 
tinal wall by bacteria from the lumen; muscle cells of such 
tissue under the microscope are seen to be in an advanced 
degree of degeneration. We have here biologic principles to 
grapple with. 

Dr. E. E. Smith, New York; In a paper on the “Etiology 
of Idiopathic Epilepsy” by Dr. Herter and myself, published 
in the A^cw York Medical Journal, twenty-five years ago, we 
called attention to intestinal toxemia as a causative factor in 
epilepsy, reaching the conclusion that seizures were deter¬ 
mined in certain cases by the absorption of toxins from the 
intestinal tract. 

The present views in regard to this interesting subject are 
conveniently expressed by three types which we keep in mind: 
First, protein sensitization is the condition which first receives 
our attention with those patients in whom there are skin 
eruptions; the second type is the arthritic case, and in these 
cases attention is first directed to localized foci of bacteria • 
the third class of cases is the type before us todav, the nerv-ons 
cases, in which we direct our attention to toxemia from 
absorption of chemical substances from the intestines. These 
are not fixed types, and one condition may often be found 
With either of the others. 


♦- f j » -N.-vzwtti kv-Nciuid, wc now Know ot s 
stances formed by putrefactive processes that are entii 
capable of giving rise to symptoms in the nervous svst 
namely, rte arnms, and particularly the derivatives of'etl 
^"^“'^gge'-arion of the action of partici 
glands through the formation of certain of these amins si 
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'tliey arc similar in their pharmacologic action to the autocoids 
of the glandular secretions; and we have, as a result, this 
perversion of the functions of the nervous system. 

If the process in the intesjinc goes on to a point where 
there is actual bacterial invasion of the tissues of the intestine, 
then we have a class of cases in which, in addition to chemical 
intoxication, we have bacterial infection. Tliesc arc the cases 
in which the administration of autogenous vaccines, properly 
prepared, are giving good results; in other words, m those 
cases in which we have a mixed condition of chemical poison¬ 
ing and bacterial infection. Thus, we may have in any of 
the conditions mixed processes that go on and give rise to 
and explain various symptoms. ' 

Dr. Nathan Roskwatf.u, Cleveland: It has been said, by 
Dr Turck. 1 believe, that a mechanical cause is not siifhcient 
to explain’these cases. In cases of headache due to mechan¬ 
ical causes. particularly from constipation, the relief is almost 
immediate after taking a cathartic or enema, showing that 
liierc was a mechanical cause, not a toxemia. 1 it were toxic 
it would take twenty-four hours or more before we could 
remove enough of the toxic matter absorbed from the 
lUo the circulating fluid; so that there is a large class of 


injection, so we are sure, as far as the technic can go, that 
we have no regurgitation. Without indicanuria and without 
regurgitation the patients are fairly easily taken care of. 

Dr. Smith very aptly spoke of two kinds of intestinal con¬ 
ditions : toxemias with putrefactive substances, the amins, in 
the intestinal contents and those in which the wall of the 
intestine is involved, in which we are dealing with a bacterial 
infection. In the latter condition he considered vaccines 
useful. This is exactly what I'have brought out. To sum up, 
intestinal putrefaction in simple cases may be cleared up by 
catharsis and starvation, and the other more difficult con¬ 
ditions, in which the wall of the intestine is infected, must be 
handled by diet, mental suggestion, hygiene and autogenous 
colon vaccines. In our experience the autogenous colon vac¬ 
cines arc most essential. 


A NEW COMPLEMENT FIXATION 
REACTION AS APPLIED TO 
LEUKORRHEA 

A COAtPARATIVE STUDY OF FORTY-SEVEN CASES 

LOUIS D. SMITH, B.S., M.D. 
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F. LEE STONE, M.D. 
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CHICAGO 

The difficulty of making an absolute diagnosis of 
Gonorrhea in woman by a combination of clinical 
history, signs, symptoms and the usual laboratory 
methods has led us to undertake a 
analysis of forty-seven cases of ^ f "5 

from leukorrhea, employing the V^ual methods a 
the complement fixation test devised by one ot us 
f Smith It is further desired to submit *?se 
Lds statistically, to form a basis of estimate of the 
value or accuracy of this reaction. 
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the s;onococcus or its products) is the unknown factorj 
Thiis employing its principle it is possible to determine 
at its ver}' inception a gonorrheal infection in male or 
female, and similarly to determine the time of disap¬ 
pearance of the organism according to experiments 
we are now conducting. 

TECHNIC OF TEST 

A specimen of the discharge is collected from the 
cervix and vagina on a long cotton swab. The swab 
is immersed in about 2 c.c. of physiologic sodium 
chlorid solution. The discharge is freed from the 
swab and ground finely with the sodium chlorid solu¬ 
tion in a glass mortar. The suspension tlius prepared 

COMP.\RATIVE ANALYSIS OF FORTY-SEVEN CASES OF 
LEUKORRHEA * 
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• • . .. 

— 



-— 

39 .... 

. -b 

— 

+ 

__ 

__ 

40 ..... 






41 .... 



■4- 

-b 

__ 

42 .... 


— 

+ 

0 

0 

43 .... 


— 

+ 

-b 

-b 

44 .... 



-b 


4- 

45 .... 



-b 

__ 


46 .... 


— 

+ 

0 

0 

47 .... 

. -b 

+ 

+ 

0 

0 


* In this table, -f denotes positive; — negative; ? question; 0 no 
examination made; 4+ lour positive. 


is permitted to stand over night and then heated at 
56 C. (132.8 F.) for half an hour. In appearance a 
properly prepared suspension exhibits a faint turbidity, 
to obtain which it may be necessary to add more 
sodium chlorid solution. Practice will enable one to 
determine the proper dilution. Floating particles may 
be removed by a few seconds of centrifuging. 

In the test a positive and negative control should 
be used, each specimen requiring ten tubes (as used 
in the Wassermann test), consisting of a first and 
second row of four tubes, and single tubes in the third 
and fourth rows. In all tubes are placed 2 c.c. of 
phj'siologic sodium chlorid solution. To the first tubes 
of the first and second rows is added 1 minim of the 
suspension, in the second tube 3 minims, in the third 
a minims, in the fourth 7 minims. In tlie single tube 


of the third row are placed 7 minims of the suspension. 
In all the first row tubes and the single tube of the 
fourth row is mow placed 1 minim of the properly 
standardized antigonococcic./ serum. _ In all tubes 
excepting the single third row tube is now placed 
guinea-pig serum (complement) as is done in the 
Wassermann test. The specimens are now incubated 
in the water bath for one-half hour at 37 C, (98.6 F.), 
when the antisheep amboceptor and sheep corpuscles 
are added and reincubated. Readings are then taken. 
The first row constitutes the test, the degree of inhibi¬ 
tion of hemolj'sis indicating the degree of positiveness, 
if the corresponding second row, which is the control 
for the test row, has completely hemolyzed. The third 
row tube is a control on a possible hemolytic tendency 
of the specimen to be tested, whereas the fourth row 
tube is a control on the anticomplementary action of 
the antigonococcic serum. 

The accompanying table indicates our findings. By 
the caption “history and evidence” is meant a combina¬ 
tion of conditions such as known exposure, infection 
of others, pain and burning on urination, profuse 
leukorrheal and urethral discharge, etc. 

An analysis of the table elicits the facts that in only 
two instances. Cases 6 and 9, was a negative test 
obtained when there was evidence of gonorrhea, Case 
6 having presented a bartholinian abscess that had 
been cured. However, in these two instances slide 
examinations and blood complement fixation tests 
were negative. In seventeen cases with positive clin¬ 
ical evidence and negative slide examinations,, our 
complement fixation reaction was positive. In four 
cases without clinical appearance of gonorrhea, the 
test was positive in two and doubtful in two. Five 
cases doubtful clinically yielded positive reactions. 
Three cases with positive clinical evidence and posi¬ 
tive Smith test exhibited positive blood complement 
fixation reactions. 

CONCLUSIONS 

In view of the fact that we have no real basis for 
comparison of the test under discussion, time and 
additional work are necessary to establish its value. 
It is feasible theoretically because it involves the 
principle of the Bordet-Gengou complement fixation 
reaction. In our experience it has been of great value 
in confirmative diagnosis of gonorrheal infections. 
It has served, finally^ as a guide in determining cures. 

25 East Washington Street. 


Method to Determine Total Amount of Blood in the Body._ 

The Corrcspondc)i::-Blatt fiir Schwei"cr Aercle gives brief 
summaries of some of the German medical journals, and in 
a recent issue describes M. de Crinis' method of determining 
the total amount of blood in the body by refractometry. 
With a Pulfrich refractometer and Reiss’ tables he estimates 
the proportional albumin content of the blood from a speci¬ 
men of serum after centrifugation. Then the blood is arti¬ 
ficially diluted by injection of 500 c.c. of physiologic saline, 
and after ten minutes another specimen of serum is centri¬ 
fuged and the percentage content of albumin determined. To 
avoid error from loss of fluid by skin and kidneys during the 
interval, he actually injects 550 c.c. of the saline but computes 
only for the 500 c.c. The total amount of blood thus deter¬ 
mined for healthy persons ranged from 3,300 to 5 600 cc 
^uivalent to from 5.98 to 7.5 per cent of the body weight’ 
His research showed furtlier a fairly constant figure for the 
total blood amount in individual cases for weeks at a time, 
pe origmal article is credited to the Zeitsebrift fiir phvsio- 
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INDIA INK INFILTRATION—VERHOEFF 

CJinicnI Notes, Suggestions, and 
New Instruments 


Jo!/*. A. Jf. A 
0«. 27. 1917 


than had followed any of our previous irpotmor.*- j 
end nf fwn _ , __ Clients, and at the 


POSTOPERATIVE DRESSING POR CHOLECYSTOTOMY 
CitASuns 11. Ranunn, M.D„ Lincoln, Ned. 

l>ccn adopted in my work 
1 gallbladder cases ni which a rubber tube drain is left, for 
tilt; purpose of eliminating the troublesome and messy pad. 

icsc ca.scs, if they dram at all profusely, require changing 
of the pad from one to three times a day, and usually a large 
•stack of dressings is found saturated with the discharge 
Jhc drcs.siiig IS made from tlic rubber umbilical belts made 
for the umbilical hernia of infants. This belt consists of a 
land of pure rubher, to c.xtciid around the abdomen, with a 
pneumatic pad in the middle. The pad is inflated by a rubber 
tuiie. .‘\ section is shown at A in the illustration. The rubher 
pouch.which is cemented to the under side of the belt is 
trimmed away with a pair of scissors, leaving the belt tvith 
the tube attached, with the opening on the reverse side of the 
belt. 

.'\fter the cholccystotomy case has progressed so far that 
all drainage can be withdrawn, and only a fistula is left, this 
belt is sterilised and fastened over the wound, so that the 
opening into llie rubber tube comes just over the fistula. The 
band is held in place by straps of adhesive plaster. The 


end of two years ther; is no return SlS E? 
at times as the fulgurated mass separated from occurred 

i..e healtliy tissues ThcreTas S devlueTef" 

ot the urethral eanul. Two o.'hSSt rTeSTS 

waT:L?r 'JSrle™'" “ 

was small, the other required two fulgurations 
growth was massive and so surrounded the urethral canal 
that we were afraid to attempt a total destruction as ive 

JSvwedln sSr'"'" growth untiVit was 

The patients have all remained well, though sufficient 

cured. We can say, however, that they appear normal, one 
after two years, one after six months and one after two 
months. The technic of the procedure is much simpler and 
easier than excision, and the .inconvenience to the patient 
vastly less, as the fulguration may be performed under local 
anesthesia. 




J OSlopcraTivc; urcssiuK lor ciiuict^viv un 

Cl) umbilical belt; li, umbilic.al belt Irimmcd for use. 

discharge from the fistula is thus enabled to pass through the 
rubber tube, into a bottle, just as if the rublicr drain were 
still in place. 

This effects a great saving in time, trouble and dressings, 
as well as afTordiiig the'patient a great deal of convenience 
over the old method. 


THE TREATMENT 


OF URETHRAL 
FULGURATION 

Edoar G. Rallencef, JI.D. 

Fellow of tlic American College of Surgeons 
AN’n 

Omar F. Elocr, ilf.D., Atlanta, Ga. 


CARUNCLES BY 


INDIA INK INFILTRATION; A SIMPLE AND EFFECTIVE 
SUBSTITUTE FOR CORNEAL TATTOOING* 

F. H. Veriioeff, M.D., Boston 

The method of tattooing corneal scars hitherto employed 
has consisted in making numerous needle pricks in the scar 
and then rubbing into them a paste of India ink. It is neces¬ 
sary to repeat this process many times with sufficiently long 
intervals to allow the inflammatory reactions to subside. This 
method has given such unsatisfactory results that corneal 
tattooing is now seldom attempted, either for cosmetic or 
^r optical purposes. Moreover, it is open to the objection 
that it exposes the eye to serious danger of infection, and 
when the iris is caught in the scar, even to the danger of 
sympathetic uveitis. 

Several years ago it occurred to me that a simpler, safe 
and generally more satisfactory method of darkening corneal 
scars would be to inject the pigment or coloring matter into 
the tissue by means of a hypodermic syringe. I therefore 
tried this method, but instead of making use of India ink, I 
employed a 20 per cent, solution of argyrol in the hope that 
permanent argyrosis would be produced. The result was most 
brilliant for about a week, at the end of which time the super¬ 
ficial layers of the scar were cast off, evidently because of 
necrosis from the toxic action of the argyrol. This made the 
scar thinner and much less noticeable, but of course was not 
the desired solution of the problem. It was noteivortliy that the 
argyrol solution remained in the place it was injected and 
did not diffuse into the surrounding tissue to the slightest 
extent, thus proving that the penetrating power claimed for 
argyrol does not really exist. 

Kecently I have tried the method again in three cases, 
using India ink instead of argyrol, and the results have been 
entirely satisfactory. I made use of an ordinary small gia^ 
hypodermic syringe and a medium size needle (26 gage), 
very small needle might tend to become plugged by the >nK 
particles. The India ink, in stick form, was rubbed up m a 
small amount of physiologic sodium chlorid ‘ 

sufficiently black suspension was obtained. The , 

then drawn up into the syringe through the needle, a P , 

, , ^ . .1_.1 nnr t ie whole sterilizer 


, then drawn up into the syringe through tiie neeui , i 

Not having seen a report of the employment of the ‘ngh and the whole ^1' 

nev current in the treatment of urethral caruncies,^ we i^ojiing. The eye was then ani ah 


freouency current in the treatment ot ureturai carum-ii-s, ^ boiling. The eye was mtu v.uv.c 

des rc to direct attention to the value of this method of After the syringe nao ."^i" :d"into 

destroying these troublesome growths. Our first experience carefully forced out of it, the needle was i 
with fulguration thus used was about two years ago when margin and the point ^only 

with lulgi r^ ^ „or.,nr1P whicli had persistently ,.pr,ter. The fluid was then slowly injected u ^ ^ 


It was necessary ro insci. “ ^hes of the 

places to obtain this result, owing to ^ t,,e margins 
, The reason for not forcing the fluid 
-s.to avoid the possibility of its sudoemy . ^ ^ 


""%Zr5er^^‘‘iargT^ca;u;dr winch had persistently - ,,, ,ben f wly iffiected umn^..-. 

\sc fulgi . -1 £ several years after excision once, narrow rim of the scar remained . ,,, three 

7 cTrZlio 7 l.y .he cetuery ^ ^ ".'“"VZ,'.'’ S t ,te la'i sto el 

tag tissue rM-;®'*”*'? Zrrent was applied until all el the 
rk^wA was^Steued. Less pain followed the treatuten. 


scars. 

of the scars was,to avom The ttninjcciL- 

way into the normal corneal tissu . 

/• tn none 01 


ected 


ing its wajf Kiiu lass- -- - , f jug gases 

margins of the scars, the cosmetic results- 

sufficiently conspicuous to interfere witl __—— 


‘ From 


the Massachusetts Charitable Eye and 
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Great.care was taken not to force the needle into the anterior 

chamherj . , i j „ 

Following the operation, the eye in each case showed a 
slight reaction which subsided in about a week. In the course 
of a few weeks, the blackening became more uniform so that 
the ultimate results were superior to those immediately 
obtained These results were far superior to those of any 
taUooing operations I have seen, and owing to the large 
amount of pigment injected and its depth in the tissues, there 
is every reason to believe that the improvement will be 
permanent. 

DILUTING FLUID FOR COUNTING BLOOD CORPUSCLES 
Jacob Dinek» M.D., New York 

The need of a good diluting fluid for the purpose of count¬ 
ing blood corpuscles has often been impressed on me while 
working in the laboratory and in hospitals. Those mentioned 
in textbooks have many drawbacks. Some form a precipitate 
on standing; others while remaining clear do not permit of 
the addition of staining solutions so that the white corpuscles 
may be differentiated from the red corpuscles while making 
the count; still others destroy the red corpuscles if the diluted 
blood is permitted to remain in the counting pipet for some 
hours. 

With the object in view of securing a fluid which will do 
away with the objections mentioned, I have done some work 
along this line and have obtained what I believe to be an 
ideal diluting fluid. This fluid permits of the simultaneous 
counting of white and red corpuscles; it keeps indefinitely 
without precipitating; it retains the normal shape of the 
corpuscles, and the diluted blood kept in the diluting pipet 
for over a week was as perfect as when first drawn. The 
formula is as follows: 


Sodium chlorid .. 0.85 gm. 

' Sodium citrate . 2.00 gm. 

Azure II . 0.001 gm. 

Fortnaldehyd solution, U. S, P. 3 drops 


Distilled water enough to make 100 c.c. 


Military Medicine and Surgery 

PITCHING ANP STRIKING THE UNITED 
STATES ARMY FIELD HOSPITAL 

WILLIAM W. RENO, A.M., M.D. 

Lieutenant-Colonel, Medical Corps, U. S. Army 
FORT RILEY, KAN. 

The ability to pitch or strike its field hospital in a 
ver}’ short time is a necessary accomplishment for 
every field hospital company. Speed in these two 



Fig. 1.—Pitching tentage, first step: Tent pinned to the ground hy 
its tour corners. Always draw wall taut and then slacken 4 inches 
before driving the comer pin. 

Fig. 2.—Second step: The four comer guy pins added, and ropes 
placed over them. 

Fig. 3.—^Tliird step: Storm guys stretched for alining guy pins. 


The sodium salts are dissolved in the water, the formal- 
dehyd solution is added, the azure is added, and it is shaken 
well. It may be kept in any kind of a bottle. 

The technic of using it is the same as with Toison’s, 
Hayem’s, or any other fluid. The findings are computed 
according to the degree of dilution. 


FRACTURE OF ISCHIUJI 
.Albert Franklin- Tyler, B.Sc., JI.D., Omaha 

Fracture of the ischium is so rare that the following case 
is wortliy of attention. The history of the accident as given 
by the patient is interesting. 

W. S., a robust man, said that two days previously he had 
fallen in such a manner that he landed on the buttocks in the 
sitting position. A half buried brick protruded from the 
ground so that the force of the fall drove the brick against 
the right buttock. He tried to rise to his feet, and as he 
assumed the standing position there was a loud snap and 
he fell to the groimd a second time. Thereafter he was 
unable to.use the leg, and suffered intense pain when any 
effort was made to do so. 

The man lay on tlie left side with the right leg fle'xed at 
the knee, .-kny attempt to extend the leg produced pain in 
the right buttock. Pressure over the region of the tuberosity 
of the ischium elicited severe pain. 

Roentgen examination revealed a fracture through both 
rami of the ischium, the anterior being at about the junction 
01 the ischium and pubic bone, the posterior extending through 
the acetabulum. 

The patient was kept in bed on the left side with the right 
leg flexed at the knee. Recovery has been slow, but is 
good as far as function is concerned. 

It would seem tliat when the patient’s buttock struck the 
brick, only a partial fracture occurred, which was completed 
by the muscle strain incident to rising to the erect position. 


operations will often spell success in the evacuation 
of the wounded in time of war. As every civilian 
physician who joins a field hospital company will be 
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opposite wall loops, and guy ropes, fully slackened, placed over pm- 
Fig. 5.—Fifth step: Wall pins driven through wall loops on Sides 1 
atTECWp’tnd LRCWP°“^'’’ ‘ removci 

Fig. 6. Si.xth step: Uprights placed, hoods and storm guys adjusted 
men creep under tent, raise, and then adjust uprights and ropes. Storn 
gu>, a long rope over tent. 


confronted widi these necessary- procedures, their 
anatomy will be presented in detail. The first essential 
IS to learn how to pitch, strike and fold army tentage 




The field hospital compan}* is divided into tent pitch- 
ig squads, e;ich of eight men and an NCO. Each 
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squad is divided into four minor squads of two men 
each, numbered Minor Squad 1, Minor Squad 2, Minor 
Squad 3 and Minor Squad 4. The four sides of a tent 
are numbered 1, 2, 3 and 4, Side 1 being the front side, 
and the others, 2, 3 and 4, numbered as the hands of 
a clock travel, that is. No. 2 to the right. No. 3 to the 
rear and No. 4 to the left. Each minor squad pitches 
and strikes on the side of its number, as Minor 
Squad 1 on Side 1, etc. 


RRCW loop over RRCWP, and drives the pin. 
Squad 3 places LRCW loop over LRCWP, and' drives 
the pin. The tent is now pinned to the ground by its 
four corners (Fig. 1). 



Vif.. 7 .—View of hosiiil.U tent .nnd fly: Kopcs Ro 7 . 1 't 

c.-itcd’: 1 .ind 9 nre 8 feet from the corner w.t11 pin; 2 and 8 are 2 feet 
from 1 and 9; corner guys of tent are on 2 and 8. 

ABnRKVIATIONS 

RFCWP, right front corner wall pin 
LFCWP, left front corner wall pm 
RRCWP, right rear corner wall pin 
LRCWP, left rear corner wall pm 
NCO, noncommissioned officer 

(o') The tents are unrolled. Squad 1 drives 

RFCWP Maces RFCW loop over RFCWP, and ties 

,hc front door tvitli a w.-ill pin tl,rough the proper wall 

loon I The proper w.ill loop is found as follows. To 
loop, P\^, , t o loops at the ends 

ofTlie'‘=od-cloVh (the canvas apron below the walls) 
: e “sed o:;c being slipped through other ano a 
Lll pin being thrust through the free one. For uard 





Fiq./O. 



JfhVoo^ 


JthUof 


Jfh 1« 


a x ?2; 


Z1 





fin. 13. 


fi 

Iff 


lt.» ..sHjir ... -s in ■■ 

there is one. 

(b) Each squad now drives its corner g"y> “ 
guy pin, which is exactly 2 feet long, as .pproxi' 
dtirl- The euv pin is driven, for square or app 
ntateiy square te?ts, in a line diagonal tyilh the opp - 
site cLer. For the ward tent, which ts a long tcni. 



/ } M ' ‘ ‘ ^ ----CM 1 

first step: Loosen guy T^onwlf no'guy 
—Striking Tentage, I^oosen on Side corners. 

(Do not remove ^ ]1 (oops on Side 4 , ^ 

^Side !•) A Lmmand “do.'vn,” 7=" DRCWP 

..-Second ^ept "O ^,1 pms except 

,ra.nidal tents, the «"a rope J 

't\nSthfaota‘!:^^ 

’Se van loop-JJ;VTt oS’Squad 4 places 

^loop ¥ ?!.!^*Lrttnr squad 2 placed 
ICO a 


- - ■ . two corner 

Fig. H.-Folding pyramidal ‘""^’^tmn'Ind'cove*rS-6%mootto 

«reM CH 

Now Pla.ee liood in np« each end and tie with 

square-width folds. Then tom 

guys, fully slackened. _ 

the diagonal crosses the lent “t ‘he eigh* 2 ) 

t e opposite side instead “f at ‘he eo^ 

The dtoance of the eomer g-W ten 

wall pin is as follows. 6 . for the pyramai^ 

“VI IS''fSr wK/the hospital tents, and 
fuiet for the ward «n. Vgnri»P“ 

.hi‘^ror/for"=artent. A. once s.orn, g. > 
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(braces) or hood 'guy ropes are stretched between the 
corner guy pins on every side where guy pins are to be 
inserted (Fig. 3). These mark the line for the guy 
pin sites. Just inside this rope a guy pin is driven to 
match every wall loop seen on the tent. All guy ropes, 
fully slackened, are placed over these pins in proper 
order (Fig. 4). Now, for the pyramidal tents, all wall 



15 ,—Laying out the hospital site: As soon as the officer has 
traveled over the route 1, 2, 3, 4, 5» 6, 7, 8, 9, the king pin sites for 
the hospital are located; the numbers 7, 13 and 30 refer to the number 
of paces; r, x, x, on the line v4-fl, the positions taken by the orderly; 
the dots, right front corner wall pins. 

pins are driven through the wall loops, the bottom tent 
wall edge being first made perfectly straight. For all 
other tents on Side 4, wall pins are driven at wall loop 
site instead of through it, so that uprights can be 
inserted from Side 4. Also wall loops are removed 
from LFCWP and LRCWP for the same reason 


No. 1 of Squad 3 assuming a left knee position. _ At 
the command “Raise” by the NCO, the tent is raised 
by the eight men. (Bases of uprights must always 
remain on the ground in the raising.) The same pro¬ 
cedure is followed with the ward tent, except that 
Minor Squad 1 and No. 1 of Squad 2 raise Upright 1, 
No. 2 of Minor Squad 2 raises Upright 2, No. 2 of 
Minor Squad 3 raises Upright 3, and Minor Squad 4 
and No. 1 of Minor Squad 3 raise Upright 4. 



Fig. 17.—With an animal-drawn field hospital, the men form in line 
in the company street before pitching the field hospital. 


(/) As soon as the tent is raised, the uprights are 
alined, all guys and other ropes are tightened, and 
all axes, extra pins and^ebris placed at the right front 
corner of the six ward tents (inside the ropes, axes 
chopped into ground in line, pins and debris in orderly 
piles). Figure 7 shows the method of placing tent, 
fly and storm guy ropes for the hospital tent. 


(Fig. S). 

(d) Now the upright or uprights, and the ridge, 
hood and storm guys, if there are any, are inserted 
(Fig. 6). (The upright for pyramidal tents is inserted 
from the front door; uprights for all other rectangular 
tents from Side 4.) For all tents the front upright, 
hood, apex ring or square is numbered 1; the second, 
2; the next 3, and the rear one 4, if there are so many. 

(c) Raising the Tent .—For pyramidal tents; Each 
No. 1 of the four minor squads goes to his corner guy, 
and all No. 2’s enter the tent and at command “Raise” 



Only four men strike a tent, as each squad usually 
strikes two tents. Minor Squads 1 and 2 strike theii 


Fig. 16.—As soon as the officer has paced and meandered over the 
1* markers for 

ohicers, mens and kitchen tentage are in the ground. The numbers 7 
13 and 30 refer to the number of paces between pins; RFCWP right 
front comer wall pm; LFCIi'P, left front corner wall pin; O, right or 
ieil_ tfont corner wail pin as shown above; /f, men^s and oatiems* 
latrines; B. wagon or truck park; C, picket line. 

by the NCO, raise the tripod and the wooden upright. 
The NCO at the door alines the upright. He directs 
the proper No. 1 to tighten. When he says “All 
tighten,’ all I’s and 2 s tighten all guvs and hood ropes 
on their respective sides. For hospital or wall tents: 
Minor squads 1 and 2 go to the front upright, and 
No. 1 of Minor Squad 1 places the apex of the upriMit 
on. his right knee and adjusts the necessary parts. 
Afinor Squads 3 and 4 do the same at the rear upright. 



.gf'?; .^?~Koute and slopping point of trucks; Each truck stons of 

its is placed Wbra 

unlmdcd. It goes at once to its proper place in the truck part 7 feet 

fl?d 5lJ.ar‘SsSrr1l4'm?nr” ^ "nd'« 

of the hospital; Minor Squads 3 
and 4 the tent toward the rear. First step: The guy 























field hospital—reno 


\ Jr. A, 

not taken off of*'tL' Juy tiiir)'” A™ win f'Jf 8™“"'*' Pyramidal tents are fold • 

rcinovctl from 11,e wall pin's on Sitfo 4 o,',l" (Ffo 8) “drtL from S 

Second step: The ,„e„ go .at once to the uprights (if Then «teyVre 



Fi«f. 15>.—Route .and stopping point of wagonn: Each w.-ipjon .‘stops 
.at the point on the hospil.al .site where it.s num))cr is placed. When 
tinlo.tdctl it goes .nt once to its proper pJocc in the wnpon park, 7 feet 
.ap.art. .At wapon p.irk fill drivers "eyes rjRbt” on ofiice, .md Warda 
2 and 5 markers for .aljncment, 

there are two iipriglits, two men per upright; if four, 
one man per upright, in order of squad number from 
front to rear) and at tlie command “Down" by the 
man at the front upright, the bases of all uprights are 
removed through Side 4 (for pyramidal tents, through 


Fig. 20.—Pitching and striking at night. The commanding officer and 
orderly drive ahead of the column and place Jfi^hted lanterns at (he 
marker site. Each truck stops at a lighted lantern as indicated in 
1‘igure 18. When unloaded it wheels and points headlights in directian 
of arrow. This gives a well illuminated Seld for pitching. These 
positions are assumed in striking also. 

If the hospital is animal drawn the lanterns are placed as indicated, 
but the wagons stop as shown in Figure 19. The additional lanterns 
belonging to the field hospital are now lighted and placed wherever 
needed. 

center guy ropes, fuVy slackened. Hospital or ival! 
tents are folded in end triangles until the tent is rec- 



,e front door; also wall loops on Side 4 need not be 
amoved; Kg. 9). 

*. pirrwP ntid RRCWP for all tents 
.fqit^y^amidal are 'The 


tancular. They are folded from the apex in 2 foot 
folds until entirely folded. They arc folded from e^i 
end and tied with two center guys, fully ";• 

(If a fly is present, it is folded and the tent 
it before final folding and tying. This ’ j 

one package.) AVith ward tents, the front of tl 
one panel beyond the first apex ring, is o 
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filth loop (Fig. 10). The same is done at the rear 
(Fig. 11). Now eight storm guys and four hoods are 
added. Now from ape.K it is folded in 2 foot folds 
until entirely folded (Fig. 12). Rolling is begun at 
one end, and four guy ropes are left out, fully slack¬ 
ened. two on each side, at the other end for tying. 
This gives a drum-shape package easily handled, with 
only the wall outside (Fig. 13). Now it is tied in a 
cover or manta, if there is one. 

LAYING OUT THE HOSPITAL 

As soon as the officer has traveled over the route 
I, 2, 3, 4, 5, 6, 7, 8, 9 (Fig. 15), the sites for the store 
tent, office, operating tent and si.x ward tents are 
located. If pyramidal tents for the men are to be 
pitched, sites are marked as in Figure 16, If shelter 
tents, when he is ready to leave Ward 4 marker, the 
officer continues outward for 13 paces and places a 
marker to orient the rear end of the men’s line. This 
marker is in line with Wards 4, 5 and 6 markers. He 
then goes to the stores marker, moves outward for 13 
paces, and places a marker in line with stores, office 
and OP tent markers to mark the head of the men’s 
line. At this marker he right angles to the left for 
30 paces and places a marker for RFC\\'^P of the 



Fig. 22.—An animal-drawn field hospital on the march. 


kitchen. This marker is in line with the front and the 
rear men's markers. At 7 paces farther in the same 
line, he places a marker for the LFCWP of the kitchen 
store tent. He then continues in the same line for 30 
paces, and places a marker for the LFCWP of the 
jiinior officer’s tent. He right angles to the left, goes 
7 paces, and places a marker for the LFCWP of the 
next officer’s tent, 7 paces more for the LFCWP of 
the next officer’s tent, and so on until a marker for the 
major’s tent is placed. 

Route of Orderly (A-B, Fig. 15).—-The orderly 
starts at OP tent by assisting the officer in turning a 
right angle and waving him into position at Ward 3. 
He then goes to a point in front of the office marker 
and alines the officer for Ward 2 marker. He then 
goes to a point near the site for Ward 1 marker and 
places a marker in the ground alined on Wards 2 
and 3. The officer at Ward 4 also alines the orderly’s 
marker on Ward 4 and stores, which locates the site 
of \\’ard 1 marker. 

JFaviiig into Position .—The waver e.xtends both 
anus sideward, looking at the “marker or pin setter.” 
“M or PS’’ moves the marker or the pin to the ri'»ht 
or to the left as the right or the left arm of the waver 
moves up and down. Both arms of the waver quickly 
lowered means “position is correct.” ■ 


Provisional Pin. —When the officer first reaches 
Ward 5 he places a marlcer slanting directly backward 
as a “sighting” or provisional marker. Its distance 
from Ward 6 marker is correct, but its distance from 
Ward 2 marker is uncertain. The orderly at the office 



waves the officer into position at Ward 2 by sighting 
on a slanting marker, and the officer “ties in” this 
marker (places it in proper position perfectly upright) 
after pacing “8” (distance between Ward 2 and 5 
markers) in the route of the officer. 

TO FORM COMPANY ON LINE FOR PITCHING 
HOSPITAL 

The company approaches in column of fours at 
double time with the leading element facing directly 
down CF line. The commands “On right into line,” 
and “March” are given as the first set of fours reaches 
the head of the men’s line, and “Compan 3 % Halt” as 
soon as on CF line; “Front,” as soon as the company 
is in proper line 13 paces from hospital site; next, 
“Count Twos” ; then “Count MS by fours” (this means 
count minor squads 1, 2, 3, 4; 1, 2, 3, 4; 1, 2, 3, 4, and 
so on, each No. 2 counting). Then the command 
“Count TP Squads.” (Each No. 2 of each fourth 
. minor squad counts numerically as 1, 2, 3, 4, 5, 6, etc.). 
As soon as this count is completed, the men rush to 



Fic- 24.—The hospital complete, ready to accommodate 216 bed 
patients. 


the wagons, unload and pitch the hospital. For the 
motorized field hospital, proper squads are already on 
trucks at the proper tent pitching sites. As soon as 
the}' iiave^ unloaded tiie trucks they rush to the nien^s 
line unsling packs, return to tent sites, and bcein 
pitching. ® 
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MS, ini'nor squad 
CF, company front 
IPS, tent pitching sqviacl 
L, latrine 

DS, dispensary and stores 
tent 

OF, oftice tent 


ABBREVIATIONS 


OP, operating tent 
FHP, field Iiospital property 
MS by fours, minor squads 
by fours 

TP Squads, tent pitching 
squads 



Ei),'. 23.—Admittiiifi patients to flie iiospital. 


Two coolcs and two kitclicn police ridiog on Truck 1 
pilch the kitchen fly. 

ROUTINE 

. att order to pitch hospital is received, an offi¬ 

cer with an orderly seeks a suitable site and lays out the 
hospital as in Figure 15. If litis order occurs at night, 
the procedure is outlined in Figure 20, Later the offi¬ 
cers' line is added as in Figure 16. When trucks or 
wagons arrive, they go to sites as shown in Figures 18 
or 19. Tentage is pitched as in the large ground plan. 


ABBREVIATIONS 


K, kitchen 

KS, kitchen stores 

OT, ofiicers’ tentage 

W. ward 

OF, ofiicc tent 

OP, operating tent 

FHP, field hospital property 


SQ, squad 
KP, kitchen police 
DS, dispensary and store 
tent 

L, latrine tentage 
HT, hospital tent 



jrjg, 26.—A view of the operating tent. 


Truck 

Truck 

Truck 

Truck 

Truck 

Truck 

Truck 

Truck 

Truck 

Truck 

Truck 


1 carries 

2 carries 
carries 
carries 
carries 
carries 
carries 

8 carries 

9 carries 

10 carries 

11 carries 


LOADS OF TRUCKS 
K. fly; KS- OT: KS tent- cooks and KF. 
W 4 complete; ga* 4, 

w 5 complete: FHP; Sq. 5. 

W 6 comp ete; 6. 

W 1 complete; DS, rHP,_ ba- 

\V 2 complete; OF; ' 

w 3 complete; pP; FHP, Sq. 3. 

Disp. equip.; MIPi Sq. 7. 

Office equip.; I' extra men. 

Oner, tent equip. ^ ’ .'’%y%stra men. 

FHP; U; gas; oil; water, any 


Jora-A. Jr.A. 
Oci. 27, 1917 

LOADS OF WAGONS 

Wagon 1 carries same as Truck 1 trnrtt-s xr-n 
convenient.) ’ and KP ride wherever 

Wagon 4 carries Bedding. 

r SSt^ding, Disp, Office and other FHP 

Wagon 6 carries OP equip, and FHP. 

Wagon 7 carries L and forage. 


SQUAD DUTY 

Each squad always unloads, pitches, strikes and 
loads tentage and equipment as follows : 


Sq. 1 = DS and W 1 
Sq. 2 = OF and W 2 
Sq. 3 = OP and W 3 
Sq. 4 — KS and W 4 


Sq, 5 ~ L and W 5 
Sq. 6 = W 6 and places FHP 
Sq. / = Places FHP and pitches OT 
Sq. 8 — Places FHP 


Cooks and KP pitch the kitchen fly, put up a stove, 
dig a garbage pit, and prepare a meal. 

All police the camp site before leaving. The hospital 
should be laid out before the arrival of trucks or 
wagons in order to avoid delay. 


PITCHING AND STRIKING A FIELD HOSPITAL 
Time begins when wagons or trucks are 50 feet from 
the hospital site (the ground plan is given in Figure 
21). If the equipment is animal drawn, the men double 
time to the men's line, remove packs, rush to the proper 



Fig. 27,—Striking the huge ward tent; each field hospital has six 
of these. 


ivagons (Fig. 17), unload, and pitch tents as indicated 
.inder “routine.” If the equipment is motorized, when 
;he trucks stop at the tent sites the men jump O't, 
.mload the trucks, rush to the men's line, remove eqiiip- 
nent, rush back to the tentage sites, and pitch ic 
jroper tents. Time ends when every detail previous y 
mnounced by the commanding officer is complete • 
:At first drills, only tent pitching is done. _ Hater, 
atrine, wagon or truck park, kitchen, equips/ 
yard, office, operating tent, picket line, if ’ 

ire added. Finally, the hospital complete m cierj 

lelail is required.) _ , 

Striking. —Men form in line in the company ^ 
rhe udusrie blows. Time begins.. The men rusl « 
vork. Time ends when the 

oaded, and men and vehicles are 50 fe J j 
lospital site. (The site, of course, is to be po 

lerfectly.) 

for speed in pitching and striking 

All details should be trained 

lach operation. • 
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Although it has taken many words and Jllustrations 
to present the details of pitching and striking a field 
hospital, a trained field hospital company has pitched 
its field hospital, ready for work, in less than fifteen 
minutes. Also it has struck the hospital^ and_ been en 
route to some other field of endeavor in six minutes. 


MEDICOMILITARY CONSIDERATIONS OF 
THE MODERN MILITARY BULLET 
ROBERT BOOTH ACKER, M.D. 

AssisUnt Surgeon, United States Public Health Service 
FORT STAXTOX, N. M. 

The modem militarj' bullet is small of caliber, of 
comparatively light weight and is propelled at verj' 
high velocity by dense smokeless powder. It is sharp 
pointed and is cylindro-ogival in shape. The bullet 
consists, in most cases, of a central core of lead with 
an extremely hard jacket ot nickel composition. The 
French bullet, however, is of solid copper. 

From the short, heavy, large-calibered bullet of lead, 
propelled at low velocity by black powder, the military 



Fig, 1.—Simple perforation \snth minimum tissue injurj*. Result of a 
sniper’s bullet at long range. 


bullet has changed, through many gradations, to a 
long, light-weight, small-calibered jacketed bullet, pro¬ 
pelled at very high velocity, with flat trajector)', by 
smokeless powder and with a striking force of tremen¬ 
dous energy. 

It was originally believed that a bullet of this t)-pe, 
if it did not strike a vital part, would cause a simple 
perforating wound which would heal quickly and 
cleanly. Practical experience has shown that the 
modern military' bullet commonly causes wounds of an 
extensive and mutilating character, especially at mod¬ 
erate ranges and on striking bone. This destructive 
action is popularly known as the “explosive effect,” 
and indeed a pmetrating bullet in the act of leaving 
the body may literally tear away the flesh or leave a 
mushroom-like mass of tissue at its point of exit. 

As an instrument of death and as a means of pro¬ 
ducing wounds of a severe and disabling character, the 
modem bullet is verj- effective. It is at long ranges 
that the simple perforating effect is most often noted. 

The German S bullet {SpUzgeschoss) weighs 154 
grains and is propelled by approximatelv 50 grains of 
den.«e smokeless powder. The jacket is of ferronickel. 
The lead core is not completelv covered bv the jacket 


BULLETS—ACKER 

but is'exposed at the base of the bullet. The English 
bullet is similar in construction, with a jacket of cupro¬ 
nickel and an aluminum cone or so-called “jockey’ at 
the point of the lead core. It is longer and heavier 
than the S bullet and weighs 174 grains. The French 
bullet is of solid copper, and is longer and heavier 



than either the German or the English _ bullet, its 
weight being 197 grains. The 1906 United States 
government model Springfield cartridge has_a bullet 
weigliing 150 grains, with a lead core and a jacket of 
cupronickel. 

The German cartridge is the most powerful in use 
among the belligerents at the present time. The bullet 
leaves the muzzle of the rifle with a velocity of 2,915 
feet per second and has at the muzzle a striking energy 
of 3,018 foot-pounds, or two and one-half times that 
of the old 45-70 U. S. Springfield cartridge used in 
late Civil War days. The 1906 Springfield cartridge 
most nearly approaches this tremendous force, having 
an initial velocity of 2,700 foot-seconds and a muzzle 
energy of 2,445 foot-pounds. The velocity, and conse¬ 
quently the striking power of these high poweV bullets, 
rapidly falls after traversing the first few hundred 





Fig. 3.—Extensive _ tissue destruction produced by a high energy, 
penetrating-^ buiJet striking the ulna and causing comminution. Range 
less than 500 yards. A roentgenogram of this wound is shown in 
Figure 4. 

yards, so that at 500 yards the velocity of the German 
bullet is 1,714 foot-seconds and its striking energy^ but 
1,001 foot-pounds, only one third of its muzzle energy, 
while the Springfield bullet is traveling at the rate of 
1,66S foot-seconds and has only 932 foot-pounds 
energy. At 1,000 yards the velocity’ and eneruy of 
each is 1,068, 382 and 1.04/, 3/0, respectively’. 

The velocity and striking force of these rivo bullets 
decreases much more rapidly, relatively, than is the 
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1 *5..e3pS-C=fSf2 

the.r course altered 

3 ^ey ricochet, and the iron ^ ^atervening obied 
arst impact is completed 

<^o not commonly produce They 

penetrating, intact bullet at the la^^eration of a 
, A jacketed bullet mav t energy 

by repeated firing and aided Tv ’'Sed 

«»e„s „„. *”» 



•Co;nn,i„mion of ihc ulna in U.c wound shown i„ n«u,c 3. 


much energy., their greater nnss^ 

It is obvious, howc?er thVf Jfi retention, 

the height of their energ-v nmi bullets are at 

the first 500 yards are jSss'cd in?h3r'%}T^ 




M Jm,'- entrance made by a bullet that lodged in 

the ilngh, Kange over SOO yards. 

The constructhn of the German bullet, and others 
of like type, reiWers it liable to fragmentation on 
striking hard objetls. This fragmentation is of varied 
form. The jacket generally stripped off in one piece 


Bullft enter^d"at”t'he”bridep Sniper's shot at long range, 

palate and toncue md penetrated the nasal fossa, hard 

I’atient recovered. ^ near the larynt. 

lead is distributed in the tissues in a finely powdered 
nn. A bullet of this nature would have little pene¬ 
tration and Its destructiveness would be thereby 
limited. 

It has been repeatedly noted by medical officers that 
at moderate ranges the military bullet produces exten- 
sive and destructive wounds in its course of leaving 
the body. At longer ranges tlie bullet is more apt to 
lodge \yith less destructive effect, or simply to pene¬ 
trate with little or none of the “explosii'e effect” noted 
at closer range. 

In the matter of the bullet itself there are tW'O fac¬ 
tors^ concerned in the production of the maximwn 
mutilation of tissue; the high velocity of the bullet, 
and its power of penetration- As prew’ously shown, 
a lightAveight bullet, such as the German bullet, nwsf 
move with great velocity to develop such tremendous 
energy. Any factor reducing the velocity diminishes 
the energy. In flight the velocity decreases rapidly^ 
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and the energy much more rapidily, so that at 500 
yards the energy is only one third oi the muzzle 
energy; hence, it is only in the first few Inmdred yards 
of its flight that penetration with great energy is 
produced. 
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sue than a bullet in the proper position. The popular 
belief in the “dum-dum” action of a bullet of this 
nature is a fallacy. 

SUMMARY 

The modern military bullet is a projectile, composed 
in most cases of a lead core with a nickel jacket. It 



Fig. 7 .—Comminution of the metacarpal bones with explosive effect of 
the bullet in the palm of the hand. 


It is this penetrating bullet of high energ}' that pro¬ 
duces the maximum destruction of tissue. The large 


is of low weight, increased length, small caliber and 
is propelled at very high velocity by dense smokeless 

COMPARATIVE BALLISTICS OP MILITARY CAETRIDGES IN 
USE BY THE BELLIGERENTS IN THE PRESENT WAR 


Name of 
Arm 


Lobel. .315 id: 


England. Lcc-Enfleld .303 

(mark VII 
cartridge) 

Germany.. Mauser.311 

Russia. Xngant, 3 .30 

line 

Austria, Bulgaria Mannlicher... .315 

and Greece 

Belgium. Mauser.SOI 

United States. Springfield, .30 

Model 1000 

Italy. Paravincini* .250 

Carcano 

Roiimania. Mannlicher... .256 

Turkey. Mauser...■ .301 


a 

og 

"He 

Cl O 

O 

•u 

■** CJ 

csS 

Coro of Bullet 

Muralo Veloc¬ 
ity, Feet per 
Second 

tCc 

II 

P 

1D7 

None 

Solid ■ 
copper 
bullet 

2,296 

2,305 

1“4 

Cupro¬ 

nickel 

Lead 

2,450 

2,320 

X54 

Ferro- 

nickel 

Lead 

2;915 

3,01S 

214 

Ferro- 

nickel 

Lead 

1,9S5 

1,S02 

244 

Ferro- 

nickel 

Lead 

2,034 

2,240 

219 

Ferro- 

nickej 

Lead 

2,034 

2,010 

150 

Cupro¬ 

nickel 

Lead 

2,700 

2,445 

ICS 

Perro- 

nickcl 

Lend 

2,205 

1,S91 

162 

Ferro- 

nickel 

Lead 

2,400 

2,070 

211.3 

Ferro- 

nickel 

Lead 

2,066 

2,003 


powder. It has a flat trajectory and develops tremen¬ 
dous striking energy. 

The velocity, and consequently the energy, of this 
projectile decreases rapidly after the first few hun¬ 
dred yards of its flight. 

It is at its highest energy before passing the 500 
yard mark; hence, destructive and mutilating wounds 
are most commonly produced inside this range. 


mutilating, explosive wounds are wounds of exit, the 
entrance wounds being uniformly small. The most 
extensive wounds of this character are produced when 
the shaft of a bone is shattered and the fragments are 
driven out in the bullet’s path. 

The wound shown in Figures 3 and 4 was produced 
in just this way. A high velocity bullet entered the 
arm on the dorsal surface. The ulna was badly com¬ 
minuted and fragments of the bone were driven out, 
literally tearing away the flesh. 

In general, it may be said that the closer the range 
the less likely the bullet is to remain in the tissues and 
the more likely it is to produce the “explosive effect.” 
It is within the first 500 yards that the “explosive 
effect” is most often produced. 

A bullet on leaving the rifle barrel has two motions; 
forward motion in the line of flight, and a twisting 
motion on its longitudinal axis, imparted to it by the 
rifling of the bore. It is traveling at its maximum 
velocity and with least air resistance when only these 
motions arc retained. In its flight it may acquire a 
third motion, a revolving or tumbling on its transverse 
axis, which, if it comes to pass, markedly slows the 
buhet and lessens its striking energyL 

The turning of a bullet base foremost in the car¬ 
tridge case reduces the accuracy of its fire, and, as it 
would travel with greatly diminished velocity it is 
much less dangerous and much less destructive to tis- 



These destructive or explosive wounds are wounds 
produced at the exit of a bullet of very- high energv 
At longer ranges the tissue destruction is much less, 
and a simple perforation may result. 
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__ hnds by direct observations that the conditions making 

for a rapid death are a hot sun; proximity of a large 
hot surface, such as the ground or a roof; high rela¬ 
tive humidity of the atmosphere, and a low wind 

_ velocity. Under such circumstances death is due to 

~ an accumulation of heat in the body. 
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The novelty in Shaklee’s studies is the finding that 
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ACCLIMATIZATION 

TO THE TROPICAL SUN 
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tions mentioned, if exposure to them is gradual. This 
is of signal importance in relation to the comparable 
possibilities in the case of man; for the human 
organism seems in many ways far better adapted than 
the monkey’s to resist the tropical climate. Shaklec 
ACCLIMATIZATION TO THE TROPICAL SUN points out that the temperature-regulating mechanism 
Although our knowledge of the regulation of body jg o.,m.h more sensitive than that in the monkey, 

temperature and its relation to metabolism has shown by the smallness of the normal variation 

reached a stage at which an intelligent appreciation ^|.,g l^ody temperature in man as compared with 
of many of tiic factors involved can be formulated, io monkey. The sweating mechanism in man 

there are features of the lieat-controlling mechanism times the capacity of that in the monkey, 

that still demand elucidation. In several respects the the temperature of the surrounding atmos- 

climatic conditions that prevail in the tropics have pi^^re approaches the temperature of the body, this 
furnished greater obstacles to the comfort of man than becomes the most important means of eliminating 
have the severe rigors of arctic surroundings. The from the body. The internal heat production of 

problems of climatology in the tropics have become ^^^n on a light diet is smaller in proportion to body 
emphasized by the growing necessity of the white surface than that of the monkeys subjected to this 
man’s rcsidin^^ there and adjusting himself to the experiment. Man stands higher above the hot surface 
situations created by wind and weather. By some rests or moves; hence he would receive 

writers tropical sunlight has been endowed with prop- j^gg from the ground and be subjected to a more 
erties peculiarlv detrimental to human health and com- movement of air over the body surface than 

fnrt ^The effect of the ultraviolet rays on the skin monkey. Man’s body has much less ha 

•n the familiar uroduction of the inflammation called monkey’s;‘hence the escape of heat from 

\ * ervthenn solare, is not directly associated j j ^ radiation, conduction or evaporation 

w.lh he.it 3 in part per- ,,^3 it will interfere little w.th the etcap 

1“ ”T’,he c tha the s^’s rays is no. “'.n, , ^ his body, while at the sante t,™e h 

" “ Str. “ Se“? Xer 

Sc’;.:; years ago Aron.Jt-,Fofessor^^^^^^^^^^^ a:c.i.natation .0 the tropica, c.intate as espe* 

Sla! Vp^rted^fTtS — ”' r^S " .rTf'etselS; .ra'n "a . 1 .= 

vations on the suscept.b,hty ^ “"“/'.he sun in S.Wss of the nervous ntechanisn, that regular 
animal, to harm from d’«ct etsposu^ tenrperature. This results in an increase .a fc 

the Philippines. Animals we P efficiency of sweating, producing ^ 

„any cases in from seventy , an .rnmum.y 

placed on the groun Shaklee," pharma- ..immunity” is readily '“t / *>"= =ub, . 

the coolest months Philippines, has veri- ,1,^ ,hade. In harmony which 

cologist at the University of the PWW ^ o ,, 

fied the observation t f ^hpinishes the action ,/„,,|iiy the effect 

monkeys exposed to the .l.pend. structures, , death of » 

heat stroke in the eourse of a very acclimatisation ion. The 

’”®ra°c"tor°s 1 i;iI"must be ‘^Ken into^accoum m ^any acctoatiaed anima y s hy thejac. too*;; 

heater rise in body temperature, 
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to acclimatize rabbits—a species not known to per¬ 
spire—have thus far entirely failed. 

Evidence has begun to accumulate that healthy 
white men may be readily acclimatized to the tropical 
climate at its worst. Shaklee maintains that the 
amount of sweating necessary to keep the body tem¬ 
perature of a healthy white man from rising above 
normal is not excessive, even when the man is doing 
considerable physical work in the midday sun in such 
a tropical climate as that of Manila, provided the man 
has been sufficiently long on a suitable diet and intro¬ 
duces himself graduall}' into the work in the sun. 
In the acclimatization of the white man the most 
important factor is the proper regulation of the diet. 
The effects from the tropical sun seem to be exactly 
the same as the effects from the sun in the United 
States; that is, no effects were seen or felt in these 
experiments that were different from what would 
iiave been expected under like circumstances in the 
northern portion of the United States. 


THE STRENGTH OF DIABETICS 
Although a person in the diabetic condition may be 
excreting valuable sources of energy, in the form of 
sugar and ketone substances derived from incompletely 
burned nutrients, there is no decrease in the quantities 
of energy transformed in contrast with a comparably 
healthy individual. There is merely an alteration in 
the source of the energy; for when carbohydrates can 
no longer be satisfactorily metabolized, other food¬ 
stuffs must be drawn on to supply the body’s inevitable 
needs. Few diabetics can tolerate as much food as 
their former needs indicate to be essential. The 
modern starvation treatment of diabetes in the form 
advised by Allen, which introduces a rigorous regimen 
of fasting until the diabetic patient becomes free from 
urinary glucose and from acidosis, meets the energy 
problem in a direct way. The resulting emaciation 
apparently decreases the amount of active tissue sub¬ 
stance. Calorimetric observations have shown that if 
a person whose metabolism is normal has been reduced 
in weight by 30 per cent., his metabolism when he is 
fed on a low dietary may also be reduced far below his 
normal level measured by his original weight or body 
surface. In other words, a smaller body can suffice 
rvith a small total intake of food. Emaciation may 
reduce the body to a size at which it can develop toler¬ 
ance for the smaller requisite food quota. 

Since in ultimate analysis the energy for muscular 
work comes from energj' in the form of ingested food, 
the question has repeatedly arisen. What effect does 
the persistent use of a low diet have on the physical 
vigor of the diabetic? Muscular weakness is char¬ 
acteristic of the diabetic. What bearing has under¬ 
feeding on this feature in the case of patients obliged 
to subsist on a small allowance of food? The answer 


to this inquiry has been sought by Williams,^ in a study 
of the influence of low diets, or the Allen method of 
treatment, on the physical vigor of diabetics. Strength 
tests were made by the use of the Collin dynamometer. 
It appears from the results, and in accord with common 
clinical observation, that diabetics, as a rule, are dis¬ 
tinctly physically weaker than normal persons. Loss 
of body musculature may partly explain this, but it is 
probable that the lessened amount of food metabolized 
in these patients does not provide sufficient energy for 
the normal exercise requirements of the body. There 
appears to be a direct relationship between food toler¬ 
ance and muscular vigor. As food tolerance increases, 
so does also muscular tone. Decline in food tolerance 
is accompanied by loss of physical vigor. 

Williams further maintains that the continued use of 
a low diet for many months, even though it falls far 
short of the energy requirements of the body, provided 
it is within the physiologic limitations of the body to 
metabolize it, will cause an appreciable gain in muscular 
tone, although the amount of physical effort that such 
a person may be able to put forth may be considerably 
below the formal. This is in accord with clinical 
experience that nutrition within the tolerance of- the 
patient gives the greatest comfort, strength and sense 
of well-being and, as Joslin has pointed out, the greatest 
expectation of life. 

It is not long since the practice was common to urge 
the feeding of diabetics as freely as possible, in the 
hope of averting a loss of strength by promoting the 
greatest possible gain in weight. The new observa¬ 
tions of Williams indicate that while diabetics living 
on a diet below normal physiologic requirements 
possess a diminished muscular vigor, feeding them 
beyond their metabolic limitations causes not only a 
further reduction in their tolerance for food, but also 
an even greater loss of strength. Thus the hope of. 
improving a bad situation in such cases by overfeeding 
may well be abandoned. 


THE ACTIVE PRINCIPLE OF THE 
HYPOPHYSIS 


The physician who is not extremely well versed in 
the modern biochemistry of animal tissues might easily 
draw the conclusion from clinical literature, particu¬ 
larly of the advertising sort, that the “active principles” 
of various glands and secretions are definitely known 
and readily isolated. The fortunate circumstances of 
the separation and complete identification of such a 
substance in the case of the epinephrin of the supra- 
renals has given the impetus for further attempts of 
the same sort. ^ Names have not been lacking for the 
anticipated “principles”; and occasionally a proposed 
designation has crept into print in advance of any bmm 
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fide production of a truly corresponding active sub¬ 
stance. It need not be denied that extracts and other 
preparations of glands have been prepared in a state of 
]>ronounced physiologic potency and corresponding 
therapeutic value. But this is something as remote 
tiom the production of a chemically defined compound 
of recognized composition as is the isolation of the 
crystalline alkaloid morphin from gum opium. 

Attention has been called by Abel and Pincolfs" to 
misleading claims or beliefs of the sort just indicated, 
in relation to preparations of “active principles" of the 
pituitnr}' gland. Thus one widely heralded product 
claimed by its sponsor to be a “solution of the isolated 
active substances of the pituitary gland,” far from 
being a mixture of cr 3 'stalline compounds of high 
physiologic activity which would justify a designation 
indicative of chemical unity, is shown to be at best a 
mixture of proteoses (and possibly peptones) with 
vaiu'ing and unknown amounts of active and inactive 
constituents of the glands. 

A study of various commercial pituitary prepara¬ 
tions in the laboratorj' of the Baltimore investigators 
.showed that secondary proteoses and possibly peptones 
(or polypentids, if the term is preferred) were present 
in all of the therapeutically used extracts of the pos¬ 
terior lobe of the hypophysis cerebri that were exam¬ 
ined. To what extent the proteose content of the 
gland may have been increased by autolysis or by 
processes incidental to the manufacture of the extracts 
it is impossible to state. It is believed, nevertheless, 
that the perfectly fresh, bloodless glands yield pro¬ 
teoses, since Abel and Pincoffs have actually isolated 
such substances from the thyroid gland and other 
organs when taken from the animal immediately after 
it has been bled to death. 

It would be unfair to assert that every producer of 
pituitary commercial extracts claims to offer a product 
free from protein and containing absolutely nothing 
but potent gland constituents. As a matter of fact, 
however, those examined do contain adventitious sub¬ 
stances. ’ In an.swcr to the inquiry naturally provoked 
by these findings, Abel and Pincoffs have found that 
the proteoses isolated from pituitary extracts are prac¬ 
tically devoid of oxytocic or uterine contracting action. 
These protein substances do not constitute the ‘moti- 
line” ” that effects the well known activity of suitable 
nituitary extracts as uterine stimulants. 

According to Abel and Pincoffs, and contrary to cur- 
rent teaching, proteoses are present in more than one 
Sue of the body. Proofs of their existence m gasW 
and intestinal extracts also has been obtained. 
Llation of the hormones found in various active tis¬ 
sues will require a preliminary removal of the p ro^s 

-----—; ■ ; ~ IT p . nn the Presence of Albutnoses 
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producing hormone. 
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-a task of considerable technical difficulty. Abd 
Pincoffs have heeii able to prepare an extract of the 
gastric and intestinal mucosa which has a pressor action 
for the circulation and a .marked oxytocic-power in n 
concentration of 1:1,000,000. This powerful action 
points strongly to the conclusion that here also as in 
the case of pituitary extracts, we are dealing with a 
motiline which, m a state of chemical purity, would be 
tuUy as active as beta-imidoazolylethylamin. And this 
again leads to the supposition that the oxytocic prin¬ 
ciple (or motiline) of the hypophysis is not a hormone 
or substance specific to this organ, but is rather a widely 
distributed substance, everyivhere the same, which may 
have Its origin in the various tissues, in the gastric or 
intestinal mucosa, or which may be absorbed as such 
from among the products of digestion. In any event, 
we may well agree with the Johns Hopkins pharma¬ 
cologists that the active principles of the hypophysis 
cerebri have not yet been isolated as chemical indi¬ 
viduals. 

FRUIT ACIDS 

Although fruits are held by some persons to be a 
luxury rather than a dietary necessity, they have 
recently come into a greater popularity than ever 
before in the ration of man. The typical American 
breakfast provides for fruits of some sort as a part 
of the menu. They enter likewise into the larger 
meals of the day, and thus secure prominence whether 
it be because they are regarded as stimulating.to the 
appetite, as endowed with laxative properties, as 
sources of actual nutriment, or merely as adding a 
pleasing variety to the diet regardless of any unique 
dietary virtues. Almost all fruits contain sugar. 
Experts in nutrition at the present time are inclined to 
assert that fresh fruits and vegetables, although 
watery, are convenient sources of many of the sub¬ 
stances which are needed by the body in small amounfs. 
Quoting a government publication,^ it is, in fact, gen¬ 
erally believed that, unless these foods are used to sonic 
extent, the diet will be lacking in mineral materials and 
in other important growth and health promoting sub¬ 
stances. They are, however, not important sources of 
fuel. They contain little protein and no fat. ■ Tbc e\i- 
dence of the extent to which fruits are used lies in tl^ 
fact that the crop is valued at considerably over 200 
million dollars, of which the major share belongs to 
the orchard fruits. Nearly 200 million bushels o 
apples alone are produced in the United States eaci 

year. C 

All of the fruits contain noticeable amounts 
organic acids, varying with the species involved. Asji 
general rule the acidity tends to decrease with the prog¬ 
ress of the ripening. The nature of the acids prwen 
has hitherto been anything but accurately determineo. 

In a general way it has been the custom in^ on^ 

1. Hunt, Caroline L.: Fresh Frnits and 

of Other Staple Foods, U. S. Dept. Agr., larmers 
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ters to distinguish between highly acid and “subacid” 
varieties—distinctions of a quantitative rather than a 
qualitative character. The acidity of fruits is said to 
be largely due, not to free acids, but to acid salts, of 
^Yhich the acid potassium tartrate (cream of tartar) of 
grapes may serve as an example." However, more 
than an incidental interest attaches to these questions. 
Not only may different acids have unlike roles in 
promoting some of the effects, such as laxative action, 
now vaguely assigned to fruits; but there is reason to 
believe that some of the fruit acids, such as tartaric 
and benzoic, are oxidized with difficulty if at all in the 
body. The more readily burned fruit acids act to pro¬ 
mote potential alkalinity; for when the organic radicals 
are oxidized to carbon dioxid and water, so much of 
any base as was combined with the organic acid 
remains as a carbonate. Thus, contrary to the popular 
belief, in metabolism most of the acid fruits actually 
function as base-forming foods. In accord with this the 
use of fruits tends to diminish the acidity of the urine, 
except in those cases in which, owing to incomplete 
oxidation of the fruit-acid in the system, the potential 
alkalinity is not fully realized. Blatherwick^ found, for 
example, that such foods as oranges, raisins, apples 
and bananas are very efficient in reducing the acid 
output. A further importance of the fruit acids is 
associated with the part they play in jelly making. 

The Bureau of Chemistry of the United States 
Department of Agriculture has undertaken a critical 
investigation of the acid content of fruits. The chem¬ 
ists, Bigelow and Dunbar,^ state that the burden of 
evidence in the literature indicates that tartaric acid 
is not an ingredient of fruit juices except, of course, 
grape juice. Citric and malic acids are the characteris¬ 
tic acids found. Succinic acid may occur in small 
quantities, especially in unripe products. Salicylic, 
b-'nzoic and formic acids have been reported now and 
then to occur in traces, the presence of benzoic acid 
in cranberries and plums being more conspicuous. 
The acids of some of the fruits like the apricot have 
not been positively identified. The behavior of citric, 
malic and tartaric acids in metabolism has recently 
been discussed in some detail in The Journal.' The 
tentative conclusions reached by the government 
bureau indicate the following results: 


Fruit Acids found 

Apple.Malic only. 

Banina .Probably malic only. 

Cantaloupe .Malic none—probaby all citric. 

Clierry .Malic only. 

Cranberry.Citric probably predominates—malic also 

present. 

Currant .Citric probably predominates—malic some¬ 

times present. 


2. Sherman. H. C.: Food Products, New York, 1914 p 357 

3. Ebtherrvick, X. R : Specific Role of Foods in Relation” to Cot 
position of the Lrinc, Arch, Int. hied., September, 1914, p 4 P 9 

4. Binelow, W. p. and Dunbar, P. B.: The Acid Content of FroV 
.lour. Industnal and Enstinccring Chem., 1917, 9 , 76’ 

S The Behavior of Malic Acid in the Body, edito'rial, Tim Tochn. 

in Urn Bodi^tla'rch'VC 


Gooseberry .Malic and citric. 

Peach .Probably malic only. 

Pear .Malic only in some varieties; citric prob¬ 

ably predominates in others with small 
amounts of malic. 

Persimmon .Probably malic only. 

Plum .Malic only. 

Pomegranate .Probably all citric—no malic or tartaric. 

Quince .Malic only—no citric. 

Raspberry (red). .Probably citric only—malic, if present, in 
traces only. 

Watermelon.Malic, no citric. 


Bigelow and Dunbar say that these generalizations 
are not offered as final statements. It is possible that 
later work may modify them in some particulars. 
Undoubtedly traces of acids other than those here con¬ 
sidered occur in many fruits, and it is possible that 
these may sometimes be found in important quantities. 
They add that the results obtained with pears empha¬ 
size the danger of drawing general conclusions as to the 
acid content of fruits from the analysis of a limited 
number of Varieties or even of a limited number of 
samples. It is believed, however, that the general con¬ 
clusions drawn from those cases in which a consider¬ 
able number of samples were examined are correct. 


THE TOXICITY OP ULTRAVIOLET LIGHT 


Ultraviolet light can give rise to a large number of 
photochemical reactions. It is not surprising, there¬ 
fore, to find that it is active also on protoplasmic sys¬ 
tems. It has long been known that various small ani¬ 
mals such as are found in fresh water flee'from places 
illuminated by ultraviolet light. Under suitable con¬ 
ditions it has a lethal effect on micro-organisms; hence 
the plan of using ultraviolet radiation for the sterili¬ 
zation of water. To the physician the effect of this 
form of light waves is familiar through its manifesta¬ 
tions on the skin. It is responsible for the inflamma¬ 
tion called sunburn (erythema solare). The care taken 
to protect workmen in electric welding by having them 
wear spectacles impermeable to light of short wave 
lengths, and frequently to protect parts of the skin that 
are exposed, is due to the fact that the arc spectrum 
of iron is very rich in ultraviolet lines. Ultraviolet 
light has furthermore already found employment in 
therapy. It is a remarkable fact that the excitability 
to ultraviolet rays is independent of temperature—a 
fact which substantiates the view that they promote 
(heir effects by a photochemical reaction, the products 
of which may excite suitable receptive organs or struc¬ 
tures in the skin or elsewhere.^ 


The greater number of the constituents of living 
cells do not absorb rays of the wave length of visible 
light. Many of them, however, absorb ultraviolet 
light so that, as Bayliss remarks, it is not surprising 
to find that radiations of this kind have a very power- 
ful effect on living cells as a rule. In a study of the 
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possible origin of the toxicity of iiftraviolct light 
Hams and Iioyl= of the University of California point 
to the general law of photochemical action that only 
those rays arc effective which are absorbed by the 
system in which the reaction occurs. Visible light rays 
arc not, as a general rule, selectively absorbed by pro¬ 
toplasm, and hence their action is usually confined to 
specialized pigmented areas whieh constitute the re¬ 
ceptive elements of optical sense organs.’ Ultraviolet 
light, on the contrary, is generally highly toxic, even 
for colorless organisms. Since this toxicity presum¬ 
ably depends on photochemical reactions and is at¬ 
tributable to them, the question presented itself to the 
California investigators as to the constituent of the 
protoplasm to which we arc to attribute the selective 
absorption of these rays which is the necessary prec¬ 
edent of their photochemical activity. Various con¬ 
siderations that need not be rehearsed here point to 
the proteins as the participants in this phenomenon. 
Koher' has confirmed tiic existence of an absorption 
irand in the ultraviolet in solutions of the amino-acid 
tyrosin derived from proteins, and also finds that a 
similar band is exhibited by solutions of phenylalanin. 
'i'hc other amino-acid constituents of the pro'tein mole¬ 
cule exhibit only general (that is nonselcctive) absorp¬ 
tion- in the ultraviolet spectrum. 

The possibility is thus indicated, Harris and Hoyt 
further remark, that the tyrosin and phenylalanin 
radicals of the proteins constitute the optical sensi¬ 
tizers which render living cells susceptible to the toxic 
action of ultraviolet light. If this should prove to be 
the case, then, they say, passage of the light through 
solutions of proteins or the aromatic amino-acids 
should, by absorption of the toxic rays, to a greater 
or less extent deprive the light of its toxicity for pro¬ 
toplasm. An experimental study of the rate at Avhich 
lower living organisms on exposure to ultraviolet rays 
arc exterminated when living in \Yatcr, in contrast 
with a medium containing various organic substances, 
showed a surprising protective action on the part of 
some of these. The results obtained by the California 
investigators are, as they express it, decidedly in har¬ 
mony with the view that the susceptibility of pro¬ 
toplasm to ultraviolet light is conditioned by the selec¬ 
tive absorption of the toxic rays by 
amino-acid radicals of the proteins. 
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WAR SESSION! OF THE CLINICAL CONGRESS 

The Clinical _ Congress of Surgeons of North 
America, m its eighth annual session at Chicago, was a 
war session The clinics of each day, held Inthevari¬ 
ous hospitals, were m large part devoted to demonstra¬ 
tions of rear methods, of the new antiseptics, of the 
new treatrnent for war burns, and of the handling of 
cases of shock. But the outstanding features were 
the afternoon and evening sessions. These broiiglit 
home to the auditors the imminence of America’s 
active participation in the war. Many of the audience 
were in uniform—on active duty—and on the spealcers’ 
rostrum at each session sat representatives of the 
medical departments of our Allies, France and Britain, 
and the Surgeons-General of our own governmental 
departments. At the opening session, Monday evening, 
the medical profession responded with repeated out¬ 
bursts of the greatest enthusiasm to the patriotic utter¬ 
ances of the noted speakers. Even the most doubtful 
skeptic would have been convinced at that session that 
the American medical profession is in the war whole¬ 
heartedly, and resolved to do its “best” rather than 
merely its “bit.” The greatest outburst of all occurred 
with the announcement that 18,000 physicians have 
offered their services, without conscription, to the 
government, and that special conscription of the med¬ 
ical profession would not be needed. Meetings of this 
character give to those who attend a perspective as to 
the stand which the medical profession is taking on 
problems of the day; at this time, particularly, they 
give a stimulus to all as to the need of complete and 
hearty cooperation with the government in the ordeal 
which it faces; above all, they stimulate in each indi¬ 
vidual a spirit of self-sacrifice and willingness to "do 
his bit.” This is the greatest service which organiza¬ 
tions may render to their members and to the public, 
and that this is recognized is evident from the state¬ 
ment of Surgeon-General Gorgas that orpnized medi¬ 
cine has given more aid than any other civilian agency 
to America’s successful activities thus far in the war. 
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THE CHEMICAL STRUCTURE OF 
NUCLEIC ACID 

The bustle of a busy'’ world, particularly in war tirnc, 
is likely to leave us oblivious to the beauty or t ic 
importance of happenings v.diich do not show on (ic 
surface their direct application to everyday affairs. 
Yet even a brief consideration of the fundanienfafs o 
such modern necessities as the dynanio, the 
the coal tar dyes or the antiseptics, will carry us ^ 
to the little heralded research of some f 

tor in a modest laboratory. In a spirit of 
nition of important contributions of tins 
refrain from reference to a senes of 
the chemical structure of the nucleic acid , 
in recent papers from the laboratory o 
chemistry at the Johns Hopkins com- 
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ponents of ever}’ nucleated cell in living beings; to the 
physician they further recall the purins, which play a 
part in the genesis of uric acid. Recent studies have 
definitely indicated that there are two distinct types of 
nucleic acids, one of which is found in animal tissues 
and the other in plants. Our knowledge of plant 
nucleic acids has been acquired from the study of 
products from two sources; the rvheat embryo and 
yeast. It has now been ascertained that these plant 
nucleic acids are probably identical," They are com- 
posed of the groups of four mononucleotids (com¬ 
pounds of a nitrogenous substance [either a purin or 
a pyrimidin], a carbohydrate and phosphoric acid) 
joined together through their carbohydrate groups. 
The details of such chemical structure would probably 
interest most of our readers as little as the intri¬ 
cacies of modern experimentation in the science of 
immunology on which much useful serum therapy has 
been based. No one will gainsay, however, that the 
unraveling of the structure ol a compound represented 
by the empiric formula H 35 O.g P 4 is no mean 
accomplishment. And to associate this splendid labor 
largely with the names of American investigators — 
Osborne, ^^'heeler, Johnson, Levene, Jacobs, Jones and 
others — lends a national pride to the accomplishment. 

UNWISE ECONOMIES IN DIET 
The desire to cooperate with the national Food 
Administration in its efforts at conservation, and above 
all the attempt to meet the high cost of living, are lead¬ 
ing thoughtful persons throughout the country’ to 
scrutinize every phase of the food question. Women, 
says Miss MacKinnon^ in “A Lesson in Buying,” have 
fought shy of the phrase “focd values,” and have pre¬ 
ferred to “buy food”; but in these strenuous days the 
very best service many a woman can render is deter¬ 
mined by her ability or inability to manage her food 


of the ration must be seriously questioned. It may 
be true, as the advertisement proudly proclaims, that 
more calories can be purchased in the form of the 
vaunted products for 10 cents than is the case in buy¬ 
ing sirloin steak, lobsters, bananas or even milk. Such 
standards of dietary management and menu making 
are objectionable, however, if they lead to a tendency 
to “one-sided” regimens. To accept the advice, 
whether openly stated or implied, to live on a single 
dietary article, however inexpensive and digestible it 
may be, is to overlook the fundamental principles that 
are satisfied by variety in the diet. The fruits and 
green vegetables may be comparatively expensive when 
judged solely as sources of food fuel; but they furnish 
salts and vitamins and “roughage” or “ballast,” adding 
suitable bulk to highly concentrated foods like the 
cereals, meats, fats and milk products. No cereal or 
meat offers any considerable supply of lime to the 
organism; nor are the cereal proteins taken as a whole 
and by themselves ideal combinations from the stand¬ 
point of the present day science of nutrition. The 
vegetables and fats are appropriate supplements to 
make a better balanced diet. In his aphorisms applica¬ 
ble to food conditions in war time, Bayliss'*, has said, 
“Take care of the calories, and the protein will take 
care of itself.” Yet this accomplished physiologist 
w’isely guards against misunderstanding by adding that 
it is well to insure the presence of accessory factors 
by taking fresh fruit and salad. Let the novice be 
cautious in accepting the invitation of the food adver¬ 
tiser when the latter overlooks the advice of the 
student of nutrition. W'^ithout being limited to any 
single item of food, let us see whether, in the words of 
Lusk, “we have the intelligence to fitly utilize for the 
welfare of mankind the resources which God and 
nature have placed in our hands.” 


supply. Personal and national necessity is laid on 
many a woman to make of herself a wise buyer. In 
many respects—perhaps it should rather be stated, 
fundamentally—the food problem is one of supplying 
digestible stores of energy’. There is some danger, 
however, that the calorie may sometimes assume an 
unwise domination in the selection of human food sup¬ 
plies. It is admitted that conser^’ation should never 
mean undernourishment or malnutrition; but to avert 
possibility of these more remote dangers, wise buying 
of food must sometimes look beyond the energy mea¬ 
sure in the selection of the dietary. We are impelled 
to this remark by reading the advertisement of a cereal 
food in a current journal addressed essentially to medi¬ 
cal readers. The admonition is given to “Eat food that 
will give you the most energy for the least money.” We 
may accept this advice and likewise admit the statement 
that “calories measure food energy’ the same as dollars 
measure^ money.” But when it is further added that 
35 cents’ worth of the advertised product will furnish 
3,000 calories, a day’s need, the implication of the suf¬ 
ficiency of this exclusive product as the sole constituent 

Uioi. S.. wu: J-- 


ISOEATION OF TETANUS TOXIN 

Heretofore tetanus toxin and other toxins as well as 
ferments have defied the efforts to isolate them from 
the mixtures in which they naturally occur. For this 
reason we know little of the real nature and chemical 
structure of these remarkable substances; but a way to 
progress seems to have been found, as London and his 
co-workers in the Institute for Experimental Medicine 
in Petrograd= now report that under certain conditions 
tetanus toxin and pancreatic ferments may be carried 
down on colloidal particles. They find that by the 
addition of 17 per cent, of ammonium sulphate to cul¬ 
ture fluids in which tetanus bacilli have been growino-; 
by centrifugation, the resulting sediment being thrown 
away; and then by’ the addition of from 1 to 3 per cent, 
more of ammonium sulphate, a sediment is obtained 
which contains the tetanus toxin. This sediment may 
be dried in vacuum and rinsed repeatedly with 
ammonium sulphate without thereby reducing the 
toxicity of the toxin, as minute a quantitv ?s 
0.00000002 gm. being fatal for white mice in two days 
after subcutaneous injection. They also report that 
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by a simitar treatment of pancreatic juice with 20 per 
cent, ammonium sulphate, the amylolytic ferment may 
be secured in what looks like a practically pure form, 
while with 30 per cent, the proteolytic ferment, and 
witii 50 per cent, the lipolytic ferments are carried 
clown. These remarkable results indicate that under 
certain conditions, which vary iji each case, tetanus 
toxin and pancreatic ferments attach themselves to 
particles and thus become obtainable in nearly pure 
form. This discovery may mark a long step in advance 
in the study of toxins and ferments in general, the 
same principles no doubt being applicable to many 
other toxins and ferments than those mentioned. 

THE CONTROL OF CHILD MORTALITY 


Acts. The notification within thirty-six hours enables 
visits to be made on behalf of the public health author¬ 
ity as early after notification as is thought necessary. 
The Midwives Act regulates the practice of midwives 
who attend more than half of the total confinements in 
England and Wales, these being as a rule the cases in 
which the additional medical and nursing assistance 
already referred to are most needed. 


THE GASTRIC SECRETION IN INFANCY 

It seems to be well established at present that the 
glands which secrete gastric juice in adults are rarely 
idle. Even during starvation there is a detectable pro¬ 
duction of typical gastric secretion — of what Carlson 
has termed the hunger juice. In adult man the acidity 
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tuberculosis of the upper cervical lymph nodes, and 
from children with enlarged tonsils only and without 
vidence of tuberculosis of the cervical glands or else¬ 
where. In the first group were 100 children and six 
adults. In no case ^Yas it possible to establish tne 
presence of tuberculosis prior to removal and examina¬ 
tion of the tonsils. The tonsils were rarely painful, 
and there were no symptoms except swelling of the 
upper cervical nodes, which in about one fourth of the 
cases was slight and in the rest rather extensive. On 
microscopic examination forty-one, or 38 per cent., of 
the tonsils were definitely tuberculous. Animal inocu¬ 
lation in ninety-two cases gave twenty positive results, 
the bovine type of bacillus being isolated in sixteen. 
There were 100 cases, all in children, in the second 
group with enlarged tonsils only. The cervical glands 
were palpable in all. IMicros topically nine c f these 
tonsils were tuberculous also, all nine giving positive 
results on inoculation. The type of organism in four 
was bovine, in two human, and in three undetermined. 

The tubercles in the tonsils were situated near the 
deeper portions of the crypts, and also directly heneath 
the surface mucosa as well as deep in the tonsil close 
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IN FLANDERS' FIELDS 

In reproducing in these cblumns, October 6, the poem In 
Flanders’ Fields,” by Dr. John McCrae, Montreal, now m . 
France, it was stated that the poem had appeared in the New 
York Times, credited to Capt. John “McRae.’ In its issue 
for the same week—October 3—the Outlook published the 
poem under the cation “From His Note-Book, with the 
following note: 

In a note-book found upon the body of Second Lieutenant A. H. tt. 
Beatty, of the Manchester Regiment, says “Answers,” the following 
verses were found. He had evidently jotted them down shortly before 
the action in which he met his death. There is something prophetic in 
them—as though the writer had some foreknowledge that his own time 
was coming. 

The original publication of “In Flanders’ Fields’ was in 
Ptnich (London), Dec. 8, 1915, page 468. It appeared anony- 
fnously—the common practice of Punch —the name the 
author being given only in the index of the volume. There 
it is credited to “McCree, Lt. Col. John”—evidently a typo¬ 
graphical error. It is curious that in both Punch and the 
New York Times the author’s name is spelled incorrectly, 
and in each differently. _ r r- r' 

Below is another poem by Lieut.-Col. John McCrae, from 
the Spectator (London), June 30, 1917: 

THE ANXIOUS DEAD 


to the capsule, the first two being the favorite locations, q guns, fall silent till the dead men hear 

_ . . . j t .1. • 1. ^ 1 ±1^ ^ 1 _•__ ^ . 


The position of the majority of the tuberculous foci in 
places within easy access of the oral cavity may be 
taken as suggesting infection by way of the mouth 
rather than by way of the blood or lymph by backward 
transport. The absence of any signs of pulmonary 
tuberculosis in such cases as these studied by lilitchell 
may be regarded as evidence that the lesions in the 
'tonsils are primary and not the result of infection from 
the sputum, and also that the cervical lymph nodes are 
probably secondarily infected from the tonsils. The 
latter conclusion would point to the necessity of 
removal of the tonsils in operation for removal of 
tuberculous cervical lymph glands. The importance of 
the milk supply as a source of the infection in cases of 
tonsillar tuberculosis is emphasized by the fact that in 
many instances in the series under consideration the 
infecting organism was of the bovine t 3 ipe. Indeed, 
the results recorded by Mitchell, which are of special 
interest because of the large number of cases in which 
he found tuberculosis, should stimulate to other and 
even more extensive studies of tonsils, removed for 
whatever reason, in order that their relation to tuber¬ 
culous infection and possibly also to other conditions 
may be determined still more precise^ than is the case 
at the present time. 


War and the Activation of Health Interests.—The problems 
of tuberculosis, venereal disease, insanity and recreation, 
which, even with all our highly intelligent and energetic 
propaganda, have hitherto interested only a handful of spe¬ 
cialists, comparatively speaking, have suddenly become the 
common concern of all tlie branches of the federal and state 
governments which have anything to do with the fighting 
forces, and of everybody who has a son or brother or sweet¬ 
heart, or even a mere acquaintance, in khaki or serge or 
linen. The prospects are that the -American soldier will be 
the most "protected” and best cared for individual that the 
world has ever seen, and that there will be protection and 
care left over for at least a part of the civil population.— 
Ibc Sun-c\\ 


Above their heads the legions pressing on; 

(These fought their fight in time of bitter fear 
And died not hnowbig how the day had gone.) 

0 flashing muzzles, pause, and let them see 
The coming dawn that streaks the sky afar: 

Then let your mighty chorus witness be 

To them, and Caesar, that we still make war. 

• 

Tell them, O guns, that we have heard their call, 
That zue have szuorn, and zvill not turn aside. 

That zue zvill onzuard till zue win or fall. 

That we zvill keep the faith for which they died. 

Bid them be patient, and some day, anon 

They shall feel earth enwrapt in silence deep. 

Shall greet, in wonderment, the quiet dawn. 

And in content may turn them to their sleep. 

—^John McCrae. 


Physicians Recommended for Commission in the 
Medical Reserve Corps 

During the week ending October 20, 224 physicians were 
recommended to the Adjutant-General of the Army for com¬ 
mission in the Medical Reserve Corps, the proportion being 
forty-two captains and 182 lieutenants. 


New Red Cross Director-General 

Jesse H. Jones, Houston, Texas, has been appointed direc¬ 
tor-general of military relief of the American Red Cross to 
succeed John D. Ryan, who was recently appointed to mem¬ 
bership on the War Council. 


Albany Competes 

Dr. Henry L. H. Shaw, Madison Barracks. New Y^ork, 
enters the name of Albany in the competition of cities marked 
by patriotic physicians. In Albany there are 176 physicians, 
of whom 148 are members of the County ifedical Society 
forty-six have received commissions, and forty-one are now 
in active serv-ice; fourteen have been rejected on account 
of physical disability, age, etc. This gives a percentage of 
26 for all physicians, and 31 for members of the County 
Society, not including those whose applications were rejected 
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New Jersey State Society Contributes to Belgian Relief 

Committee 

Voc ctv o S ^ Pennsylvania that the Medical 

.ocictj ot i\cu Jciscy. through its treasurer, Dr Alovnmier 
Mercer, Newark, has contributed $1,000 for Belgian' relief 
i his contnhulion has been forwarded to the Belgian Ministcr 
of State, Monsieur dc Sadclecr. to be used to aid the Belgian 

?Ln M ■ J been necessary to take them out of 
nnadcci Belgium for a little while, and a special arrangement 
has been made tbrougli the Dutch legation so that thifwoS 
IS systematically carried on like the ‘'Cdtmlry \Vc4” plan 
I he c ukiren arc taken to Holland, fed. nourished and hroS 
back to licalth, and then returned to their parents. ^ 


Unit of Women for France 

llic first unit of women doctors and dentists for service in 
a base hospital in France has been equipped liy the Women’s 
Hnspital, New ^ ork, under the direction of Dr, Rosalie 
SlauplUcr klorton. president of the Womcirs Hospital, and 
i)r. Fii^fiabetli Johnson Van Slyke, siipcrintcndcnt. Tlie mcm- 
bers of the unit arc: Drs. Dorothy Child and Florence C 
Cinld, both of Philadelphia; Ethel Lyon Heard, Galveston, 
lexas; Esther L. Blair, Dixmont, Pa.; Esther E. Parker, 
Cornell, N. V.; Marion L. Stevens, New York Citv G. F. 


Hur. a. JI.A 
27. J91? 

li«I »o,k (i, 

Winter semester, thus enablmc- ^ I crowded into the 

April thpir examinatiorfp ,hS Lc w ■f/'V'; 

those already in army service whole year. For 

in the armyLne so far ", “dJefaS St'’'.,?™ 

S';taS'i,r;L'S^iS-2;sy 2^ 

the purpose, and it has been decided that the titirof iwr 
Thf on an advanced undergradnat 

win J certificate to be given by the examining board 

w'lll be the equivalent for the usual final ' ' 

two semesters. The authorities 


examinations of the 

practical cottrscs 'a.' P«^7s-';;&e'‘'SssS„t®^^^^^ 
are available, and the students can be released to study there 
. intervals, as the airmen go hack for courses in aviation, 
it IS rea ized that if the instruction of the medical students 
is not allowed to go on rvithin the normal range of time, at 
the end of the war the medical schools would be swamped with 
tiie number of students returning to complete their courses, 
it lias been recognized further that the practical experiences 

Kevins and Helen L. H. Woodrofi^c, San Frandsco.'^and’dcLam jYonl'f a high educ.v 

Kinney. New York Citv. a dentist. Miss Martha VownsenT authorities for years have accepted 

' -. ■ ■ lonnstnu, the medical course given by the Jesuits in their college at 

Beyrouth as entitling to practice not only in Syria but in 
I' runce as well. The only restriction made was that members 
of medical faculties in France should conduct the examina- 
tions, and professors were sent out there for that purpose 
until the war broke out. The new arrangements just con¬ 
cluded plan a similar system of sending a university examin¬ 
ing board to conduct the examinations of the medical students 
at the front. 


a graduate nurse of the Women’s Hospital, wlio has served 
with the Fourth Canadian Contingent at Saloniki and has the 
rank of liciUcnant in the Canadian .Nrmy. will accompany 
the unit, which is now fully equipped and will soon sail for 
France. 


Government Control of War Risk Beneficiaries 

In the Congressional Amendment to the Act of Sept. 2, 
1914. establishing a Bureau of War Risk Insurance (H. R. 
5723), there is ample provision for insuring the families of 
enlisted men who are war risks in the Army and Navy under 
present conditions. There is due compensation of widow and 
children for loss of support by death or disability, and 
paragraph 3 of section 302 (p, 10), states that the injured 
shall he provided, where necessary, with governmental medi¬ 
cal, surgical and hospital service, and with artificial limbs, 
trusses and other appliances. "Provided. That nothing in this 
Act slial! be construed to affect ilic necessary military control 
over any member of the Military or Naval establishments 
before he shall have been discharged from the Military or 
Naval .service.” 

In other words it will not he possible to defraud the 
government through any of these channels, since all hcnc- 
ficiarics of the government through the European war will 
remain under military control until tlicir relation with the 
government ceases. 


CLINICAL CONGRESS OF SURGEONS 
NORTH AMERICA 
"War Session’’ 

Tlie eighth annual session of this congress, 


OF 


Confers Degrees on Distinguished Foreign Medical Officers 
(In Gonvoc-ition Dav October 12, tbe University of Miclii 

P-in conferred the degree of Master of Arts on tbe following inspiration to every man to work toward the 
gan conlerrea tne cic^^ o i hn=nitals in Inks community. The great purpose of (be 


session ot this congress, a “Wat > 
Session," convened in Chicago, October 22. As is customary, 
practically all of each day was devoted to special clinics in 
Chicago hospitals. 

The first evening session was held in Orchestra Hall on 
October 22. John Philip Sousa, conducting the Great Lakes 
Band, entertained the audience before the arrival of the 
speakers of the evening. His patriotic marches prepared 
his auditors for the stirring addresses which followed. 

Tlie meeting was called to order by the retiring president, 
Dr. Fred B. Lund, Boston, who introduced Dr. A. J- Ochsner, 
chairman of the Committee on Arrangements, Dr. Ochsner 
welcomed "the distinguished collection of surgeons, cspeciaf/y 
of military surgeons,” stating that they are the most useful 
members of tbe medical profession at this critical time, ihe 
work of the Committee on the Standardization of Hospitals, 
whicli had just closed its meeting, he felt sure would be an 


representatives of the medical profession among our allies; of hospitals in his community The great 
Cant' Tohn Gilmour of the British Army; contributor to the meeting was to become thoroughly familiar uifh the non 
iii’nlnrrv rtf the nhuiic- dccoratcd by his king for dis- ful work that the Surgeons-Gencral of the 
cpulcnnology of ft Flanders; Major and the Public Health. Service were doing. “Tins My ^ 

Ungiu. T7rencli Armv' member of the Legion of men can help because it is composed of ™^ti 'vho ar * 

EdouarAEis of he Fro, d, Ar„« station at i„ their work, in their mintl and in their mot* »<> *< " 

shorten the war and lessen by hundreds of thousands tliosc 


iionoi ; ell**'- - 

Suez; well known authority on tropical .'’’scases and on 
tuberculosis; Col. Thomas Herbert Goodwin of the British 
Army; distinguished scholar and soldier; possessor 
Order for Distinguished Service and commander of the Order 
?t St Michael aid St. George; one of the anr'.vor, of 
S,e first British . force tn P™"SrferDercre rf te FrtS 

intiy - , ortlHipr 


111 

lime 


. distinguished scholar and soldier. 


French Medical Students and the War _ 

The Presse inmcolc of October 6 Ibc 

recently voted 'Jrmy and of the medical depart- 

medical department of ^he ^rmy . and the schools 


who will be lost during the war.” 

Address of Dr. Lund 

Dr. Frederick B. Lund said that there were 
medical men already enlisted ,l°I(f/^ 7 con 5 cri 

they needed about 8,000 more, but , service 

would not be necessary. He spoke of ''irdiargc of tbe 
that had already been «ndered by the men in g ^ 
units that were m France, and of the to the 

volunteered their services and ‘ ago. He 

British Expeditionary Forces two V participation in 

traced step by step tie growth f,7” he^said, "tbe war 

the war. “To the older men us, heja 

has brought the priceless opportunity . Army and 

SSclfish lefore die. To «?' ."d » V 

Navy give abundant opportunity to ,, ^^ith a rccita- 

his skill if he has aav.” tor 

' the form of a poem, inaictmb 


tion in 
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crimes cguinst civilization, arousing his audience to a thun¬ 
derous outburst of patriotic applause. 

The President, Dr. John T. Clark 
Dr John T Clark, Philadelphia, v.-as inducted into office 
as the new president. “It is a pleasure,” he said, "to sU as 
at! auditor in this assemblage of military speakers who are 
devoting their time and attention to military affairs. They 
stand tn the ranks who deal with salvage rather than 
destruction.” He spoke of the wonderful progress that had 
been made in tlic matter of life saving devices that are already 
in use and of the manv others which were promised which 
would revolutionize medicine and surgery. He was convmced 
tiiat medicine would come out of this war far richer than 
• when it entered it. 


iners, which had been carrying on its work for two years and 
reporting from time to time. Its third examination had just 
been completed. The quality of the examination has been 
recognized everywhere. It has recently been announced that 
the Mayo Foundation would receive licentiates without 
further requirements. Many of the states have arranged to 
accept the certificate on registration. It had been deemed 
advisable to go on with the examinations during the period 
of the war and conduct them even more frequently, going to 
the larger cities and bringing them before the interns of the 
hospitals. In the examination just completed there were 
twenty-nine candidates. The next examination is in January. 
“It is the privilege of few men to do many great things and 
the National Board of Medical Examiners,” said Dr. Braisted, 
“is one of the great things of the world.” 


Address of Secretary Daniels 

Secretarv Daniels of the Navy said-that it was to the 
phvsicians'that the nation turned in time of war with supreme 
confidence in die belief that by preventive measures they 
could save the lives of the youths who are willing to rally 
to the standard, and he wished to e.xpress the thanks of 
America to the men who were making the great sacrifice of 
devoting their time and their skill to this purpose. He urged 
tliat the physicians use their great influence in stamping out 
the most destroying evil that touches American youth. The 
hour has struck when the prudery , which has made us shut 
our eyes to this evil is at an end. We cannot win this war 
unless our soldiers and sailors have steady nerves and clear 
heads, hlen do not have these unless they live straight lives. 
To put 10.000.000 men under arms and let a portion of them 
be diseased and make no check on the immoral surroundings 
that we place them in would be unjust to the nation and 
unfair to tlie men. For the first time in the history of the 
world our country has started cn a new line. We have recog¬ 
nised the evil and no longer whisper about it in dark corners. 
The peril of today is not merely the German guns. In the 
English army 78,000 men are out of battle because of venereal 
disease. Congress has passed a law and put it in the hands of 
our officials to carry forward measures more drastic than 
were ever dreamed of before. During the last year because 
of these diseases 141,000 days were lost in the service of the 
Xaiw. One person out of every 112 in the NaiT had to be 
treated and almost as many in the .Army. We should quit 
trying to use the poultice when we need the surgeon’s knife. 

A Message from. President Woodrow Wilson 

During the evening the following telegram was received 
from President Woodrow Wilson and read by Dr. C. P. 
Davis: "To the Clinical Congress of Surgeons of North 
America: My warmest greetings and best wishes. It cheers 
us all to see thoughtful, patriotic work done in such good 
spirit. Woodrow Wilson.” 

Owing to illness Dr. Franklin Head Martin was unable to 
be present to introduce the distinguished representatives of 
the Army and Navy and the visitors from abroad, so Major 
Edward Martin was requested to take his place. 

Address of Surgeon-General Gorgas 

Surgeon-General Gorgas said that he had looked forward 
with dread to the necessary enlargement of his corps on 
account of the war and had expected to have considerable 
trouble in the management of so many well informed medical 
men, but he was happy to say that everything had gone 
smoothly and there had been no trouble. ' He thought the 
fact that he had scrambled along for six months in complete 
unison witli his staff, which contained many eminent men, 
should have been mentioned in the eulogies' that had been 
showered on him by the other speakers. When he consulted 
his records he found that not one had been court martialed 
or had spent a day in the guardhouse. The nation is engaged 
in the most important war of all historv and we must 
acknowledge that it had responded most 'noblv'in all its 
Iiranches and not swerved away. No part has’ been called 
on to respond so promptly as the medical profession and he 
thought it was fair to point out that thev had measured up 
to al! that could be expected. He dosed bv saving that no 
civilian agency had been of such great service to' the govern¬ 
ment as organized medicine, and he wished to thank the 
congress of surgeons as ail other societies for so full 
heartcdly rendering this aid. 

Address of Admiral Braisted 

.-Xdmiral Braisted, surgeon-general of the Naiw. spoke prin¬ 
cipally of the work of the National Board of il’edica! E.xam- 


Addreos of Surgeon-General Blue 

Surg.-Gen, Rupert Blue of the Public Health Service said 
that this is the time for the estimation of values, and that 
everything that leads to efficiency brings us nearer victory. 
He was thankful to announce that the health of the United 
States was in better condition today than ever before. There 
had been an awakening of the consciousness of the American 
people regarding the prevention of disease, and the water 
and food supplies, the inspection of schools and the control 
of communicable diseases had all been placed on a good 
basis. Reecarch has tracked infection to its lair and provided 
new methods for its control. With the knowledge that we 
must fight came the realization that these sanitary measures 
must be followed, and ont of this war will come a better, 
stronger and more enduring national health. 

Colonel Goodwin of the British Army 

Col. T. H. Goodwin, R. A. M. C., said that Great Britain 
and America were in this great fight side by side with a 
common object, identical ideals and with the certain expec¬ 
tation of a mutually attained victory in the future—although 
probably not in the near future. When he came here five 
or six months ago Great Britain was in straits owing to the 
scarcity of medical men necessary, and they owed an unend¬ 
ing debt of gratitude to America for the way in which she 
had responded. Since that time 900 medical officers and 
nearly 500 nurses have gone across to help on the western 
front, and their work would be helpful beyond description. 

Colonel Dercle of the French Army 

Col. C. Dercle of the French Medical Corps received a 
most hearty welcome. "The manifestations of sympathy 
moved him more,” he said, “because he realized they were 
meant less for him than for France herself.” He spoke of the 
battle of the Marne where the French army under the com¬ 
mand of its chief. Major Joffre, covered itself with glor.v. 
“The French,” he said, “intimated to Germany to stop—and 
they have stopped." He could not describe the treasures of 
devotion he witnessed. The deaths of the men had never been 
a cause of discouragement on the part of those who followed. 
On the contrary, there have always been many willing to 
occupy the vacant places. He highly approved of everything 
he had seen in the training camps he had visited, and was 
sure that every physician and surgeon was able to do his war 
work when strikes the hour. “This was due particularly,” 
he said, “to the personal enthusiasm and activity of Surgeon- 
General Gorgas, who is giving such wonderful encouragement 
to every one who works in his service.” 

Lieut. John Philip Sousa, in a brief speech, said that it 
seemed to him the meeting was for the purpose of glorifying 
the medical profession. He then conducted the band in a 
series of numerously encored selections. 


Auaress or bir JtseiKeiey Moynthan 

“At midnight on .Aug. 4, 1514. England—to her lasting 
honor^eclared war against Germany, and at 8 a. m., Aug. 5, 
1514, I became for the tenth successive generation a soldier 
of my sovereign,” began Sir Berkeley Moynihan, and he was 
greeted with a furore of applausa From that time until he 
stepped aboard the boat at Liverpool he had practiced mili¬ 
tary surgerj-, thought of military problems and had lived 
u-ith mtlitarj- people. There were about 30.000 medical men 
in iangiand and one-third of them are wearing the kino’s 
uniform and have seen active service or foreign service. In 
ff civilian hospital of 480 beds 

\VhL the and four assistant surgeons' 

\\hen Uie territorial system of hospitals was estabtiX'd 
ffiroughout the country. Leeds was chosen as onTof the 
centers, and they were asked to supply a militarv hospital of 
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stair became by military 


Jour. A. ii. a 
Oct. 27, 1917 



tiie milhary surgeons of anv land, r 
l)cd.s. The men ' ' “ 


cons of any land, a military hospitaford 300 wmindT and m the treatment of 


doctors; as soldiers tliey go into any part of the 
line from tiic front trench to the base according to the needs 
at the rnoment. Since the war began up to the 2.‘)th of 
August, 191/, they had suffered 1,800 casualties. That num- 


I T •.— vooumuta. J.I 1 UL num¬ 

ber of their men had either Iiecn killed or wounded, or gassed 
or disabled from further service. The higiiest distinction 

WJ^:Pn nnX’ KnrrlicTifnn*** a1. _ I* 



oi the profession have won both the cross and the clasp, 
indicating that they have won the decoration twice. He paid 
high triinitc to Snrgcon-Gcncral Gorgas and Major Mayo 
tor their woric in connection with the Itfcdical Reserve Corps 
and in preventive medicine. Ninety-eight per cent, of Eng¬ 
lish soldicts have been voluntarily inoculated against typhoid 
with tlic result that they have had only 292 deaths from that 
disease and only 6,022 cases altogether, whereas in the South 
.•\frican War they had 57.68*1 cases with over 8,000 deaths, 
aithmigh this infinitely larger army lived under much more 
difficult circumstances. In many other directions they have 
helped to stamp out or reduce tlic prevalence of disease. He 
iicggcd ns never to forget that Germany is a great and for¬ 
midable nation with an implacable hatred of them and of us, 
and said wc might he sure that in this war with her reserves 
which conic up fresh at the rate of a million and a quarter a 
year she will use against us every dirty device which she 
can think of. He Iielicvcd that America would find as 
England had found that for her tlic war would begin when 
every man of military age in the whole country has offered 
his services and is prepared to surrender his life to his 
country. 

Address of Major Crile 

Major George W. Crilc said that during his service in 
France he had heard no one express the opinion that the 
enemy was wavering or starving, that he was short of muni¬ 
tions or no longer fights a hard fight, or that the imperial 
power was crunihling. He had talked with many German 
prisoners and they were strong and well and well nourished. 
On tlic otlitr hand, he had heard from British soldiers that 
when the Britain and the Teuton meet face to face the Teuton 
throws u{) h'rs hands and surrenders, which shows that the 
Teuton has at least good judgment. He liad come to know 
the .British but had known the French less well; he had seen 
tiic Briton as a licro and had seen the same on the part of 
the Frcncli, and while he could conceive that the British and 
French might not win the war he knew that their bodies 
would never he taken away from the line. They might be 
buried there but they would never retreat. Everyone in 
France .thinks that the war will be long, pe opinion ffiat t ie 
cnemv is weakening, or is nearing a collapse, and that ttie 
war IS almost over he had heard only since he arrived m 
New York. This sliows a new danger—how extensive has 
been the peace offensive waged against the United States. 

There arc now six American hospitals in France serving 
with the British Expeditionary Forces. These units have 

foil .nd inloction th„, the «v,l,an ponu e »! Ouego. 


b.’fnrr. ' Ti,'-" than m any time 

before. This is not a v;ar of men but of ideas, and when 

thousands are to be saved, what greater gain can be had than 
to discover means of prevention that may be applied.? ° 

Afternoon Session, October 23 

At an afternoon session, held at the Congress Hotel, moving 
pictures of war methods were shown, and special addresses 
were given The first address was that of Col. Thomas H. 
Goodwin of the Briti^ Army, m which he described the effect 
o{_ the war on the English medical profession. Following 
i ns address was that given by Major Rist, characterized as 
uie rrenc.! Osier, on a_ similar subject, but applying to the 
French medical profession. 

Address of Dr. Frank Billings 

An address was then given by Dr. Frank Billings, head of 
the /“mrrican Red Cross Commission to Russia, who has just 
returned from abroad. Dr. Billings brought a message both 
unencouraging and encouraging in its various aspects. He 
believes that politically and economically Russia is far from 
the disorganization pictured by so many writers. With the 
food now on band, he is convinced that Russia could easily 
exist for another year. Numerous supplies of practically 
every kind are available. In one storehouse in Petrograd 
there are stored over 6,000,000 suits of underwear for the use 
of soldiers. However, there is some disorganization, and this 
shows its effect chiefly in intercommunication; the trans¬ 
portation of food, supplies and munitions is accomplished 
only with the greatest difficulty. There have been seven cabi¬ 
nets in Russia since the revolution, and these cabinets are 
created without definite authority, each cabinet having its 
backing within itself. Dr, Billings was convinced that in her 
strong young men, particularly Kerensky, who he believes is 
an honest man and a man who stands for country first, Russia 
will eventually find herself, and will become a democracy 
firmly founded possibly through a limited monarchy. The 
hospitals and tlie medical department of the army are admi¬ 
rably conducted; in fact, Dr. Billings believes it is equal to 
that of any in the world. There are certain surgical and 
medical supplies which Russia requmes, but only a few. 
Before the war, Russia made no synthetic cherriicals, but at the 
time he left, factories in Petrograd were turning out fretnen- 
dons quantities of needed material, “Russia is rnaking chem¬ 
icals and drugs as efficiently as we are,” said Dr. Biibnp, 
“thoiigJi not to such an extent.” He is convinced thp after 
the war not a package of any kind marked “Made in ber- 
many” for consumption in Russia will be received in Kussta. 
Following the address of Dr. Billings, Capt. J. j 
the British Army described the progress of a wounded m. 
from the front to "Blighty.” _ . 

Report of further meetings will appear next week. 


NEWS OF THE TRAINING CAMPS 
Fort Benjamin Harrison 
additions to our warmth 

At last the long-expected stoves for 
installed, and with their advent the spirits of the 

ascended in proportion. Now evening grind 

Army Regulations and Manual of Medwa 
will be a pleasure, since the tremor (fngidorvm) R>n 
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retail merchants is tremendous. It is to be hoped that this 
purchase privilege will be lasting. 


EQUIPMENT OF MEDIC.^L OFFICERS 

More doctors are coming into the training camps con- 
stantlv, and the variegated sort of equipment that they bring 
justifies some advice as to the necessities. True, umbrellas 
no longer appear in their equipment, but they still bring 
swords and rocking chairs, and. no doubt, if the military 
equipment establishments sold w*alking^ spurs and guard lines* 
some endiusiastic doctor would be induced to buy. A doctor 
ordered on active duty should purchase only the absolute 
necessities. The quarters that will be assigned are limited, 
and the military authorities will allow only a certain amount 
in weight and shape for transportation in campaign. It is 
folly, therefore, to load up with extra baggage, as the excess 
is destined to immediate shipment home. 

The following list will cover all that is necessary for the 
winter season: 

Uniforms— One heavy weight serge uniform, with cap, for 
dress. A white linen collar and white cuffs must be worn 
with this uniform. Many of us find a white linen military 
stock more convenient than a stiff linen collar. 

One olive drab sendee blouse, with two pairs of trousers, 
which it is usually possible to purchase at contract price 
from the government, though the latter privilege is by no 
means certain. The decorations on the collar of the blouse 
should be the letters U. S. R. and a caduceus on each side, 
the letters in front, the caduceus a short distance behind; 
on each shoulder, the bars indicating the rank, and around 
each sleeve, tlie proper distance above the wrist, a circle of 
brown braid. 

No leather belt is worn outside of the blouse. A sword 
is unnecessari’. The belt to support the trousers should be 
olive drab webbing. 

Shirts .—Two olive drab, flannel. More may be obtained 
from tlie quartermaster at a ver>- reasonable price. The 
collar ornaments for the shirt, when the blouse is not worn, 
are a caduceus on the left side, U. S. R. on the right side, 
near the front, witli the rank designation a short distance 
behind it. It is better to buy the smaller size of these 
ornaments, 

Piiifes.—Leather, one pair, costing about §7. These must 
be purchased to fit. 

Shoes .—One pair of Munson last, tan, a half size longer 
and one size wider than the shoe ordinarily worn. More 
shoes may be purchased from the quartermaster’s stores on 
arriving at camp. 

Overcoat .—^A heavy regulation officer’s coat. This also 
may be purchased from the quartermaster, but alteration will 
be necessary, and the quartermasters do not always have 
them in stock. It is better, therefore, to purchase it at home. 

.A. sheepskin-lined, moleskin, short coat, with a fur collar, 
is very useful, though not necessary. This is called a “trench” 
coat. 

A tan-colored rubber coat is essential, and a pair of light¬ 
weight rubber boots useful. These boots should be large 
enough to allow tlie wearing of a pair of felt slippers. The 
latter can also be used in the barracks. 

Undcnocar. —Woolen; two suits. 

Socks .—Two pairs, light weight woolen; two pairs, heavv 
weight woolen. 

Cloves. —Woolen, olive drab. 

All of these can be procured from the quartermaster on 
arriving at camp, provided, of course, his stock has not been 
depleted. 

Hat .—.\ campaign hat, with an officer’s hat cord, is neces¬ 
sary. This is to be worn on all occasions, except for dress. 

Sxvcatcr .—-A sweater is not provided for in regulations, but 
is allowed in camp for fatigue. This must be of tile regula¬ 
tion olive drab color. The Red Cross sleeveless sweaters are 
a great comfort, but must be worn inside .the shirts The 
Red Cross wristlets are allowed and advisable, if of olive 
drab. 


Pajamas. \\ oolen pajamas are a necessitv. Nightgowns 
are ridiculous. ' 

Trunk. One locker trunk, of regulation size. At present 
they cannot be procured from the quartermaster. 

Cot.—.A strong Gold Medal cot, higher than is usuallv sold 
in lact, liigli enough to allow of placing the trunk under¬ 
neath. 


Bedding^Roll. ^This must be purchased but 
cured in camp for about $11.25. 


can be prO' 


Blankets .—Bring them with you. Thick, warm, woolen 
blankets, of dark color, preferably three. Two comforters— 
one woolen and one cotton, of strong material, the cotton to 
sleep on, the woolen to wrap up in. 

Sheets .—Only the fastidious need sheets, and army life 
soon cures that disease. The sheet is about as useful at this 
time of j'car in barracks as a bedspread would be. • 

Pillow .—A small, thick, hard pillow, covered with dark 
material. A pillow slip is unnecessary. 

Towels .—Turkish towels answer the purpose best. These 
can be purchased in camp, at a reasonable price, but it is tvell 
to bring several along. 

The Red Cross comfort kit and toilet roll will be needed. 
A safety razor is best, as often one shaves without a mirror 
and with cold water. 

Do not forget the tooth-brush, and to use it. If this has 
been neglected heretofore, practice its use before coming to 
camp. 

In this connection, it will be well to add that it may serve 
a good turn to practice daily bathing, as it will be necessary 
in barracks. Also, it is d propos to remark timt it would be 
well to bring your table and home manners with you, as you 
are expected to be house-broken while living with other men. 

A small, light typewriter is a great convenience. 

It will be possible to procure everything else needed on 
arriving at camp, except some ready money to carry you over 
until you cash your first pay check. I might add that pay 
vouchers are sent in on the 20th of the month, and not after, 
and pay therefor is received near the first, by check of large 
denomination, which it is not always easy to cash. 

Instruction in camp is undergoing many changes leading 
up to actual service conditions, as, for instance, intensive 
equitation, gas-mask instruction, actual dutj' in the elaborately 
constructed trenches on the reservation, etc. Experiences in 
connection with these duties will be described in the succeed¬ 
ing numbers of The Journal. 


NE’WS OF THE CANTONMENTS 

Twenty-Eighth Division, Camp Hancock, Augusta, Ga. 

The strength of this command, officers and men at this time 
is 27,548 of which there are 149 sick in hospital and 286 sick 
in quarters. There are no cases of alcoholism and but 289 of 
venereal disease. Nearly all are cases of gonorrhea and only 
about twelve of these contracted since arriving here. Several 
cases of mumps and a case of scarlet fever constitute the 
infectious diseases. 

The division is particularly free from serious diseases or 
surgical conditions, and the sanitary conditions are very 
good. The command is about immunized to typhoid and 
variola. Paratyphoid inoculations are nearing completion. 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

Thirtj-'three medical officers recently arriving from the 
training camp at Fort Oglethorpe have almost filled the 
vacancies in this division. Others to come will complete the 
commissioned medical personnel in a very short time The 
enlisted force is still over 400 short. The camp hospital, 
which has cared for all patients of the division, was closed 
on September 18. The medical officers’ school was, of neces- 
sity closed during the past week on account of the arrival 
of drafted men who came in by trainloads—from 1,000 to 
4,000 a day. Pneumonia is the only serious disease in the 
carnp. Twelve cases have occurred so far, with no deaths. 
Major \\ eil js making a careful study of all cases, in an 
endeavor to throw some light on the etiologr-, prevention and 
treatment of this, now the most fatal of all diseases in our 
camps. It IS feared that the coming cold weather, with a 
shortage of heavy clothing, may cause an increase in the 
amount of pneumonia. The Public Health Service is doing 
the country about the camp. Under 
direction of Surgeon Williams, dairies, lunch rooms ice 
cream factories and the like, are being put in good sani'tarv 
condition._ The American Red Cross and the city of Macon 
have furnished the lunds thus far ^ -uacon 

The venereal wards at the hospital give these claims 
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tion while in the city. This is believed to he the first one 
of its kind established in the history of the Army. 

On account of the breaking up of the Fifty-Sixth Depot 
Brigade. Major Livingston has been transferred to the One 
Hundred and Sixth Engineer Regiment. 

ONE llUNDREn AND SIXTH SANITARY TRAIN, 

» CAMP WHEELER, GA. 

The camp hospital, maintained as a division hospital during 
the construction of the base hospital, was evacuated on the 
16th instant. The transportation of 123 men unable to walk, 
and fiftv-fivc ambulatorv eases, was accomplished by Ambu¬ 
lance Companies Nos. 121 and 123, in two hours and forty 

minutes. , ^ , 

Major Lorin A. Greene and the Florida Field Hospital 
officers and men arc to be commended for the efficient manner 
in which tlic camp hospital was conducted. Working under 
conditions naturallv crude, and handicapped by many short¬ 
ages, the handling of 888 sick soldiers was conducted. 

"One hundred and thirty-five men were drawn by the train 
from the incoming troops from Camp Gordon. It helps some, 

but we still need dOO. , 

Major George A. O’Connell (Alabama) will command the 
third motor field hospital just authorized, and Capt. James 
A. Blackwell (Alabama) the third motor ambulance company. 

The conduct of the train as a regiment seems to be work¬ 
ing out well. Whv the sanitary train is not authorized a train 
commander of equal grade with commanders of other trains 

Ucm.^Vdwh/^S. Byrd (Georgia) has returned to duty a 

^'’"la^^r^GcorgTF? Keenan (Massachusetts) represented the 
medical department of the division at the annual meeting 
.Tf 1 be Red Cross chapter at Macon, the past week, 
needs of the hospital service were discussed, and cooperation 

" Tife flooring and walling of the tents for the winter is near- 
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sanatorium for tuberculosis at Fort Bayard is distant only 
54 miles. 

The health of the troops is excellent. The climatic and 
other local conditions are of the best, and the division sur¬ 
geon has succeeded in preventing the introduction of disease 
from outside. Surgeons examine all incoming troops promptly 
on arrival, and isolate all patients with contagious disease. 
A hoard of five medical officers is examining all troops for 
incipient pulmonary tuberculosis. Capt. E. S. Bullock of 
Silver City, N. M., is president of this board. Similar boards 
make careful examinations along other lines. Capt. H. R. 
Carter, Jr., formerly of Johns Hopkins Medical School, is 
director of the board for cardiovascular examinations; Capt. 
L. C Covington of Charleston, W. Va., of the board for ocular 
diseases and defects, and Lieut. H. Phillips of the Pennsyl¬ 
vania State Hospital for the Insane for mental disease and 
defects. Less than 0.5 per cent, of the:, troops have shown 
incipient pulmonary tuberculosis, 1 per cent, some form of 
conjunctivitis, and less tlian 1 per thousand serious mental 
incapacity. 

. WENEREAL DISEASE 

Venereal diseases have resulted in admissions to the hos¬ 
pital at the rate of 2 per thousand. The municipal authorities 
in the city of Deming have cooperated loyally and zealous y 
in combating these and other diseases at the source. The 
segregated district in the city has been abolished, and the 
reestablishment of houses of prostitution prevented. 

Two cases of typhoid have developed among civilians. The e 
infections have been traced in each case to ^ 
the camp. No cases have developed among the soldiers and 
vaccination against typhoid, paratyphoid and smallpox 
being accomplished. 

WATER SUPPLY 
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cine and surgery, diseases incident to life in the trencl^s, gas 
poisoning, and the special conditions that the aledical Depart¬ 
ment is likdv to have to meet during the present war. 

The physicians who have exchanged civilian hfc for the 
orderlv round of military duties in the camp are finding the 
work heavv but full of professional and human interest. All 
are finding’ tlie well ordered life in the mountain air good for 
health and spirits, and are happy in the consciousness of 
giving increasingly efficient service to the United States. 


Thirty-Ninth Division, Camp Beauregard, Alexandria, La. 

Camp Beauregard, a National Guard camp, houses the 
Thirty-Ninth Infantry Division, composed of the National 
Guard units of Arkansas, Louisiana and Mississippi, and is 
under the command of hlajor-Gen. Harry B. Hodges. Only 
about 7,000 troops have arrived to date; but they are coming 
in rapidlv, and a full division of 27,000 men udll be here 
soon. Tlie first medical officer to arrive was Major George F. 
Lull, commanding officer of the base hospital, who reported 
for duty, August 13. Lieut.-Col. William G. Schauffler, late 
surgeon-general of the New Jersey National Guard, who is 
division sanitary inspector, was the ne.xt arrival. Under his 
' careful and efficient supervision the entire camp has been put 
in a most satisfactory sanitary condition. Next came Lieut.- 
Col. William Smart of the Medical Corps, who ,is division 
surgeon. Colonel Smart is a son of the late Surgeon-General 
Smart of the .Army. At present time there are forty-five 
medical officers in camp. There are teh regimental infirmaries, 
one field hospital and the base hospital. The latter is located 
on a hill in the pine woods about 2 miles from the rest of the 
camp. The buildings are not yet quite complete, so the 
patients of the camp who are too sick to be treated in the 
regimental infirmaries or the field hospital are being taking 
care of in the Alexandria Sanatorium by members of the staff 
of the base hospital. However, the constructing quarter¬ 
master has given assurance that the base hospital will be 
sufficiently complete to receive patients during the present 
week. The personnel of the base hospital staff includes the 
commanding officer. Major George F. Lull, M. C., who brings 
to the position a wide e.xperience acquired in Panama and 
on the Border, and the chiefs of the sections, as follows: 
medicine, Major J. B. Guthrie, professor of clinical medicine 
in Tulane Universitj-; surgery. Major John T. Burrus, High 
Point, N. C.; orthopedics, Capt. E. D. Fenner, professor of 
orthopedics in Tulane University; surgery of the head, Capt. 
W- C. Heisey, hIcKeesport Pa.; neurology, Capt. John T. 
Sample, Saginaw, Mich., formerly medical house officer of 
Johns Hopkins Hospital; section of venereal, diseases. Dr. 
Loyd Thompson, Hot Springs, Ark., editor of the American 
Journal of Syphilis; and laboratory. Dr. Charles Burhans, 
Cleveland, 

ME.ASLES 

•An epidemic of measles broke out in the First Louisiana 
Infantry the latter part of August, and to date there have 
been about 100 cases. There are now twenty-seven cases, 
most of them comparatively mild. As these cases constitute 
the majority of the cases of illness in the camp, the clinical 
work of the staff of the base hospital has been comparatively 
light. The time is taken up with drills, classes on the ever 
present paper work, the bugbear of tlie medical reseiwe 
officer, French lessons and quizzes. The esprit dc corps is 
excellent, and when the division goes to France, the base 
hospital should prove a most efficient unit, 

TUBERCULOSIS SURVEY 

-A special detail of medical reser\-e officers and contract 
surgeons, headed by Iilajor W. G. Owen, has been sent to the 
camp to make a survey of the entire command for tuber¬ 
culosis. About 300 men are being examined daily, and so far 
three positive cases have been discovered. All men that show 
suspicious signs are placed in bed under observation for ten 
days with daily sputum examinations. 


Seventy-Sixth Division, Camp Devens, Ayer, Mass. 

Fire in the .Army base hospital at Camp Devens. .Avei 
Mass,, believed of incendiary origin, periled the lives of 30 
p.Ttients, but by prompt action, all patients were removei 
without casualty. The fire was e.xtinguished before the mail 
building was reached. The process of rcconstruct'on t 
expected to go forward rapidly and the patients will b 
handled temporarily in other buildings 


Eighty-First Division, Camp Jackson, Columbia, S. C. 

The cantonment at Camp Jackson is on a plateau northeast 
of Columbia. It occupies about 3,000 acres of land wdiich 
only three months ago was largely under cultivation. Even 
now large fields of cotton can he seen about it. From the 
entrance of the camp to the base hospital a distance of over 
2 miles must be traversed. The base hospital comprises 
eighty buildings, and the work is being rushed to completion. 
The hospital quarters for officers will be ready by the end of 
the week. . . 

The camp is situated on a ridge, on the continuation of 
which Camden, the southern winter resort, is built. From 
this site the distant hills can he seen reaching the sky. 

The field hospital contains no sick whose diseases are due 
to camp life. 

The barracks have electric light and heat, latrines which 
arc heated by stoves, and shower baths with hot and cold 
water. The drainage and sanitary arrangements are com¬ 
plete; these have been under the direction of Major Thomas 
J. Leary. 

The base hospital is built on the highest level of the can¬ 
tonment; “as the mountains are round about Jerusalem,” so 
are the hills about Camp Jackson. The buildings can accom¬ 
modate 1,500 patients, and are connected by.covered porches; 
all are grouped about a center, access to which can be gained, 
thus providing safety against fire. Lieut.-Col. Kent Nelson 
is the division surgeon, and Major James F. Johnston, assis¬ 
tant and now sanitarj' officer. The commanding officer of the 
base hospital is Major Thomas J. Leary, a Regular Army- 
man with experience in Panama, and in the Philippines under 
General Pershing. The chiefs of the staff of the base hos¬ 
pital are Major W. \V. Herrick, internist; Major Richard H. 
Hutchings, psychiatrist; Major James Stone, surgeon; Capt. 
Henry Tucker, in charge of venereal diseases; Capt. John ML 
MacConnell, otolaryngologist; Capt. Frederick W. Baeslock, 
chief of the pathologic laboratory; Capt. Harrison A. Greaves, 
roentgenologist, and Capt. Burton Chance, ophthalmologist. 

Major James F. Johnston was transferred, October 16, to 
the post of division sanitary inspector so ably conducted by 
Major Lerry, who was appointed commander of the base 
hospital. The staff was organized as a central board, under 
Colonel Nelson, to decide on the acceptability of the rejected 
men found physically or mentally deficient by the regimental 
surgeons, who hold examinations of the drafted men daily. 
Assisting in this examination are Lieutenants Hart, Braun, 
Long, Gerhardt, Gibbs, Robbins, Woodhouse, Heard, Lattin 
and Pendleton. So far over 1,400 men have been rejected. 

The city has opened its heart to the officers and men with 
true Southern hospitality, and already they are welcome to 
enter many a charming home. Entertainments have been 
prepared for all. The churches keep open their buildings 
Saturday nights, and a number of eat-shops have been estab¬ 
lished for the comfort of the soldiers visiting the town. Car. 
lines have been extended to the camp, and it is hoped that 
express steam trains will run later. Every one is happy, and 
I have yet to see a man or officer with a “grouch.” There are 
all kinds of sports, including baseball and football, but no 
“highb.alls," for South Carolina is “bone dry” to the advantage 
of the entire cantonment. 




Capt. Wayne Babcock, regimental surgeon, has been trans¬ 
ferred to the base hospital at Fort McPherson. 

Lieut- Stuart Hart, who had conducted the cardiovascular 
studies, was recalled to New York. 

CapL Burton Chance received his commission in September. 

Lieutenant Birnie recently arrived from Fort Sill. He 
came to conduct the gas defense drills. A gas house is being 
constructed in which the gases will be demonstrated. 

Saturday, October 6, many members of the base hospital 
■vvere guests at a barbecue held at White Pond, an attractive 
sheet of water about 20 miles from Columbia. To most this 
was a unique feast. Besides the delicious food, the occasion 
gave the medical officers an opporunity to meet socially 
Denerals Barth and Mclver and many officers of the line. 

_ Shortly after his arrival at the cantonment. Captain Tucker 
instituted an investigation of prostitution in Columbia in 
"x E J ^ assisted by several public spirited citizens 

who had become concerned over the ravages of the social 
fu' i" prostitute and many suspects and 

the location ot all housp m which the trade is carried on is 
United States, with cooperation of 
is "hnol eradicate social diseases. Columbia 

bkold the N^atffinal Wf ^ 
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Eighty-Fifth Division, Camp Custer, Battle Creek Mich 

.MnJrir 1_i. . * . _ ' 




Ss</"%tfir''p-v s^'Sed'a^crgS whtKTS; 

^jcanng thcsc lectures no one regretted having white mice. The personnel'irp r-^n^rtl consists of several 

ip sSdr'.a";;t«^ oiT,siS‘’““’ 

'i he medical society of Battle Creek (Calhoun County Medical 
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Society) has passed rc.solutions making two regular inonthiy 


meetings instead of one. This was done for th^ purpose of 
hnnging the medical corps of the division ' 

With the profession 
ir.tcrcst other 


Eighty-Seventh Division, Camp Pike, Little Hock, Ark. 

1 he arrival of forty-five medical officers from Knrf n t 
thorpe, October 19, marked the practical completion^ofuhe 

Eighty-ilSh d£- ' 
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main Camp Custer. Mich., talked on “Diagnostic Points in 
Ccnito-Unnary.'’ The meeting was well attended, both by 
regular members and by the medical corps of the Eightv- 
Fifth Division. 

Vr-KKREAU DISEASE 

The .subject of venereal diseases is paramount at this time. 
Calhoun County Medical Society passed .special resolutions 
at the October_ 2 meeting, having in mind the protection of 
tile sold'cr against these di.seascs. 

Camp rc.culations arc such that they require the isolation 
of all venereal di.scasc.s among soldiers, no passes being per¬ 
mitted to these _mcn until they are free irom infection and 
thiis_ prevented from spreading the disease. Whenever it is 
possible to obtain from tiic soldiers who arc infected the name 
of the women from whom they contracted the disease, it is 
forwarded to the health officer in Baltic Creek. If this plan 
works out, there is no reason why venereal diseases in this 
particular division should not be reduced to a minimum, for 
there is no que.stioii that if the resolutions arc carried out to 
the letter, the infected professional prostitute will find diffi¬ 
culty in transmitting her infection to others. 


Eighty-Sixth Division, Camp Grant, Rockford, 111, 

The medical condition of Camp Grant continues to be 
.satisfactory. Many of the cases in the base hospital are 
tho.se fouiicl liy the regimental surgeons in making their 
routine examinations oi all the recruits, and arc waiting for 
their discharge papers to come through. In justice to the 
local boards, it should be said that most of these cases arc 
of such a nature that they could not be recognized at a single 
examination, but were brought to light by more extended 
careful observation. 

In examining large numbers of recruits, ft is necessary to 
use every device possiliic to save time that does not dimmish 
the efficienev of the examination. It has been found most 
practical to have llic examination of each man divided among 
.several medical officers tlian to have each recruit completely 
c.xamincd by a single officer. The following method will run 
througli about eighty an hour; Thirty recruits are admitted 
into the room at a time and arc stripped. One physician 
weighs and measures the recruit, and notes the muscular 
development; another listens to the heart and lungs; the next 
examines the genitalia and for hernia hemorrhoids and 
varicose veins; the fourth tests the muscles and joints the 
fifili counts the absent teeth and looks at 
and two men examine eyes and cars fltllLnv and 


compietJo;? 02 the commissioned personnel it is 
expected that the work of training will go rapidly forward, 
the enlisted personnel being drawn as rapidly as possible 
from the drafted army. A full and complete course of instruc¬ 
tion will be earned out, being very similar in character to , 
tiiat given at the various medical training camps. While a 
large percentage of the medical officers in this division were 
former students at training camps, there is a certain per¬ 
centage who were there only a short time, and a, few who 
have had no special instruction along army medical lines. 
The plan as outlined provides for the training and instruc' 
tion of the untrained by those who have had the advantage 
of the full course of instruction in training camps. This plan 
wiff not onfy give plenty of "work for idle hands to do," but 
also will add greatly to the interest of the “army medical 
game," and relieve to some extent the monotony that is sure 
to creep into camp life. 

The work of examining the colored troops continues, and 
as the W^ar Department is very anxious to expedite this work, 
the examining medical officers are not allowed to sleep on 
post. As soon as examined and given the triple typhoid 
vaccination and equipped, the colored troops are removed to 
other cantonments. An officer who traveled on one of the 
troop trains with these men makes the statement that wherever 
the troops were “paraded'' for the purpose of exercise the 
populace unvariably commented on their soldierly appearance 
and the aptitude with which they acquired the drills. 

The general health of the command remains good, measles 
being the prevailing ailment, and there being only about 
thirty or fortj^ cases of that in a command of over 20,000. The 
number of cases of malaria is very small. 

Weather conditions are better of late. The heat has been 
great during part of the day, and the nights are cold. The 
dust has also been a great hindrance to effective work when¬ 
ever the wind blew. A good rain has laid the dust ana 
steadied the atmosphere to a more nearly equable temperature 
during the past twenty-four hours. . 

Capt. G. H. Campbell, alienist at _ the _ base hospital, has 
become a major. Otherwise everything is “quiet along f ie 
Potomac" as regards promotions. 


Eighty-Eighth Division, Camp Dodge, Des Moines, Iowa 

The medical department at Camp Dodge is jnJ'pic 
organized institution. We have the distinction ^ j,, 

first troops to arrive at the new National Army c ' 

and have played a considerable part in the work 0 

"’au^S 25, ffitoty-tbreemedipl officers and 2^^^^ 


wo men examine tne eyes anu tais. August zio, nuriy-imcc u cu,v,«. -ent 

nften advantageous to vaccinate the recruits for smallpox and ^nJisted personnel of the Medical Department \ 
u nhoid fever ^ case one man is assigned to each form Kan., to Camp Dodge. For most of d 

u phoid 1 \ . rU n division of labor, the line of recruits j^^st experience traveling with troops. J^-Led, and 

f questionable recruits fall Camp Dodge, very few of the " "eTmSt^ 

will pass throng! y commanding officer and, none of the sewerage, water or behting a sanitary 

„„t of Imo a..d for a n.ore Ho.vevor, Major Frook of the s.n^> 

if necessary, are told to report at a less ousy department had arrived before us and had mauc 

extended examination. measures for our care, although they were ot 

fmdffigs OT tS proper "^During the first two weeks ^l^fyaSs rSc'S) dSv 

noiicommissjo^d offiwr. jj, j ^ ^ helpers. For 

The vacc'naW officers ^ soap <md water, the 

For .,phol0, the firs, pa.ata 


toe first men Of the draft on *eir arnv^ 

For rapidity and thoroughness with ^ since then luc 

a sjoke well for this ,, “ived 

second increment of the draft army has arr 
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been examined, and the regimental surgeons are now having 
a little respite while awaiting the third increment of men, 
which will arrive about October 25. . , „ . , 

' About one week ago, forty-eight medical officers arrived 
from Fort Rilcv after the completion of their course of 
instruction at that place. These officers have been assigned 
to the several regiments, field hospital companies and ambu¬ 
lance companies, filling these several organizations, so that 
each now has their required number of officers. 

BASE HOSPITAt. 

The base hospital was organized under the directorship of 
Major Craft, a Regular Army officer. As the new base hos¬ 
pital buildings were not completed, it was installed tem¬ 
porarily in four barracks provided for the use of the ambu¬ 
lance companies later on. 

The new buildings for the base hospital are about 80 per 
cent, complete. November 1 is the date fixed now for the 
completion of this hospital. Meanwhile the base hospital is 
doing a rushing business in the temporary barracks in which 
thev are now located. 

“Colds,” influenza and pneumonia arc the predominating 
illnesses. Every venereal patient is confined to the hospital 
until tlie discharge ceases or the contagious stage is past. 
There have been three cases of delirium tremens due to the 
sudden cutting off of the liquor. Without doubt, the total 
.rbstinence of the soldiers from liquor will be the greatest 
step in disease prevention which the War Department has 
taken, and the draft men who have been excessive users, 
while suffering most at first, will be greatly benefited by 
their array life. 

K number of surgical operations have already been per¬ 
formed successfully in tlie improvised operating room. This 
includes two cases of acute appendicitis. 

The examination of the recruits has revealed 100 cases 
of diseased teeth and tonsils. The dental and nose and throat 
services of the base hospital are bi:sy removing these foci of 
infection. This is a form of preventive medicine and surgery 
- that has been neglected in other wars. Wffiile the sanitary 
department is busy removing the causes for disease in ihe 
physical surroundings of the men, our medical and surgical 
staffs are busy removing the causes for disease in the men 
themselves. It is impossible to estimate the value of these 
measures to the efficiency of our new Army. 

There have been two deaths thus far, one acute mania and 
one from delirium tremens. 

amfulakce compaxies 

Four weeks ago the Red Cross ambulance company of 
Denver, under the command of Captain Hopkins, arrived. 
This company is composed chiefly of college men from the 
University of Denver and the University of Colorado, 
Another Red Cross ambulance company arrived three weeks 
ago from Flint, Mich. It is composed of men from the auto¬ 
mobile industries of Michigan, and was equipped by these 
concerns. Captain Winchester is in command. 

XEWS xotes 

Major Black, M. R. C, Milwaukee, Wis., spent three days 
at the base hospital last week in his general inspection. He 
reported that the hospital and the type of work being done 
was excellent. 

Major H. E. Mock has been relieved from dutj- at Camp 
Dodge, and has been called to the Surgeon-General’s Office. 
Washington, D. C. 

tuberculosis board, headed by Captain Peck, arrived at 
Camp Dodge a few days ago. and began work immediately. 


DISEASE COKDmOHS AMONG TROOPS IN 
THE UNITED STATES 


Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Oct. 12, 1917 


1. Tot.vl STtmxcTK or Troors. 

Adraissioo rate per 1.000 . 

XoO'CSecIivc rate ...,,.,.****"* 


. Natiosal GvAJto—S tkekctii . 

Admission^ rale all caipps .,, 

Xon-efTtettve rate all camps 

odraission rate ticber than arera'rV 
29th Division, Camp McClcUao.^ Anniston. aS, .' 


.1,000,680 

weekly 19.1 

weekly 19.1 

. 303557 

weekly 30.5 

weekly 21.S 

. 2J.3 


31:t Division, Camp Wheeler, Macon, Ga. 

33d Division, Camp Logan, Honston, Tex. 

34th Division, Camp Cody, Deming, New Mex. 

351h Division, Camp Doniphan, Fort Sill, Okla. 

36th Division, Camp Bowie, Fort Worth, Tex. 

3Sth Division, Camp Shelby, Hattiesburg, Miss. a. 

39th Division, Camp Beauregard, Alexandria, La. . 

40th Division, Camp Kearney, Linda Vista, Calif. 

42d Division, Camp A- L. Mills, Garden City, L. I. 

Camps showing non-effective rate highp than average: 

30th Division, Camp Sevier, Greenville, S. C. 

31st Dmsion, Camp Wheeler, Macon, Ga. 

32d Division, Camp MacArthur, Waco, Tex. 

33d Division, Camp Logan, Houston, Tex. 

36th Division, Camp Bowie, Fort Worth, Tex. 

3Sth Division, Camp Shelby, Hattiesburg, Miss. 

39th Division, Camp Beauregard, Alexandria. La. 

43d Division, Camp A. L. Mills, Garden City, L. I. 


3. National Asmy—Stkekctii . 

Aidmtsion rate all camps.weekly 

Non-c.ffective rate all camps .weekly 


Camps showing admission rate higher than average: 

79th Division, Camp Meade, Annapolis Junction, Md..,. 

82d Division, Camp Gordon, Atlanta, Ga. .. 

85th Division, Camp Custer, Battle Creek, Mich.. 

87lh Division, Camp Pike, Little Rock, Ark. .. 

SSth Division, Camp Dodge, Des Moines, Iowa. 

69th Division, Camp Funstoa, Fort Riley, Kan. 

90th Division, Camp Travis, Fort Sam Houston, Tex... 

91st Division, Camp Lewis, American Lake, Wash. 

Camps showing non-effective rate higher than average: 

7Stb Division, Camp Dix, Wrightstown, N, J... 

80t!i Division, Camp Lee. Petersburg, Va. 

SSth Division, Camp Custer, Battle Creek, Mich. ...... 

88th Division, Camp Dodge, Des Moines, Iowa . 

91st Division, Camp Lewis, American Lake, Wash. 

4. Venemial Disease— 

Admission rate all troops . 

Admission rate National Guard (Camps) .annual 

Admission rate National Army ... 

Camps National Guard having rate above average: 

29th Division, Camp McClellan, Anniston, Ala. 

30th Division, Camp Sevier, Greenville, S. C. 

31st Division, Camp Wheeler, Macon, Ga. 

33d Division, Camp Logan, Houston, Tex. 

34th Division, Camp Cody, Doming, N. Mex. . . 

35th Division, Camp Doniphan, Fort Sill, Okla.. 

35th Division, &mp Bowie, Fort Worth, Tex. .. 

37th Division, Camp Sheridan, Montgomery, Ala. 

38th Division, Camp Shelby, Hattiesburg, Miss. 

39th Division, Camp Beauregard, Alexandria, La. 

Camps National Army having rate above average: 

87th Division, Comp Pike, Little Rock, Ark. 

89th Division, Camp Funston, Fort Riley, Kan, .. 

90th Division, Camp Travis, Fort Sam Houston, Tex..., 
91st Division, Camp Lewis, American Lake, Wash. 


5. NojirER or Cases of Pneumonia . 

•Highest number in any one camp.(Dodge) 

Number of Cases of Menincitis. 

Highest number in any one camp...(Shelby) 


28.6 

24.1 

21.9 

26.4 

28.7 

30.9 
28.6 

34.5 

23.4 

24.5 

29.2 

32.4 
26.1 

29.8 
36 
23.7 

24.9 
428,855 

19.1 

14.6 

19.7 

22.2 

20.2 

23.7 

22.1 

29.7 

31.6 

30.4 

14.7 
25 

16.5 

28.5 
28.3 

133.4 

m.i 

204.8 

139.3 

150.6 

254.5 

134.5 
134.2 

114.9 

168.6 

107.1 

235.7 

221.1 


1,103.3 

479.4 

384.7 

229.8 
93 
10 
16 

4 


SPF.CIAL DISEASES REPORTED DURING THE WEEK ENDING 
OCTOBER 12, 1917 
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Jour. A. M. A. 
Ocr. 27, 1917 


Ailinissionf, dl?- 
rnfos only, nn- 
nun! nitc per lOOO 

rnoiiinonln.. 

XlyHomcry.. 

Mnlnria. 

Venereal. 

rnrntyphoUl. 

TyplioUI. 

Menplos. 

MeiihiKiti?. 

Scarlet lever. 


Rogulnrs, ! 
U. S. Army, 
in U. S. only, 
191G 


Onscs 


Rate 


ICkfcs’ 


CIS 

2.50 

.0,07 

12,52 

01.00 

0.31 

0.21 

20.20 

0.20 

0.50 


ncpulnrs 
In 0. S. 
week cndinB 
Oct. 12,1917 


C 

4 

20 

214 

1 

0 

ES 


Rate 


910.8 

1.4 

0.9 

4.8 
51 .C 

0.2 

0 

21.2 

~d.i 

1.9 


Nnl'l Guard, 
All Oninps 
and Dept., 
week ending 
Oct. 12,1017 

Nat’l Army, 
All Camps, 
week ending 
Oct. 12,1917 

Cases 

Rate 

Oases 

Rate 


1013.4 


994.7 

SO 

4.3 

50 

G.O 

49 

7.1 

8 

0.9 

97 

' 14.2 

48 

6.8 

CCO 

90.7 

1689 

204.8 

0 

0 

0 

0 

4 

0.5 

2 

0.2 

2G3 

88.9 

lot 

12.8 

10 

1.4 

3 

0.3 

G 

0.8 

1 

0.1 


Dc.^TIIS BY Caurcs: 

I.olj.ar Pneumonia 
Ccrckrospinal 
Appendicitis .... 

Myocarditis . 

Itroncliopncumonia 
llclirium Tremens 
Ccrclir.al Abscess . 

Acute Ilcmorrli.aRic Kntcrocolitis . ^ 

Acute Pulmonary Edema 

Cardiac Dilatation . 

Tuberculous Enteritis .. 

Epilepsy .. • 

Peptic Mcninfjitis (Otitis Media) . ^ 

Puicidc . 3 

Traumatism . , 


Mcninpilis . ^ 

. 2 

... 2 

. 2 

V.... 2 

. 1 


Traumatism by Firearms . 2 


Homicide 
Fracture of Skull 


THE 


.ORDERS TO OFFICERS OF 
MEDICAL CORPS 

, 1 nPKRY D SNYDER, Medical Corps, to be relieved from 

Colonel IlENKl 1^- _ < firccnwicli St., New York, and 

duty at tlic Medical Supply . P ’ _ P ^ report in person to 

cSr.,s.ri!? 

Field Hospital Company No. 4, Camp M ^ 

.and to report in "l fof duty in his specialty, 

commanding onficcr of 1 ic J. Meriden Sanitorium, Mcri- 

Lieut. COLE B. GIBSON ^. f^^iiSn^r’y examinations for appoint- 
den. Conn., who has passed tl F active duty and to proceed 

Jnen’t in the Medical oyhe A n, to act. c y^^ commandant. 

10 . Fort Oglethorpe, Ga., Grcenleaf, that place, for the 

AIcdic.al Officers’ Training Camp, Lamp ur 

required course of ^ Medical Corps, to be relieved 

frird\;?’atTVt|l”Te; 

si;,Tr„;vs 

;nd report in person to the Su g G 

lion, and on completion of this t!” ^ Pennsylvania National 

Charlotte, N- L., an i 

p^’c’^erve ^ PAUCAR..Medical CorP^.^t® 

““'tovSfn'S 

inglon, p. G., 9" ‘ 


‘ITaT I LEARY, Medical Corps to be ^^^lieved Horn h^s 

that camp, for duty 


So"Uor teWor«ry <l«ty 


present duties general, 81st 

p„, 0 « I" 1 aJSof U, b..c tow""'- 


Major Columbia, S. ’^for duty as sanitary 

,ties at Camp "°'\ pwision, that Camp, 
manding general, 8i^ 


duties 
com 

inspector 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Birmiitghatn, Ala., for duty as Medical Member of Examinine 
Board, Lieut. GASTON W. ROGERS, Birmingham. 

To Camp Hancock, Augusta, Ga., for temporary duty, from Fort Ogle¬ 
thorpe, Lieut. ERNEST A. MOORE, Coatopa. 

To Camp IVhccIcr, Macon. Ga., for duty, from Fort Oglethorpe, Lieut. 
HOWARD P. RANKIN, Midway. 

To Monmouth, N. J., for duty with the signal battalion, from Fort 
Oglethorpe, Lieut. AUSTIN F. J. BOYD, Emelle. 

To Neurological School, University of Pennsylvania, Philadelphia, Pa., 
for intensive training' in brain surgery, from Fort Oglethorpe, Lieut. 
JAMES L. BOWMAN, Union Springs. 

To Sail Antonio, Tex., Kelly Field, for duty, Lieut. EDGAR W. 
DALY, Birmingham. 

Arizona 

To Boston, Mass., for a course of instruction in military roentgenology, 
Lieut. RICHARD FAVOUR, Kearns Canon. 

To Fort Oglethorpe, for instruction, Lieut. HARRY J. FELCH, 
Phoenix. 

To Nctv York City, U. S. Army General Hospital No. 1, Lieut. 
THERON H. SLAUGHTER, Miami. 

Arkansas 

To Camp Grant, Rockford, Ill., for duty in the division of ophlhjJ- 
mology, section of surgery of the head, Capt. JOHN H. HARVEY, 
Waldron. 

To Camp Pike, Little Rock, for temporary duty, Lieut. SAMUEL 
McA. MAUNEY, Earl. 

California 

To Camp Kearny, Linda Vista, Calif., for duty-Cap*. ALFRED E. 
BANKS, San Diego; for temporary duty, Lieuts. EDWARD E. IKtu- 
WAY, Pasadena; ARTHUR L. DAVIS, for the examination of troops, 
and for service in the base hospital in his specialty, from Presidio, ban 
Francisco, HAROLD W. WRIGHT, San Francisco. 

To County Hospital, Los Angeles, Calif., for a course of instruction 
in military roentgenology, Lieut. RAY A. CARTER, Los Angc ”■ 

To Fort Benjamin Harrison, for a course of instruction in tuberculo. 
examinations, Lieut. ROYAL W. DUNHAM. Los 
To Neurological School. University of 
for intensive training in brain surgery, Capt. STERLING BUNMLLL, 
San Francisco; Lieut. WARREN B. ALLEN, Oakland. 

To Reorganization Camp. Presidio, San Francisco, “ 

instructing medical and line officers and to examine orthope 
Capt. MAYNARD C. HARDING, San Diego. 

Colorado , , 

To Camp Sherman. Chillicothe, 0., for duty, from Fort Bcnpna 
Ha^rtson, Leut. CHARLES E. CONGDON, Bre^ enndge. 

To Fort Oglethorpe for instruction, Lieut. WILLIAM K. 

Connecticut 

To Comp Upton. Yaphank, L. L, for temporary duty, L-eu. 
CHARLES L. BANKS, Bridgeport. 

District of Columbia 

Ogl.,l»rp,, WILLIAM *■ «» >» „?? 

To Camp Robinson. Sparta, W s . ^BARKER, IV=s»- 
Artillery, from Fort Oglethorpe, Lieut. HOWAKE. 

y.,t. N. y- to "'toprflp ».* to... JAMES H. AUlS. 

r.. to ¥.VM"to?LDW«D" eS? 

Florida , ,niiN 

7-0 Comp Shelby. Hattiesburg, Miss., for temporary duty, leu . 

A. NEWNHAM, Clermont. 

JOHX 

SHAW, s.. A.,pp.. ^ 

to. 

Pa., for intensive training m brain 

r, to to-.- »>'= ,, 

K'^rESS.'«..rs..- eoeeet c. 

laboratory work, fro „ , n C for duD’ 

'"WrtS Ty'vir; to -7 oHN ff.^BHHXipS, Oakhurst. 
for assignment to duty, Lieut. J 
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Idaho 

To Tort Sill, Okh., Camp Doniphan, for duty as member of board of 
medical ofRccrs for the special examination of the command for tuber¬ 
culosis, Lieut. CLYDE E. WATSOX, Namp,a. 

Illinois 

To CfliMp Bcoiirogard, AIex.andria, L.a., for duty as member of .a 
board of medic.al officers for the .special examination of the command for 
tuberculosis, from Fort Benjamin Harrison, Lieut. CLABENCE McK. 
CUEADLE, Koebford. 

To Cainf Grant, Kockford, Ill., for temporary duty, Lieut. John L. 
Bock, Chicago. 

To Camf McClcUan, Anniston, Ala., for duty as a member of a board 
of medical officers for the special examination of the command for 
tuberculosis, from Fort Benjamin Harrison, Lieut. SAMUEL M. MAR¬ 
CUS, Chicago. • 

To Camp ilcade, Annapolis Junction, Md., and report in person to 
commanding general and to the commanding officer of the base hospital 
for duty as assistant to the chief of the medical service, Lient. 
HERMON H. COLE, Springfield. 

To Comp Xfieriiuin, Chillicothc, O., for duty from Fort Benjamin Har¬ 
rison, Lieuts. WALTER S. BEBE, Downers Grove; for duty in the 
division of ophthalmology section of surgery of the head, WALTER 
D. STEVENSON, Quincy. 

To Camp Tavlor, Louisville, Ky., for temporary duty, Lieut. ELIOT 
C. DUMARS, Peoria. 

To County Hospilnl, Chicago, Ill., for instruction in military roent¬ 
genology, Lieut. HAROLD SWANBEBG, Chicago. 

To Fort Oglethorpe for instruction from County Hospital, Chicago. 
HI., Lieuts. FRANK A. BEARDSLEY, Champaign; for instruction, 
FRANK E, NAGEL, Secor. 

To Fart Sheridan, 111., for the purpose of examining in his specially, 
Capt. CHARLES RICKSHER, Kankakee. 

To Nonrological School, University of Pennsylvania, Philadelphia, 
Pa., for intensive training in brain surgery, from Fort Benjamin Har¬ 
rison, Capts. THOMAS E. CHERRY, Cowden; CHARLES J. SWAN, 
Evanston. 

To Philadelphia, Pa., for a course of instruction in orthopedic surgery 
from Fort Benjamin Harrison, Lieut. MAN DEL A, I. COHEN, 
Chicago. 

To Psi-chopalhic Hospital, Ann Arbor, Midi., for intensive training 
in his specialty, Lieut. ISAAC J. FRISCH, Chicago. 

To Koekcfellcr Institute, New York, for duty from Camp Devens, 
Ayer, Mass., Lieut. ARTHUR W. ALLEN, Robinson. 

To t(''ashington, O. C., for duty in Surgeon-GeneraPs Office, Capt. 
PAUL B. MAGNUSON, Chicago. 

To his home and return to the inactive list of the Jfcdical Reserve 
Corps, after completing course at University of Pennsylvania, Lieut. 
GEORGE H. SCHROEDER, Chicago. 


Indiana 


To Comp Cody, Deming, N. M., for duty, from Camp Grant, Rock¬ 
ford, Ill., Major JOHN W. SLUSS, Indianapolis; for duty in the 
surgical service, Lieut. REAVILL M. WALDEN, Evansville. 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Benjamin 
Harrison, Lieuts. ANDREW S- NEWELL, Converse; HOMER S. 
HEWITT, Dc ilotte; DAVID E. REED, Russellville. 

To Camp Fuuston, Fort Riley, Kan., for temporary doty, Lieut, 
GEORGE H, SMITH, Newcastle. 

To Camp Hancock, Augusta, Ga,, for temporary duty, from Fort 
Oglethorpe, Lieut. WILLIAM W. HOGGATT, French Lick. 

To Camp Lewis, American Lake, Wash., for duty with the Thirtieth 
Engineers, Lieut. WILLIASI C. MOORE, SummitvIHe. 

To Camp McClellan, Anniston, Ala., base hospital, for duty in the 
surgical service, Lieut. ELMER C. SINGER, Fort Wayne. 

To Camp Sherman, Chillicothc, Ohio, for duty, from Fort Benjamin 
Harrison, Capt. JOHN E. kfETCALF, Gary; Lieuts. HERMAN M. 
BAKER, Holland; JAMES L. WALKER, La Fontaine; RUFUS J. 
DANNER, Torre Haute. 

Ta Fort Oglethorpe, for instruction, Lieuts. GEORGE B. KENT, 
Jtulbcrry; CLARENCE L. BOCK, Muncie. 

To Indianapolis, for the purpose of assuming charge of physical 
examining unit, Aviation Section, Lieut. BERNARD J. LARKIN, 
Indianapolis. 

Honorably discharged from the Medical Reserve Corps of the Army, 
Capt. CHARLES E. BARNETT, Fort Wayne. 

To the inactive list of the Medical Reserve Corps, on account of 
being physically disqualified for active service, Lieut. EDGAR H. 
MVERS, South Bend. 

Iowa 


To Comp Pihe. Little Rock, Ark., for temporary doty. Cants. lOH 

W. CUNNINGHAM, Dnmont; CUTHEIR McCONNELl! Wattrlt 

To Camp Grant. Rockford, III., for dntv. Lieiiis. IVALTFR 
S.MITII, Donnellson; ELMER J. LAMBERT, Ottumwa. 

To Camp Funslon, for temporary duty from Medical Officers’ Trainv 
Camp, Fort Rtley, Kan., Lieut. GEORGE S. BAWDEN, Davenport 
To Fort Oglethorpe, for instruction, Lieut. JIEREDITH M'VLLOR 
Pcs Moines. “ 

To Kenrologleal School, University of Pennsvivania, Pbiladclnh 
for intensive training in brain surgery, Lieut THOMAS R. GITTIN 
lonM City* 

To Philadelphia, for a course of inistruction in orthonedic sner-n 


To JFashinglon, D, C., for duty as member of a medical research 
board. Aviation Section, Signal Corps, Major EUGENE R. LEWIS, 
Dubuque. 

Vo inactive list of the Army, Capt. JAMES E. KESSELL, Des 
blotncs. 

Kansas 

To Camp Lewis, American Lake, Wash., for duty in the Division of 
Oplitlialniology, section of surgery of the head, Lieut. FRANK C. 
ELLIS, Frederick. 

To Camp MacArthnr, Texas, for duly as a member of a board of 
medical officers for the spcci.al examination of the command for tuber¬ 
culosis, Lieut LEWIS S. HARVEY, Dunlap. 

To Fort Filey, for duty, Jfajor FREDERIC W. O’DONNELL, 
Junction City: for duty in the surgical service, from Camp Funston, 
Capt JAbfES C. BUTLER, Stafford; for duty as assistant roentgenol¬ 
ogist, Lieut. GUY A. FINNEY, Wamega. 

To Kansas City, Mo., for a course of instruction in military roentgen¬ 
ology, from Fort Riley, Lieut. PAUL V. ANNADOWN, Centralia. 

Kentucky 

To Camp Grant, Rockford, III., for temporary duty, Lieut. GUY D. 
GRIGGS, nilcsville. 

To Camp Taylor, Louisville, Ky., for temporary doty, Lieut. ALBERT 
STEWART, Frankfort. 

Ta Fort Ri/cy, as assistant in ophthalmology, section of surgery of 
the bead, from Medical Officers’ Training Camp, Lieut. GEORGE A. 
ROBERTSON, Louisville. 

To Neurological Sehaol, University of Pennsylvania, Philadelphia, 
for intensive training in brain surgery, Lieuts. WILLIAM D. 
REDDISH, Lexington; DAVID C. DON AN, Morganfield, 

To inactive list of the Medical Reserve Corps on account of being 
physically disqualified for active duty, Lieut. ALBERT C. BOND, 
Ashland, 

Louisiana 

To Camp Beauregard, Alexandria, La., for temporary duty, Lieut. 
COVINGTON H. SHARP, New Orleans. 

To Camp Sevier, Greenville, S. C., for duty in the surgical service, 
from Fort Oglethorpe, Lieut. THADDEUS I. ST. MARTIN, Houma. 

To Camp Wheeler, Macon, Ga., for duty from Fort Oglethorpe, 
Lieut. WILEY R. BUFFINGTON, New Orleans. 

To Fort Oglethorpe, for instruction, Lieuts. JOSEPH W. GARRETT, 
ROBERT J. PLATT, New Orleans. 

To Rockefeller Institute, New York, for a course of instruction in 
laboratory work, from Fort Oglethorpe, Lieut. PAUL K. RAND, 
Alexandria. 

Honorably discharged from Medical Reserve Corps of the Army, 
Lietrt. FRANCIS F. ROUGON, Oscar. 

Maine 

To Camp Mills, Garden City, L. I., for duty with Field Hospital 
Co. No. •!, from Allentown, Pa., Lieut. DUDLEY C. KALLOCH, 
Portland. 

To Portland, for duty as medical member of the Examining Board. 
Lieut. JULIUS C. ORAM, Portland. 




To Camp Hancock, Augusta, Ga., for temporary duty, from Fort 
Oglethorpe, Lieut. EDWARD P. SIMPSON, Chance. 

To Camp Lee, Petersburg, Va., for temporary duty, Lieut. WIL¬ 
LIAM H. KABLE, Woodsboro. 

To Camp McClellan, Anniston, Ala., to act as a member of a board 
of medical officers for the special examination of the command for 
tuberculosis, from Walter Reed Genera! Hospital, Cant. CHARLES W 
RAUSCHENBACH, Baltimore. iv. 

To Phills Clinic, Baltimore, for intensive training in his specialty 
Lieut. HENRY E. AUSTIN, Baltimore. * 

To PlattSbiirg Barracks, N. Y., for duty in connection with ophthal¬ 
mology and otolaryngology, section of surgery of the head Cant 
ALEXANDER D. McCONACHIE, Baltimorl ’ 

To Rockefeller Institute, New York, for a course of instruction in 

Oglethorpe, Lieut. HARRY C. 

SCHMEISSER, Baltimore. 

C. VREINHARD.^&fre'" ^KEDERICK 

-G- G- and report in person to the Surgeon-General 
TAYLOK'TalUm'ore'"’’'’”'’^ T. 

Massachusetts 

Boston*^ Ycliool. Washington, D. C, Lieut. JOSEPH H, 
To Camp Ciijter. Battle Creek, Mich., for duty, from Fort Beniamin 

reisirfrsfj'ss aS™ 

T*.* /"-.*.** r%_ . . 



i;-pi«i.7;om“‘F:;rAda;T 

dermatologic s«l'ionrSpr JoM'ph” b!^ SM’LEs! Taumon"”“'^ 
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Ij«a. aorirn^S; '" "" 0'P*n«»il L.l»rai<.ry, 

™^>-ow !„:/ a:;g7.. 

c.,p\’c„;r ag?;iLTs ™eun; " “■' 

Michigan 

Crtm/- c«^;rr hnttle Creek, Mich., for duty in connection with 
7J A\- n"’r °f surpery- of the head, Major 

n U-TJV nVix- ' ^^cnjaniin Harrison, Licuts. 

nAKK\ M. MALE.TAN, Ann Arbor; WYNAKD VanK rYLE 
Detroit; JAMES A. HUMninEy, Lansing. ' 


JOUK, A. JI. A 

Oct. 27 , 1917 

To the inactive li.st of the Medical Reserve re,., r 
of a course at University of Pennsylvania 

Icr Institute, New York, Cant TOTIm’ r- « Rockefel- 

PRANK R. TEACHENOR, Kansas^Cky =>"<1 Lieut. 

Montana 

ADOLPH T. "^GfLHU^'Vhkf luVlSrSpr?^^^ Capt. 

HAYVVARDfTarby."'^'^^'”^'^’ duty, Lieut. HERBERT 

Nebraska 

To Camp Bowir, Fort Worth Trvnc r«*. 
board of medical officers for the -nccinl p ^ ^ member of the 

«sss“ 



ALLEN, Omaha. “ "' ... i->cut. JOHN R. 

Nevada 

u,S, 'is;;&K"g 

Ne.w Hampshire 

_ To Camp Bca,Regard, Alexandria, La., for duty in the sureical ser- 
\icc, irom Fort Oglethorpe, Capt. GEORGE M. WATSON, Mawbcstcr. 

rrTvx^pc ^Liss., for temporary duty, Capt. JOHN F. Manchester. J- POWERS, 

CUAr»EKi>, Detroit. »r- o r ji i. r . 

Portsmouth instruction, Lieut. WALLIS D. WALKER, 

New Jersey 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Benjamin 
CL^VRENCE A. GREENLEAF, Clean; HOWARD 
R. RARIG, Palmyra; MORRIS N. LEAVER, Quakertown. 

Po Gamp Funston, Fort- Riley, Kan., for duty in connection with 
the divisin of otolaryngology, section of surgery of the head, from 
Afcdical Officers’ Training Camp, Fort Benjamin Harrison, Lieut. JERK- 
MIAH B. W’INTERSTEEN, Aloorestown. 

To Camp Pine. New York, for duty with the 15 th Field Artillery, 
from Fort Oglethorpe, Lieut. EDWARD B. ROGERS, Collinswood. 

To Camp Sevier, Greenville, S. C., 30 th Division,' to act as a member 
of a board of medical officers for the special examination of the com¬ 
mand for tuberculosis, from Walter Reed General Hospital, Lieuts.' 
EDWARD S. KRANS, Plainfield; for duty in the surgical service from 
Fort Oglethorpe, WALTER F. KEATING, Ridgewood. 

To Comp Vptou, Yaphank, L. I., for temporary duty, Lieut. 
GUSTAVE A. BRAUN, Newark. 

To Neurological School, University of Pennsylvania, Philadelphia, Pa., 
for intensive training in brain surgery, Lieuts. MARTIN W. REDDAN, 
JOSEPH G. DENELEBECK, Trenton. 

To San /ivtonio, Tex., Kelly Field, for duty, Lieut. SAMUEL L. 
SALASIN, Atlantic City. 

To Waller Reed General Hospital, Takoma Park, D. C., for duty, 
Lieut. EDWARD S. KRANS, Plainfield. 

Nevy Mexico 

To Camp Doniphan, Fort Sill, Okla., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis, Lieut. ORIN J. WHITCOMB, Eaton. 

New York 

To Ann Arbor, Mich., State Psychopathic Hospital, for intenshe 
training in his Specialty, from Medical Officers’ Training Camp, Fort 
Benjamin Harrison, Lieut. ABRAHAM M. RABINER, Albany. 

To Army Medical School, Washington, D, C.. for duty in the bac- 
teriologic laboratory, Lieut. BYRON D. WHITE, Brooklyn. . 

To Camp Custer, Battle Creek, Mich., for duty, from Ft. Benjanini 
Harrison, Capt. GUSTAVE R. MANNING, New York; LmiiU 
GEORGE E. HENDERSON, Brooklyn; WILLIAM OSTROW, Pnmo. 
CHARLES E. E. PANNACI, Glovcrsville; LEON M. FVSOR, Hornch. 
MAXIillLIAN FRICK, New York City; EDWARD E. GILLIC - 
Niagara Falls; EDWHN D. JACKSON, Rochester; ALEXANDtK • 

LOEWENSTEIN, Troy. TWnMAS ■ 

To Camp Devens, Ayer, Mass., for temporary duty, Lieut. 


EATON, Kalamaioo; JOE DEPRESS, Zickind. 

Hount.ahly discharged from the Medical Reserve Corps of the Army, 
from El Paso, Texas, Lieut. CULLEN H. HENDRY, Detroit. 

Minnesota 

To Camp Dotvie. Port Worth, Texas, for duty in connection with 
the division of oplilhalinology, section of surgery of the head, Lieut. 
HARRY E. CANFIELD, Wilim.ar. 

To Camp. Dix, Wriglitstown, N. J., for temporary dutv, Lieut. 
CHARLES D. SQUIRE-S, Rochester. 

To Camp Dodge, Dcs Moines, Iowa, for temporary duty, Capt. 
HERBERT A. AIORRISS, Afinncaiiolis. 

To Camp Grant, Rockford, HI., for Icmpor.iry duty, Lieut. ARTHUR 
I. ARNESON, Emmons. 

To Camp Kearny, Linda Vista, C.alif., for temporary duty, Capt. 
RALPH J. SEWALL, Crosby. 

To- Neurological School, University of Pcnnsylv.mia, Phikidclphia, 
for intensive training in brain surgery, Licuts. ADOLPH M. HANSON, 
Faribault; OSCAR M. KLINGEN, Minneapolis; HARRY B. ZIM- 
MEUMANN, St. Paul. 

Mississippi 

To Camp Hancock, Augusta, Gn., for temporary duty, from Fort 
Oglethorpe, Lieut. ARCHIBALD W. McNEAL, Rulcvillc. 

To Camp Logan, Houston, Tc.xas, for duty in connection with the 
Division of Otolaryngology, section of surgery of the head, Oipt. 
EWING F. HOWARD, Vicksburg. 

To Camp ii'hccicr, Macon, Ga., for duty from Fort Oglethorpe, Lieut. 
HENRY F. SPROLES, Vicksburg. . 

To Jackson, Miss., to examine applicants and appointment in the 
Medical Reserve Corps of the Army, .and on completion of this duly 
to return to his home and to the inactive list of the Afcdic.al Reserve 
Corps, Lieut. INJfAN W. COOPER, Js., Alcridian. 

To San Antonio, Texas, Kelly Field, for duty, Lieut. SAMUEL T. 
WELLS, Alligator. 

Missouri 

To Camp Boti-ic, Fort Worth, Tc.xas, for duty as member of a board 
of medical officers of the .special c.xamination of the command for tuber¬ 
culosis, from Fort Riley, Lieut-s. SAMUEL R. JOHNSON, St. Charles; 
ALLEN G. WAINWRIGIIT, St. Louis. 

To Camp Fnnslon, Fort Riley, Kaii., for temporary duty, C.apt. 
ALVIN H. SIPPY, St. Louis. 


/mekr o^or^ tf.r‘:;ceinl SLuina^ii^;^ “ofTe^"on/nmnd^”f ^ SLS'Fo^tiSrKan , for duty in.-n^ion ^ - 

u!h”^;ol.1rcm \%rt‘'’Ben%mi„ Harrison, Lieut. ROBERT E. ^Jv^^ion f ot^aryngolog. 


To FJrt Leaz'cnwarth. Kan., for duty in the Department Laboratory, 
Lieut. BERNARD J. McMAHON, St. Louis. 

To Camp Lagan, Houston, Texas, for duty in 
divdLn of Wlar;nBology, section of surgery of the head. Lieut. 

GEORGE A. GRIOT, St. Louis. ,. . 

T. C.»if Clilllicotlit, Ohio, for lempor.v dM. 

cutt foTvori ‘BenTamr„ Har'lso^n. Capt. SOLON CAMERON. 

^‘Vokir; Oglethorpe , for instruetion. Lieuts. ^yILLIAM C. VERNON. 
Kansaf CUyT ARTHUR L rUEI^TH St Loum^ p„„adelpl.ia. 

fo^inS^^Sitlral^’^S^. Eie^ eZlIOTT K. DIXON. 

"VJ^lSter Heed S^RUOT^^ 

his speeialty, Copt. GU^RIE L. 

. To HIBBARD, Kansas City, 

training, Lieut. 


McDowell, Calif., Capt. KENT vv 
duty, from Medical Officers’ Training Camp, Port Kiiey, 
FREDERICK D. KEPPEL, Licklaen ^ 

To Camp Hancock, Augusta, Ga for duty as => for 

of medical officers for the special examination of t ' jjleS H- 
tuberculosis, from Fort Benjamin Harrison, Capt. t-H/i 
ERWAY, Elmira. 3 of a 

To Camp McC/c//a7i, Anniston, Ala., for command 

board of medical officers for the f PATRICK J- 

for tuberculosis, from Fo-;* 

HIRST, Middle Grove; FRANK J. ™RBfG. St ^ temporary duty. 
To Camp Meade, Annapolis Junction, Md., 

Lieut. JAMES H. PAUL, JamesviIIe. bospitai 

,ab?ratSy?Liitf RAYMOND IaN^ Benjamin 

To BOURCT Brooklyn; FREDMCK 

Harrison, Lieuts. gEISLER, Hempstead; 

giSfVyis 

SCHAPIRO, New York City: n. 
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CLIMTON E. GOODWIN, Wccilsport; LEWELL T. GENUNG, Wor- 


To Camt Taylor, Loiiiszilla, Ky., for temporary duty from 
Ofiiccrs’ Training Comp, Fort Benjamin Harrison, JLicuts. ALFRED 
BRAON, SAMUEL H. GEIST, DANIEL POLL, New \ork City. 

To Cam/- Uflon, Yaphank, L. I., for temporary duty. Licuts. 
HYMAN I. TEPERSON, Brooklyn; RALPH D. REID, Central Islip; 
MAX CLIMAN, HUGO A. SIEBENEICHEN, New York City. 

To Comp Il'adjteorlh, Spartanburg, S. C., and Camp Lee, Petersburg, 
Va for the purpose of inspecting the methods in use for the protec* 
lion of the command against infection with ’rvirc" 

completion to return to his proper station, Jlajor EDWARD L, hEits, 


Torest Hills. , . . 

To Comp IForfm-erth, Spartanburg, S. C., 27tli Division, to act as 
a member of a b'oard of medical officers for the special c.vamination of 
the coiiim.and for tuberculosis, from W.alter Reed General Hospital, 
Lieut. EPKR.AI^t GOLD.MAN, New York City. 

To Camf ll'hcolar, Macon, Ga., for duty, from Fort Oglethorpe, 
Lieut. ARTHUR B. GRAVES, Perryshurg. 

To Cornell Medical College, New York, for a course of military 
roentgenology, Lieuts. AARON M. MORGExYLANDER, xNcw lork 
City; JOHN C. KNxVPP, Philmont. _ 

T{> For/ OflIctJwr/'c for instruction, Licuts. BAXIEL E. L. STEDEM, 
Buffalo; W'EBB W. WEEKS, New York City; ASx\ R. DIMOCK, 

^ Nciirofopicol School, University of Pennsylvania, Philadelphia, Pa., 
for intensive training in brain surgery, Capt. IR.A COHEN, New 

To iVerf York, for orthopedic work, Lieut. NORMAN McL. DING* 
^I.\N, New York City. 

To Philadcl/dua, Pa., for a course of instruction in orthopedic sur¬ 
gery, Lieuts. EDWARD A. FLYNN; CARL C. YOUNT. New York 
City. 

To Roehefeller Jnslilnlc. New York, for a course of instruction m 
Uboratorv work, Capts. MORRIS B. BEECROFT, Albany; GEORGE 
EAEHR, New York City. 

To report in person to the sur.gcon-gcncral of the Army for duty 
in his office, Capt. GEORGE DR.^PER, New \ork City. 

To the inactive list of the Medical Reserve Corps of the Army. Capt. 
LOUIS HAUSWIRTH, New York City, Lieut. NATHAN D. GARN- 
SEY, Kinderhook. 

North Carolina 


To Camp Hancock, Augusta, Ga., for temporary duty, from Fort 
Oglethorpe, Lieut. ISRAEL Wk MAYERBERG, Selma. 

To Camp Jackson, Columbia, S. C., for duty with Ambulance Co. 
No. 31, Lieut. WILLIAM E. BR.ACKETT, Catolcen. 

To Gettysburg, Pa., reorganization camp for duty, Lieut. KELSO A. 
CARROLL, Raleigh. 

Honorably discharged from the Medical Reserve Corps of the .Army, 
Lieut. RALPH E. DEES, Greensboro. 


North Dakota 

To Camp Dcdac, Des Jloincs, Iowa, for temporary duty, Lieut. 
BENJAMIN FRANKSON, Rugby, 

To Fort Douglas, Vtah, for duty, from Fort Rilev, Lieut. JACOB F. 
BRE.NCKLE, Kuim. 

To jYciiroIogical School, University of Pennsylvania, Philadelphia, 
for intensive training in brain surgery, Capt. ROBERT D. CAMPBELL, 
Grand Forks. 

Ohio 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Benjamin 
Harrison, Lieuts. RALPH E. POWERS, -Akron; EXflL E, WOLF, 
Cleveland; THEODORE J, KASINSKI, Youngstown. 

To Camp Shermau, Chillicothe, O., for duty, from Fort Benjamin 
Harrison, Lieuts. JOHN T. GIBBONS, Celiita; JOHN R. CRUM, 
h'orest; LAMES D. A'.'ARXEV, Greenfield; for temperary dutv ALDO 
V. SIBERT, Lima; ROBERT .M. FliLAA'IDER, Zaiicsficld. 

To Cam/- Taylor. Louisville, Ky., for temporary duty, from Medical 
Officers’ Training Camp, Fort Benjamin Harrison, Lieut. ELMER A. 
KI.EIN, Norwood. 

To Part Oglelhori-e for instruction, Lieut. GEORGE C. SMITH, 
Mansfield. 

To Philadelphia, for a course of instruction in orthopedic surcerv 
Licnt. ALLEN N. AVISELEY, .Ada. ' 


Oklahoma 

To Camp Doniphan. Port Sill, Okla., for temporary dutv Licnis 
CHARLES AAA BACON, Enid: R. E.ARLE SMITH, Gracemon’t. 

To Phi/adciphic., for a course instruction in orthopedic surgerv 
from iArmy Medical School, Lieut. D.AVY L. G.ARRETT, ARus '* 
To the in-active list of the Medical Reserve Corps of the Armv. 
Lieut. FRANK L. CARSON, Shawnee. 


Oregon 

To Fort Douolaj, Utah, for duty, Lieut. JAMES A. BE‘:T Pcndlcto' 
To .\eurological Sehool, University of Pennsylvania, Pbiladelnhi 

THi'S^^S M.‘?OTc"E;''p^rnd."'""^’ ^-^^'^^NCE SELLIN. 

To the inaelive list of the Medical Reserve Corps on account < 
ALLISON'lllprncr''”^'''^'^ service, Lieut. HAROLD ' 

Pennsylvania 

To Cemr Beaurepard. Alcxandri.i. La., for dutv in the ^ureic 
fcrvicc. from Fort Oplothorpc, Ucuts. LEOFOLD '\f 7\CO^^ 
delphia; NORM.AN A. TIMMONS,' South Be.wfhem; 


To Camt* Custer, Battle Creek, Mich., for doty with the division 
of ophthalmology,. section of surgery of the head, Lients. MARION 
H. POWERS, Point Matiou; for duty from Fort Benjamin Harrison, 
JOHN H, 5IURRAY, Punxsutawney. 

To Camt Div, Wrighrttown, N. J., for temporary duty, Lieut. 
SNOWDEN K. HALL, Pittsburgh. 

To Camt Haucock, Augusta, Pa., Lieuts. HAROLD S. BROOMALL, 
for duty in the division of otolaryngology, section of surgery of the 
head; from Fort Oglethorpe, EDWARD \V. COLLINS, Philadelphia; 
for temporary duty from Fort Oglethorpe, THO^IAS A. BOOTH, 
Boolhwyn; EDMOND B. PIPER, Philadelphia. 

To Camt McClellan, Anniston, Ala., for duty in connection with 
the division of otolaryngology, section of surgery of the head, Lieut. 
AARON L. BISHOP, Philadelphia. 

To Camt Meade, Annapolis Junction, Md., for temporary duty, Lieuts. 
JAMES S. HAMMERS, Danville; EDWIN S. COOKE, Philadelphia; 
GEORGE G. GRAZIER, for duty in charge of the division of oto- 
laO'ngologis section of surgery of the head, WILLIAM P. BARN* 
DOLLAR, Pittsburgh. 

To Camp Sherman, Chillicothe, Ohio, for duty, from Fort Benjamin 
Harrison, Capt. FREDERICK A. RUPP, Lewistown. 

To Camt IFadsworfh, Spartanburg, S. C., for duty in charge of the 
division of ophthalmology', section of surgery of the head, from Camp 
McClellan, Anniston, Ala., Lieut. CHARLES M, STILES, Philadelphia. 

To Cauip iFkeeler, Macon, Ga., for duty from Fort Oglethorpe, 
Lieuts. FRANKLIN P. LYTLE, Birdsboro; JOHN H. STEARNS, 
Delaware Water Gap; CHARLES C. CROUSHORE, Greensburg; 
EDWARD V. ORD, McKeesport; PORTER M. WALL, Monongaheli; 
VINCENT J. FENERTY, JACOB J. RUTBERG, Philadelphia; 
WU.LIAiM j. STEWART, Pittsburgh; WALTER M. BERTALET. 
THOMAS M. SNYDER, Reading. 

To Canal Zone, Panama Canal Dept., for duty, Capt. ISAAC H. 
JONES, Philadelphia. 

To Fort Benjamin Harrison for duty in the bacteriologic laboratory 
of the base hospital, from Army Medical School, Lieut, CARL GOEII- 
RING Pittsburgh. 

To Fort Oglethorpe for instruction, Lieuts. HOWARD P. BLAKE, 
Altoona; CLIFFORD B. LULL, Philadelphia. 

To Fort Filev for duty in the surgical service, from Fort Oglethorpe, 
Licuts. GEORGE M. PURVES, ARTHUR R. WOODS, for duty in 
connection with the division of ophthalmology, section of surgery of the 
head, from Fort Benjamin Harrison, for duty in the bacteriologic 
laboratory, Philadelphia. 

To Cettysburg, Pa., for duty with the machine gun battalion, from 
Fort Oglethorpe, Lieut. WILLIAM E. LEFFLER, Ashland. 

To Hari'ard Medical School, Boston, Mass., for orthopedic instruction, 
Lieut. RANDALL ZIMMERMAN, V/Umerding. 

To Hcurohgical School, University of Pennsylvania, Philadelphia, 
for intensive training in brain surgery, Lieut. LOUIS H. MAYER, 
JR., Johnstown. 

To Pine Camp, New York, for duty with the 15lh Field Artillery’, 
from Fort Oglethorpe, Lieut. ELMER HESS, Erie. 

To Pittsburgh, Pa., for a course of instruction 5n militao’ roent¬ 
genology, LieiU. CHARLES H. POOLE, Ruffsdale. 

To San Antonio, Texas, Kelly Field, for duty, Lieuts. RAY N. 
LEWIS, Apollo; HENRI SCHMID, Pittsburgh. 

To fFalter Reed General Hospital, Takoma Park, D. C., for insixuc- 
tion in tuberculosis examinations, from Plattsburg Barracks, N. Y., 
Capt. ALBERT P. FRANCINE, Philadelphia. 

To IFashington University, St. Ixiuis, Mo., for three weeks* intensive 
training and on completion of this course to return to his home and 
to the inactive list of the ^ledical Reserve Corps, Capt. THOMAS C 
STELLWAGON, JR., Philadelphia. 

To inactive list of the Medical Reserve Corps, from Fort Ethan 
Allen, Vt., Major JACK G. GITTINGS, Philadelphia. 


Philippine Islands 

To McniYo, P. Philippine Dept, for duty, Major HENRY PICK, 
Manila. ' ’ 

Rhode Island 

To Comp Custer, Battle Creek, Mich., for duty, from Fort Benjamin 
Harncon, Lieut. PATRICK J. MANNING, Wickford. 

To Camp Shennati, Chillicothe, Ohio, for duty, from Fort Beni-'m/n 
Harrison, Licuts. WILLIAM P. BERNARD. Central Falls: FRANCIS 
E. CROGHAN, Providence. 

South Carolina 

T’. Petersburg, Va., for temporary duty, Lieut. WILLI 

E. LESTER, Lake View. 

i '"St'-uction, from Army Medical School, 

l.teut. KAKL L. ABLE, Lccsvdic, 

llSlSMV."ui»Sr’ "’Il-UAl! S, 


ouulu ijaKoia 


FLCT?hER,‘M on"o«“''' LI-^DSAY Z 


Tennessee 

To Camp Hanccek. Ga., for 

Oc-lethorpc, Lieut. D.WID T. AUSTIN, 


temporary 

Bogota. 


duty, from Fort 
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THMUS temporary <l„ty, u^ut. 

LIAM^rnOWEli'“Mo?n-sm^ Capt. WIL- 

Lieut. ROBERT B!‘’GRn?r5N, RitlRlIy.'^ Oglctl.orpe, 

Sdi^’sirmcr::- Titl 'T.Tkn 

ncnj.atmu Harr.sou, L,eut. THOMAS O. MENEES, Nashvitlc 
>romp£!^^ O.t'ef/mrpr for instruction. Lieut. WILLIAM C. COLBERT. 


Jow. A. Jf. A 
Oct. 27, 1917 


ORDERS TO CONTRACT SURGEONS 
^ - . Arkansas 

0 Cafjil> ShcridciH, I^rontRonicrv Ain * 1 , 
examinations in his specialty, and uno/cnm 1 “"‘^“ting 

return to his home. Dr.%VILL’rAM E^^TucTEt 


To ciirolopu-al Schoo!, University of Pennsylvania. Pluladclnliia for 
BnTns'uTck. il "sMITIR 


TI<.nor.aMy diseli.argcil from the Medical Reserve Corps of the Army To Camf Dix. Wrightstown N T for d„H. . s 

l■w7ss;4..'l:K.^'1SCT^srri;sLJ^ 


California 

to General Hospital, Washington r, r' e • 

in ftibcrculosrs examination, Dr. FREDERICK A- MOVVN 'sJywMd 

Colorado 

. . ' tuberculosis cxamirdng'board Dr'T^M^’CRAIf-HFAn^n™'™^" 

Texos, Kelly EieW, for duty, Lieut. CIIARLE.S ’ ' ^^^^HEAD, Denver. 

IIL.NDLE^. Cottagegrove. Connecticut 

of tuberculosis 

C-xam.nmB board. Dr. HUGH F. KEATING, Neiv Haven. 

To Walter Reed General Hospital, Takoma Park, D. C , for instriic- 

r!iTOVKT.'cSS”r;s“”. ”■ 

">• 

Illinois 

To Camp Sevier, Greenville, S. C., for duty as member of the tuber¬ 
culosis c.vamining board. Dr. JAMES S. RANKIN, De Kalb. 

To Port Benjamin Harrison for instruction in tuberculosis exaraina- 
tion, Drs. WERNER E. EARLANDER, BENEDICT W. ROGERS, 
Cbicago; CLARENCE N. McCUMBER, Leiviston. 

Indiana 

To Camp Sheridan, Montgomery, Ala., from Fort Benjamin Harrison, 
for duty as member of tuberculosis e.xamining board, Dr. CHARLES 
J. MeINTYRE, Indianapolis. 

To Fort Benjamin Harrison for instruction in tuberculosis examina- 
tions, Drs. H. E. 'WHITLEDGE, Evansville; STEVENS C. MARKLEV, 
Richmond. 

Iowa 

To Camp Logan, Houston, Tex., for the purpose of acting as a 
member of a board of medical officers for the special examination lor 
tuberculosis, Dr. ROBERT E. CONNIFF, Sioux City. 

To Fort Benjamin Harrison for instruction in tuberculosis examin.i- 
lion. Dr. ANDREW L. BELT, Fort Dodge. 

To Fort Dodge, Dcs Moines, la., 88tb Division, as member of board 
of mcdic.al officers for examination for tuberculosis, Drs. WALTER L. 
BIERRING, ADDISON C. PAGE, E. B. WINNETT, Des Moines. 

• Louisiana 

To Camp Beauregard, Alc.xandria, La., 38th Division, for duty as 
member of the tuberculosis c.x.amining board, Drs. LEON J. MANVILI.E. 

- - O'DONNELL, 


Texas 

laboratory, Lieut. GEORGE C. 

iU<l l‘.I Pj^o. 

(lerige, Des Moines, Iowa, for temporary duty, Lieut. JOHN 
h. WILSON, Shiro. 

To Camp Grant, Rockford, HI., for duty ns chief of the siirgic.a) 
service, from Medical Olneers’ Training Camp, Fort Oglethorpe, Cant. 
JOHN IV. LANE, Houston Heights. 

To Comp McClellan, Anniston, Ala., for diitv, from Alanila, Philippine 
Islands. Lieut. RUFUS H. HAC.OOD, JR., Texas City. 

To AVu- Yorl:, for orthopedic work, Lieut. OUINCV B. LEE, Wichita 
Falls. 

To report by tcicgr.apb to the cornm.mdiiig general, Southern Dept., 
for .a.s.signwcnt to duly, Lieiits. DIMETRUS J. LOUTS. El Paso: 
THO.MAS D. VAUGHAN, T.aylor; LVTTON C. A.MENT, Victori.a; 
JOHN B. BAUGUSS. Whitewriglit. 

To Il’ii.r/iiupfou, D. C., for duty in the office of the Siirgcon-Gcncral 
of the Arm}’, from duty at Carnp Travis, Fort Sam Houston, Texas, 
I.icm. CLAUDF. C. CODV, JR.. Houston. 

Utah 

To Liiirfii I'ista, C.-.iif., for temporary duty, Lieut. ONTIE HOVEN- 
DEN, Salt Lake City. 

Vermont 

To Camp Custer, Battle Creek, Mich., for duty, from Fort Benjamin 
Harrison, Lieut. GEORGE E. LATOUR, Burlington. 

To Canal Zone, and report in person to the Governor of the P.anama 
Canal, Balboa Heights, for assignment to duly, Capt, GEORGE G. 
MAR.<;HALL, Rutland, 

Virginia 

To Camp Sheridan, Jilontgomcry, Ala., base liospital for duty in the 
surgical service, Liciit. HERBERT W. ROGERS, Nnssawadox. 

To Camp U’heelrr, Macon, Gn., for duty, from Fort Ogietborpe, Lieut. 
IVILLIAM S. IV J LEY, Bristol. 

To Fort Oglethorpe, lor instruction, Capt. WILSON^ E. DRIVER, 
Norfolk, 

To Kenrahoicol School, University of Pennsylvania, Philadelphia, 
for intensive training in brain surgery, Liciits. JOSEPH F. GEISIN- 
GER, ALVAH L. HERRING, FRANK H. REDIVOOD, Richmond. 

To Kev'port Heu'S, Norfolk, Petersburg, Richmond, Alexandria, ^ash- 
iiipton, Winchester, Harrisonburg, Staunton, Charlottesville, Lynchburg, 
Roanoke, Pnbaski, Bristol, Lynchburg, Danville, South Boston, RicU- 
niond, Roanoke, for the purpose of c.x.amining “Xdo-i' 

mem in the Medical Reserve Corps of the Army ami upon completion 
of this duty to return to their proper station, Major JOHN G. NLGbUiX, 
Lieut. JOSEPH T. McKINNEY, Richmond. 

To Richmond Medical College 'Sn 

tion in military roentgenology, Lieut. JAMES N. MILLIA 

Forge. 

Washington 

's^hoo?" Capf AUStIn" u! 

laboratory work, from Army Medical School, Capt. 

SIMPSON, Seattle. 

To Comp PARK,'PmSurt'"’ 

Oglethorpe, Lieut. ' to the commanding officer 

Sy.S. JoIePH K. COWHERD. Ridgeley. 


Wisconsin 


Houma; L. O. CLARK, Lafayette; ROBERT W, - 

THOJfAS E, WRIGHT, Alonroe; IVALTER J. DURAL. A, L. LEILN, 
New Orleans, 

Maryland 

To Phipps Clinic. Baltimore, Md., for duty as director in his spccwlty, 
Dr. ADOLF MEYER. Baltimore. 

To their homes. Drs. EUGENE J. LEOPOLD, A. P. HERRING, 
Baltimore; J. P. WADE, Cantonsville. 

Massachusetts 

To Walter Reed General Hospital, Talmma Park, S’" 

lion in tuhcrculosis examination, Drs. JOSEPH A. COCA , 

L. T. NEWHALL, Brookheld. 

Michigan 

To Camp MacArthnr, Waco, 'Te.x., ^2d Division, for the purpe5C^M 

acling as a member of a board of medical office 
tuberculosis. Dr. B. A. SHEPARD, Kalamazoo. 

To Fort Benjamin Harrison, for instruction m tuberculosis 
tions. Dr. E. B. PIERCE, Howell. 

To State Psychopathic Hospital. A"" Arbor, Mic) 
specialist in nervous and mental diseases, Dr. ALBKKi ai 
Ann Arbor. 

Minnesota 

To Des Moines, la., Camp Dodge, ^ '’^fJJ^^^Fort SncHing, 

member of. a_ board of t American Lake, Wash., for purpose of cxammm.T 


To Comp Hancoch. Augusta. Ga., Command for tuber- To Camp Lauds, ^^^on of thU .0 return .0 hn 

euVosis exUining board from Fort SneJhng, 

Igenologist, Dr. CHARLES A- 


m 

ciilostSf from 

Kiver FaUs- ^ </ • tii fnr instruction in military roent- 

. To County w'^MOELLEK, Mihvnnkee. 

gcnology, Lieut. WANlMILIAN H Philadelphia, for 

To Pjcurotooicol •^‘^'“’.^"stt.gcry, Lieut. ORVILLE' R. LILLIE, 
intensive training m braX}^ surg 
Jvlilwaukce. 


WORTH. St. Paul. 

To Fort Snclling, Minn., as roen 
DONALDSON, Minneapolis. 
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Missouri 

To Forf Bcuiaoiio Horriioii for instruclion in Uiiicicniosis cxamina- 

to /LJ’from du’ty^nTFort Won!,. T«.. Dr. PHILIP COGAN, 
St. Lotus. 

New Jersey 

To Camf Dtr. Wriditstown, N. .1., for duty as mcinlicr of tufict- 
c.Iosis examining bo.ard. Dr. JtARCUS W. KEWCOMB, Brown Mills. 

New Mexico 

To Fori Bayard, N. M., Army General Hospital for duty. Dr. H. W. 
brewer, Columbus. _ n, „„ 

To l:is hema from duty at Camp Cody, Dr. E. D. McKIALLi, 
AUmototdo. 

New York 

To Comp Sevior. Greenville, S. C., for duty as ™«n'bcr of board 
of medical officers for tuberculosis cxanunalions, Urs. l-RANK t. 
riKXEV, Burke; LEONARD P, SPRAGUE, Chalcaugary. 

To Comp Dpioii, VaplianVt, L. I., for the purpose of conducting 
examinations in his specialty, from Camp Mills, L. I., Drs. GLENT- 
WORTH R. BUTLER, TASKER HOWARD, Brooklyn. 

To Camp !l’ad«cor(/i, Spartanburg, S. C., for duty as a member 
of the tuberculosi.s examining board, from Waiter Reed General Hos¬ 
pital, Dr. PERCtVAL F. DALPHIN, Malone. 

To IFallcr Rood General Hcst’ilat, Takoma Park, D, C.._for instruc¬ 
tion in tuberculosis examination, Drs. HOWARD VAN RENSSELAER, 
Albany, ALFRED G. WILDING, Malone. 

To IVashinaton, D, C., for duty on the Advisory Committee on 
Venereal Diseases, Dr. GROVER W. WENDE, Buffalo. 

To tl:eir homes. Drs. T. STUART HART, GEORGE H. KIRBY, 
ROBERT BURLINGTON, New York City. 


Medical News 


(Physicians will confer a favor by sending for this 

DEPART-MENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; such as relate to society activities, 
NEW IIOSTITALS, EDUCATION, FtlpLlC HEALTH, ETC.) 


ARIZONA 

New Members of Board of Examiners.—Br. Coit Hughes, 
Phoenix, has been appointed a member of the State Board of 
Medical Examiners to succeed Dr. Ira E. Huffman, Tucson; 
Dr. Albert L. Gusfcfter, Nogales, to succeed Charles T. 
Sturgeon, Globe, and David L. Conner, Phoenix, to succeed 
Dr. George \¥. Martin, Tucson. 

Personal.—Dr. Franklin C. Norman, Hayden, has been 
appointed superintendent of the State Hospital for the Insane, 
Phoenix, succeeding Dr. John R. Walls, Tucson, resigned. 
-Dr. J. Bernard Nelson, Mesa, has been appointed super¬ 
intendent of public health of the state, succeeding Dr. Robert 

N. Looney, Prescott.-Dr. Allen H. Williams has succeeded 

the late Dr. Harry J. James as medical director of St. Luke’s 
Home for Tuberculosis, Phoenix. Dr. Marian Walker Wil¬ 
liams, wife of Dr, Allen Williams, has been made assistant 
director. 

ARKANSAS 


North Carolina 

To Cnnip Crecne, ChuttoUe, N. C, from Fort Oglethorpe for duly 
ns member of hoard of medic.il officers for special examination for 
Lohcreulosls, Dr. E. B. SPENCER, Salisbury, 

Ohio 

To Fort Beniamin Harrison, for instruction in tuberculosis examina¬ 
tion, Dr. E. C. DAVIS, Cleveland, 


Venereal Clinic.—^A free clinic for venereal diseases has 
been opened in the Medical School of the University of 
Arkansas. Little Rock, by Drs. Sterling P. Bond, Claude C. 
Pierce, U. S. P. H. S., Augustus C. Shipp and Mr. H, H. 
Railey. The clinic is open each day from 12:30 to 2, 

. FLORIDA 


Oklahoma 

To Fort Reno, Okla., for duty, D'r. W. R. MILLER, C.ihimot. 
Oregon 

To Cainf Lewis, American Lake, Wash., for duty as a member of 
a board of medical officers for tuberculosis examination, Drs. BRICE R. 
WALL.NCE, Albanv; GUY L. BOYDEN, Pendleton; C. D. BODINE, 
NOBLE W. JONES, RAY W. MATSON, RICHARD WELLINGTON, 
Portland, 

Pennsylvania 

To Camp Dir, Wrightstown, N. J., for duty as members of tuber¬ 
culosis cxaniining board, Drs. ALIX H. DAViJSSON, J. CLINTON 
rOLT7., ELMER H, FUNK, MOSES JACOB. ISADORE KAUFilfAN, 
H. R. M. LANDIS, ROBERT S- McCOMBS. CHARLES M. MONT¬ 
GOMERY, J. J. ROBKECHT, CLARENCE D, SMITH, Pliiladelphia. 

Camp UlcClcilan, Anniston, Ala., for the purpose of conducting exami- 
- nations in his specialty and upon completion of this duty to return to 
his home. Dr. THOMAS C. SIMONTON, Pittsburgh. 

To Camp Sevier, Greenville, S. C., for duty as member of the tuber¬ 
culosis examining board, Dr. G. FRANKLIN BELL, Williamsport 

To Fort Beniamin Harrison, for instruction in tuberculosis examina¬ 
tion, Drs. H. J. HARTZ, E. S. VANDER-SLICE, Philadelphia. 

. To IToiter Reed Cenerat Hospital, Takoma Park, D. C., Drs. JOHN 
W. ELLENBERGER, Harrisburg; JACOB ROSENBLOOM, Pittsburgh. 

To his home and report by wire to Surgeon-General of the Army 
upon his arrival, from Camp Wadsworth, Spartanburg, S. C., Dr. 
M ILLIAM C. WALLACE, Jngram. 

Rhode Island , 

To Camp Hancock, Augusta, Ga., from W'altcr Reed General Hos- 
(u a), Takoma Park, D. C., for duty as a member of the tuberculosis 
exaniimug hoard. Dr. JAY PERKINS, Providence. 


Tennessee 

To Fort Feajamili Harrison for instruction in tuberculosis c.vaniina- 
ti'Ui, Dr, 11 P. CtllLE, Knoxville, 

To his home from duty with the Tennessee National Guard. Dr I J. 
NELLY, kleuiphis. 

Texas 

To ( 11,1 home from duty at Leon Springs, Tex., Dr. ROBERT G 
Mrt'OKKLE, San Antonio. 

Virginia 

To Il olter Kcrti Griicrol Hospital, T.ikoma Park, D. C for instruc¬ 
tion m lubcreulofis examioaiion. Dr. FRANK G. SI.MMONS, Richmond. 


Washington 

To Camp Lewis. American Lake. tVash., for duty as member 
tuberculosis examining hoard, Drs. E, R. AHL-lfAN,'Hoquiam; A. 
McLEAN, re tiL 

Wisconsin 

To Com,. MoeArtImr, Waco, Tc.v .Ud Dirision. for duty as mcmt 
ot Uiberculo^is examining board, from Camr> Crv-s*. 

Drs. W B. FORD. J. d" MADIS0N,Y%'^SYKEsTj! g" tSyLO 

«\i 11VI aiiKcc, 

To Com, Sheridan, bfontgmacry. Ab., for duty as member of tuhi 
ci.o-is-esaminmg hoard. Dr. THOMAS MILLER. Oconoinowoe. ^ 


Hospital Site.—Drs. J. Edward Smoak and Mack R. Win- 
ton have purchased, for $10,000, a site for a hospital, 32 by 110 
feet, at Bravard and Grand Central avenues, 'Tampa. 

Antituberculosis Campaign.-—Plans for a general campaign 
throughout the state were discussed at the meeting of the 
executive committee of the Florida Antituberculosis Associa¬ 
tion, September 19. Dr. Carrol H. Frink, secretary of the 
association, presided.’ 

Trachoma in Florida.—A number,of cases of trachoma 
have appeared in Riverside and other sections of the state, 
and Dr. William H. Cox, Brooksville, state health officer, has 
requested the Surgeon-General of the United States Public 
Health Service to detail an officer to aid in combating the 
disease. Dr. John McMullen, U. S. P. H. S., has been detailed 
to this duty. 

ILLINOIS 


Diphtheria in Edwarasville.—Dr. John J. lilcShane of tlie 
state board of health is investigating conditions in Edward.s- 
virie where twenty-five cases of diphtheria have occurred, 
with one death. 

To Aid Tuberculosis Work in France.—Miss Elizabeth 
Wallace left Chicago, October IS, for France as a member of 
the Tuberculosis Commission headed by Dr. Livingston Far- 
rand, president of the University of Colorado, and secretarv 
o^f the National Association for the Study and Prevention o“f 
Tuberculosis. 


t'ersonai.—Ur. Prank Billings arrived in Oiicago, October 
19. alter several months spent in Russia as chairman of the 

American Red Cross Commission.-The wife of Dr. H. 

M'crnicke Gentles, Chicago, disappeared from her home’ 
October 20, while suffering from melancholia, and her bodv 

was found in Lake Michigan the next day.-Dr. James .4. 

Day. Jacksoni-ille, announces his removal to Springfield. 

Tuberculosis Clinics.—^Two special clinics were given 
October 12 and 13, at the Chicago Jfunicipa! Tuberculosis 
Sanatonum by Dr. H. Kennon Dunham, Cincinnati, who 
spoke on The_ Interpretation of Roentgen-Ray Photographs 

Miller ^Villiam^sJow 

„,V -Tb * University of Wisconsin, Madison, who spoke 
o The Anatomy of the Lungs. ’ The clinics were attended 
b\ present and former members of the staff of the sanatorium 

MHitalv 

Chicago 

Canadian Surgeon-General to Address Institute of Medi- 
"??-~Surgcon-GeneraI Fothenngham of the Canadian Armt- 
wtil addre.^s the Institute of Medicine of a.’cago S Frid™- 
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Gcncrai Fotlicringhnm wciit Fnince‘'^/n says tliat thirtv-five patie^Us har) w 

Canadian contuigcnl. and was in active scWice , charged cured, from the institution dur 4 Sen^" 

until aphi of tfr;Sr:'\vL4”i4 :&sSr4 


n-as promoted to the Department of Militb and Defense 
Ottawa, as Snrgcon-Gcncral of Canada. i^etense, 

The subject onns addre.s.s %yill be “Modern Methods in 
^^'ar from a Medical Standpoint.*' ^emoas in 

IOWA 

Personal.—Dr. Arthur A. Schmidt, Postvillc, while driv 

;ifffnrnnhilf» rsx^nr •x _ '-tn . ... 


mtornoiiilc over a grade crossing near Postvillc, wjs 
fr«ain The automobile was dc.strovcd, and Dr 
hcliinidt sustained a broken arm, fracture of the nose and 
nitcnial injuries. 

MARYLAND 


institution. 

resigned as medical inspector in the St. Paul Heahh Depif 

-^dJ° Hwv ystate department of healtli. 
lor. hiarn G. Irvine, Minneapolis, has been appointw) 

fornia°*^ Bureau of Venereal Diseases of Cali- 


enf! 1 meeting of the Minne- 

sota State Medical Association, held in St. Paul, October 
under the presidency of Dr. Harper M. Workman 
iracy, the following officers were elected: president, Dr, 
Arthur J. Gillette, St. Paul; vice presidents, Drs. Ora C 
StrickJer, New Ulm; Edward H. Frost, Willmar, and Mattlieiv 
J. Gynch, Alinneapolis; secretary. Dr. Thomas S. McDavitt, 
St. Paul (reelected); treasurer, Dr. Earle R Hare, Minne¬ 
apolis; councillor, for the sixth district, Dr. Frank R. Weiser, 
Windom, and for the eighth district. Dr. Hugh F. McGaiigliey, 
\\ inona; delegate to the American Medical Association^ Dr. 
George D. Head, Minneapolis, and alternate, Dr. John )V, 
Ball. Minneapolis. Resolutions were adopted by the associa¬ 
tion urging the establishment of a safety zone around Fort 
Snclling, and the enactment of laws for the control of venereal 
diseases by tlic state hoard of health, 

MISSOURI 

Personal.—Dr. Wilson J. Ferguson, Sedalia, recentl.v 
appointed a memher of the state board of health, was elected 
vice president of the board. September 29.——Dr. Woodson 
Moss, Columbia, has retired from the faculty of the Univer- 
sity of Missouri, after a service of forty-three years. 

St. Louis 

Emergency Unit Organized,—A medical unit of thirty plij’si- 
cinns and surgeons has been organized by the St. Louis Medi¬ 
cal Society to cooperate with the home guard regiments for 
service in case of emergencies, such as the recent race roits 
in East St. Louis, III. 

c.x'i.sting rale of C2Vs cents a patient per day, because of the Cleared of Disloyalty Charge.—The St. Louis Medical 
Ingh cost of food, medicine, gauze and coal. The city was Society, at its meeting, September 23, exonerated Dr. R _ 
r.sked to pay the hospitals nc.xt year $1.75 a patient a day. Emmet Kane of a charge of disloyalty, made by several mem- 

Dr. Ciiarlcs" O’Donovan, who represented St. Joseph’s Hos- hers of the auxiliary Medical Defense Committee, and e.vfends 

pital, said tliat it co.st that hospital to maintain and treat a an honorable vote of thanks to Dr. Kane for his "untiring ami 
patient .sent by the citj’ $1,5.514 a day, St. Joseph’s from 
Oct. 1. 1916. to Oct. 1. 1917, has spent on city patients 
$56,000, and 1,723 patients were sent to the hospital by the 
citv authorities for treatment during that time. Dr. Alexins 
McGlannan, who represented St. Agnes'^and Mercy hospitals, 
stated that it costs those hospitals $1.50 a day to maintain 
and treat a patient. Dr. Randolph Winslow of the Maryland 
Gcncrai Hospital placed the cost of city patients m that 
hospital from $1.50 to $1.60 a day. Similar statements were 

made by Dr. G. Milton Linthicum of die icegisviawuu --. - , 

Dr. Smith of Mercy Flospital, and Dr. Albert T. Chambers Defense Committee of St. Louis has 

of the Franklin Square Hospital Dr. Linthicum POjntcd out for the registration of medical 

to the board that the city officials should take good of prs. Willard Bartlett, N. M Freund J;4om4tc«t 

the hospitals so that the poor patients sent for The committee has formulated plans to insure tl 

nv’Rht be given proper care. It was hinted by^all the plus - pj,j,sicians will take case of the °4tl4he provision 

ci.,„ present thnt unless l'?" sk Le eolkctetl sltjuM 


Personiil.—Dr._ Archibald C. H.i.'-rison, Baltimore, director 
of the Uuiver.sify of Maryland Base Hospital Unit, was 
operated on at St. JoscplAs Hospital. October 7, for disease 

of the abdomen and is reported to be doing well._Dr. 

(jcorgc M. Fischer, Spring Gap, has been appointed justice 
of peace for .Allegany County. 

New Tuberculosis Hospitals Proposed.—Dr. Jolin D. Blake, 
health commissioner of Baltimore, in a recent report of the 
he.ads of the department, metuioned the great number of 
deaths due to tnherculosis among the negroes in Baltimore, 
ami attributed this to the fact tliat there is no hospital at 
which they can he treated, and they are carrying the disease 
into the homes of the white people. Mayor Preston stated 
that he contemplated huilding two hospitals in the near 
futnre, one for whites and another for colored persons. 

Meetings.—The scmianiuial meeting of the Medical and 
Chirurgical Faculty of Maryland will be held on October 31 
at Havre dc Grace. Dr. Purnell F. Sappington, Bcf Air, 
president of the Harford County Medical Society, will deliver 
tl'.c address of welcome. Dr. Guy Steele, president of the 
A.cdical and Chirurgical Faculty, will .speak on “Pellagra in 
Maryland.” Dr. Herbert Harlan of Baltimore will read a 
paper on “Proposed Cliangcs in the Medical Practice Act.” 
and Dr. Arthur P. Herring, secretary of the .state lunacy com¬ 
mission, will address the meeting on “Psvchiatric Problems of 
liie War.” ' 

Hospital rates Increased.—Representatives from all the hos¬ 
pitals in Baltimore appeared before the hoard of estimates 
recently and showed that it is impossible to treat city patients 
sc’'t to the hospitals by supervisors of city charities rt the 


patriotic medical work since the war began.” 

Personal.—-Dr. Charles W. Shery has been appointed cif; , 
bacteriologist and pathologist, succeeding Dr. Frederick 

Baldwin, resigned.-Dr. George W. Flynn sustained severe 

cuts and bruises when a city ambulance colliaea iviui >>> 

automobile, October 5.-^Dr. Aden-C. Vickrey was ' 

unconscious beside his automobile, September 2.., with a r. 
lure of the base of the skull, and is under treatment m 
Alexian Brothers Hospital. 

Registration ^Subcommittee App^ointed.— The^Auxiliary 


of 


MINNESOTA 

DiplUheriu « Stut. Ho,pnul.^te 

So;’ScS:''hi“;L,-ui‘.rd4Ttoeapou.» 

c'vscs fio f « 

S»;il,a« AasocTartou sSleBotrTS iSTSmuki:, »»». 

acting ot llta Southern Sa“H.lena, took hi, seat a, a jHhe , 

Manka..^^ Sf Butte, «s 

,eSw rr°eporf frS^Saie Sanatori.™ for Tuherculosis, pres,dent. 


be turned 
credit 

MONTANA 

Hygienic Laboratory Opened.—The 
the state board of health at tlie s^te p ^ /^rthur H- 
opened, October IS, under the charge of 

McCray. . ^ of die 

State Board Election^At the October Dr," Sidney A- 
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Hospital IIcv7S.-\Vork ^v^!l be commenced soon on the new 
Ecaconess Hospital, BiUinss. The necessary fund of $10,000 
’•PS been oversubscribed, and a 10-acre site has been secured 
iictween Lewiston and Alderson avenues; the contract has 

been awarded.--An addition has been made to tlic Fark 

Hospital, Livingston, at a cost of $20,000. This addition 
increases the capacity of tiie hospital by twentj’ rooms, and 
will accommodate fifty patients. 


NEW MEXICO 

Personal.— Dr. Miguel F. Des Marais, superintendent of 
the New Mexico Hospital for the Insane, East Las Vegas, 

li 3 .s resigned.-Dr. Ssmuel H. EcUIcs, Mitnnij Ariz., n^s 

succeeded Dr. Edward W. Hooper, Silver Citj, resigned, as 
physician of Grant County. Dr. Eckles has been ordered to 
report for dutv in New \ork Cit\', November 15, and expects 

to be sent abroad.-Dr. LeRoy S. Peters has disposed of his 

■ nterest in the Albutiuerque Sanatorium, and has been 
appointed associate medical director of St. Joseph’s Sana¬ 
torium, Albuquerque. 

State Society Meeting.—The annual meeting of the New 
Mexico Medical Society was held at Las Cruces the first 
week in October, and the following officers were elected: 
president. Dr. John W. Kinsinger, Roswell; president elect, 
Dr. Diaries A. Frank. Albuquerque; vice presidents, Drs. 
Hugh V. Fall, Roswell; Chester Russell, Artesia, and Howard 
M. Cornell, Las Cruces; secretary. Dr. Robert E. McBride, 
Las Cruces; treasurer. Dr. Frank E. Tull. Albuquerque; 
delegate to the American Medical Association, Dr, Harry A. 
Miller, Clovis; alternate. Dr. Robert E. McBride, Las Cruces, 
and councillors, first district, Dr. Robert L. Bradley, Roswell; 
.second district. Dr. Harry .-\. Miller, Clovis; third district. 
Dr. Walter E. Kaser, Las Vegas; fourth district. Dr. Charles 
H. Churchill, Madrid; fifth district. Dr. George S. McLan- 
dress. .'Mbuquerque. and sixth district. Dr. Troy C. Sexton, 
Las Cruces. .Mbuquerque was selected as the next place of 
meeting. 

NEW YORK 


Centennial of Medical Society.—The one hundredth anni¬ 
versary of the Steuben County j\[edical Society was celebrated 
at Bath, October 16. The presidential address on "Our 
Centennial .Anniversary,” was delivered by Dr. Henry J, 
WVnkoop, Bath. 

District Society Meetings.—^The Sixth District Branch of 
the Medical Society of the State of New York held its 
eleventh annual meeting at Glenn Springs, October 9, and 
elected the following officers: president. Dr. R. Paul Higgins, 
Cortland; vice presidents, Drs. John M. Quirk, Montour Falls, 
and Leon M. Kysor, Horneli; secretary, Dr, Charles H. 
Gallagher, Ithaca, and treasurer, Dr, Stuart B. Blakely, Bing¬ 
hamton.—.At the eleventh annual meeting of the Seventh 
District Branch of the Medical Society of the State of New 
York, held in Canandaigua, September 27, Dr. John Pratt, 
Manchester, was elected president; Drs. J. Polk Delaney, 
Geneva, and Festus M. Chaffee, Middlesex, were elected vice 
presidents; Dr. John F. Myers, Sodus, was elected secretary, 
and Dr. Alfred W. Armstrong, Canandaigua, treasurer. 

New Adjustment of Medical Claims Under Compensation 
Act.—The State Industrial Commission has issued a statement 
announcing changes in procedure on claims for medical com¬ 
pensation to injured employees. Hereafter all claims for medi¬ 
cal services must be made direct to the commission, which will 
pass upon the claims, make awards covering medical services 
in amounts that may he deemed reasonable, and issue an order 
directing payment which, if not obeyed, may be filed in the 
county clerk’s office and become a judgment of the Supreme 
Court. This change has been made as the result of a recent 
decision of Justice Benedict in the .Appellate Division of the 
Supreme Court, which has established in effect that no action 
can be maintained in the courts for medical services, but 
that the matter must be determined by the commission, which 
establishes both the reasonableness of the amount and the 
location of the liability. If the emplovce provides bis own 
medical attention he will be obliged to meet the expense, and 
the doctor may have a lien on the compensation to be paid. 


New York City 

Case of Anthrax at Bellevue.—.A victim of anthrax dic( 
recently in Bellevue Hospital. This was the sixth case o 
antlirax which has been cared for at Bellevue within a brie 
period. .Among the six cases there was one recoverv. 

Harvey Lecture.—The first lecture of the Harve'v' Socief 
^■ncs dehvered at the New Aork Academe of Afedicint 
October 2/, by Prof. \\'. T. Porter of Harvard Universitv 
took up the question of •’Shock,: Observations at the FronC 


New Brooklyn Hospital.—The cornerstone of the new bos- 
nital building which is to replace the Cumberland Street 
Hospital was laid on the afternoon of October 18, by Mayor 
Mitchell and Comptroller Prendergast. The new structure 
.is to cost $800,000, and the contract calls for its completion 
within a year. 

Lectures on Skin Diseaues.—The governors of the New 
York Skin and Cancer Hospital announce that Dr. L. Dun¬ 
can Bulklcy. assisted by the attending staff, will give the 
nineteenth series of clinical lectures on diseases of the skin 
ill the outpatient hall of the hospital on Wednesday after¬ 
noons, beginning November 7, at 4: IS o’clock. 

Anniversary Dinner of Pharmacy College.—The Brooklyn 
College of Pharmacy will celebrate its twenty-fifth anniver- 
sarv hv a dinner to be given at the Elk’s Club, Brooklyn, 
November 21. The dinner is in honor of two members of the 
faculty. Profs. D. C. Mangan.and H. D. Schimpf, who have 
completed twenty-five years of continuous service. 

Ambulance Wrecked by Trolley.—As the result of a col¬ 
lision with a trolley car at Forty-Sixth Street and Fifth 
Avenue, Brooklyn, on October 14, a Norwegian Hospital 
ambulance was wrecked. The ambulance surgeon, Dr. John 
M. Tamraz, and the driver sustained minor injuries. No 
patient was in the ambulance at the time of the accident. 

Psychiatric Changes.—On October 1, the State Hospital 
Commission appointed Dr. Kirby, formerly director of clin¬ 
ical psychiatry at the Manhattan State Hospital and recently 
medical inspector of the New York state hospitals, director 
of the Psychiatric Institute, Ward's Island. Dr. Kirby has 
also been appointed professor of psychiatry at the Cornell 
University Medical College, succeeding Dr. August Hoch, 
who has resigned and will remove to California. 

Free Clinic for Speech Defects.—Financed by public- 
spirited citizens of New A’ork, a New York Clinic for Speech 
Defects has been incorporated, with Dr. Herbert L. Wheeler 
as president. Tlie clinic will be open this month, under the 
medical direction of Dr. James Sonnett Greene, and among 
the members of the consulting board are Drs. Abraham 
Jacobi, John MacKenty, Phillip D. Kerrison and George M. 
Parker. In addition to tlie task of restoring the former 
powers of speech to soldiers rendered mute by shellshot, the 
board will develop the treatment of inherited or acquired 
speech defects. 

Hospitals Pace Large Deficit.—According to the report of 
the United Hospital Fund for the fiscal year ending September 
30, forty-six of the large hospitals that share in this fund are 
facing a deficit that will total over $1,000,000. Estimates 
compiled by the fund show that in 1917 the e.xpenses of these 
forty-six prominent hospitals were $6,862,359, and their total 
income only $6,371,832, leaving a deficit of over $490,000. For 
the year jujt ended there was a further deficit of $700,000, 
and several of the large hospitals have not yet sent in full 
returns but state that their deficits are the largest in their 
history. The New A’ork Hospital has reported a deficit of 
$96,812; the German Hospital, $52,724; the Volunteer, $40,377; 
the Nursery and Oiild, $60,539; Polyclinic, $21,430; Lying-In, 


Medical Experiences at Camp Upton.—The Base Hospital, 
Seventy-Seventh Division, National Army. Camp Upton, Long 
Island, furnished the program of the Section on Medicine of 
the New York Academy of Medicine at the regular meeting 
of October 16. The program included a description of the 
complicated administration of an army base hospital by 
Major J. D. Whitham. A paper on the “First Psychiatric 
Experiences m the National Army” was read bv Dr. Aaron 
J. Rosanoff which brought out the fact that the'examination 
of recruits has shown a much larger number of individuals 
with psychopathic conditions than has been hitherto recog¬ 
nized. and that manj' such cases that might pass under a 
doctor s care in civil life without their mental condition being 
diagnosed were sifted out by the routine examinations and 
longer periods of observation in vogue in the Army Dr 
Abraham Zingher gave a talk on the “Schick Reaction iii 
Kccruits of the National Army,” in which he stated fhat out 
ot several thousand men subjected to the Schick test 85 oer 
'uimune to diphtheria. The application of 
the Schick test would leave only about 15 per cent, of the 
troops to he watched for diphtheria, would materially assist 
m making a diagnosis of diphtheria in doubtful cases and 
Rus ellT'rJu = diphtheria antitoxin!’ Dr 
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.send him to the hospital, and even ihcii liis stay in the hos¬ 
pital was very short, frequently only twenty-four lioiirs. He 
found the reactions from the use of the triple vaccines no 
more frequent or severe than those from the typhoid vaccine 
alone. 

PENNSYLVANIA 

Philadelphia 

Veterinarians Mohilizc.—Dr. Clarence J. Marshall, stale 
veterinarian and professor of veterinary medicine at the 
University of Pennsylvania, has gone to Washin.gton to super¬ 
vise the mobilization of the government’s veterinary service. 
There arc 12,000 c-Kperts and enlisted men in force. 

Jefferson Unit in New Quarters.—The Icffcr.son Base Hos¬ 
pital Unit No. 3S, under Major .lohn S. Lamhic. has entered 
new quarters at the Second liegimenl Armory. Here Major 
W’illiam M. L. CopHn and Capt. Frank H. Huslead have 
their offices.. The 152 men of the personnel of the unit will 
receive liospital training in the city institutions, and learn 
cooking in the hotels. 

Medical Club Nominations.—At th.e meeting of the Medical 
CUih of Philadelphia. Octolier 19, the following nominations 
were made, presitient, Drs. Aliieri P. Bruhakcr and William 
D. Rohinson; first vice president. Dr. G. Oram King; second 
vice president. Dr. Alexander McAllister; secretary. Dr. 
William S. W'rny; treasurer. Dr. Lewis H. Adler, Jr., and 
governor, Dr. McChmey Radcliffe. 

Hospital Opens New Office.—Tlic Pennsylvania Committee 
(Medical Section) of the Council of National Defense has 
opened its office in City Mali. An information hureau has 
licen cstahlished with a view to supplying institutional vacan¬ 
cies as thev mav occur with medical men in the capacity 
either of interns or of visiting pliysicians. \ acancics m pri¬ 
vate practice will also be filled whenever possible. 

Pcrsonals.-Dr. D. Randall MacCarroll has hceu elected to 
fill the vacancy on the ol.stctric staff 
lal caused hv the resignation of Dr. Charles C. Norns. 
Major S. MacCuen Smith has relieved irom active duty 

at Camp Meade, and has returned to Philadelphia. D . 
b Gregg ^^ctheny has returned to Philadelphia 
port R r., n-hcrc he has heen m the service i.mrt od 

States Navv. Dr. Metheny has been tcmporanly detached 

femibactivc -rvice in o^o --Xc'h— 
Medical Corps several moiit . ^ lieutenant m 

chief of police surgeons, who on istc Wvc for France, the 

the Jefferson Hospital - ;..(icfinite leave of absence, 

early part of 1918. was granted an 

No successor early in August, has been 

A. Fogerty, who svivgcon^ the South- 

promoted to the positioi "Marv Ridegway, who was 

VERMONT 

Cou„^ 

SS.°r Cen.c. UrO*' 

u-as elected president, Dr. L ^ Xtoss, Bennington, 

'h%ot licc Usiicu -f, S: sciwi^wjK; 

.!.« “AO™ for 

dent, Dr. Montpelier; secretary, gjward H. 

Dr Wniiam Lmd*y. ‘ agd) ; treasurer Dr. 

iS,“"£s&'s-a - •' 

meeting. 




secure an additional appropriation of ^15,000 from the legis¬ 
lature for the construction of the proposed state quarantine 
station at Sabine. 

Personal.—Dr, Albert H. Braden, Beaumont, has been 
appointed chief director for the International Board of the 
Rockefeller Foundation, and will be in charge of the iicaltli 

and sanitary survey to be conducted throughout the state._ 

Dr. WBlliam E. Howard, Dallas, lias been elected surgeon of 
the United Spanish War Veterans. 

New Officers,—At the semiannual meeting of the South 
Texas District Medical Association, held in Beaumont. 
October 12, Dr. James E. Thompson, Galveston, was dccfcii 
president; Dr, Whl T. Williams, Beaumont, vice president, 
and Dr. Albert H. Braden, Beaumont, secretary-treasurer, 

Houston was selected as the next place of meeting.-At the 

annual meeting of the Dallas Association for the Study and 
Prevention of Tuberculosis, October 10, Dr. Robert B, 
AfcBridc was elected president, and Dr. Raleigh W. Baird, 

vice president.-At the fiftli annual meeting of the Texas 

Surgical Society, held in Houston, October 8 and 9, the folloiv- 
ing officers were elected: president, Dr. IV. Burton Thorning; 
vice presidents, Drs. Frank Paschel, San Antonio, and Andrew 
B. Small, Dallas; secretary, Dr. Frank L. Binds, Houston; 
treasurer, Dr. J. B. Smoot, Dallas, and recorder, Dr. Jiidson 
L. 'Taylor, Houston. Wffico was selected as the next place of 
meeting. 

CANADA 

Medical Officers Decorated.—The following Canadian Medi¬ 
cal officers have been invested by King George with the mili¬ 
tary cross; Capts. Weaker Lawson, Hugh Mustard and 
Frederick Pecs. 

Hospital News.—Major D. W. Whitton is appointed to 

command a hospital ship.-Licut.-Col. E. J. Williams is 

appointed to command the Canadian hospital at Hastings, 
England, succeeding Lieut.-Col. Hugh E- Munroe.—The 
accommodation at Camp Hill Military Hospital. Halifax, 
N. S., is to be increased by the addition of two new amg • 
It will then have a capacity of 600 beds.-—-The 
Annex of the Vancouver General Hospital was formally 
opened, September 15. The buildings has accommodat on 
for 300 patients, there being eight wards, each contaimig 
Horn thirty-four to forty beds. 

Armv Medical News. — Temporary Brig.-Gen. Aiicklana 
Catpbell Geddes. M.D.. Montreal, 

the honor of Knight Commander of the ^‘ 5 ;^ 

rir Cprldes is director of recruiting in Englana. o 

Lckland C. Geddes had occupied 'ffiffir “J 
McGill Universitv a year when war broke out. _ ^ 

brother of Sir Erie Geddes, First Lord officers 

' The Military Cross bas been an^rded tbe foHmi 

of the Canadian Arrny ' port William, 

Macdonald, Winnipeg; Robert C Cooper 

Ont; Archibald McCausland, and Capt. AsWey e,. 

Johnston, Lundbreck, Alberta. „ ,,, udll be 

Medical Boards ’^{ thesc^'threc will be 

stationed in the Province 9^ ^ Harrisfon 

located in London, one each in W mas , [,oar(l. 

Sph and Brantford, and Aer^ wil be ojae UaveUng^^^^^^ 

These boards will to review the eases pa^e.l 

board will be located array medical board has 

on by the local boards. composed of Capfa 

'S->o<"Sk w. SS 

W.'A. B«», 

has been 9‘^,^f\^""provincls of Manitoba and 

works department for tne pr Vancom'er, 

R»«d!SS”-—pfiSL? and n-'f-fL-Sr” aJjL- 

appoint Oucen Charlotte Islands. returning ta 

at Massett, Q g London, England, is 35 two 

MacPhail, N IJ- MacPhail bas been 

his home and will be assigned to , Journal. 

and .999-h^^ y , > Medical Ass succeeds 

He IS editor of tne ca Oiarlottctown, R L rvlm 

Major J 9 lm S. J ^ Casgrain, Hospital 

Jdtn—Licut-Loi. -ririiy J Pgrk Red uross p 3 ^],. 
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Lieutenant-Colonel LcLcl. who was in command will proV 
ahlv return to Canada. Lieutenant-Colonel McQueen, late 
of the Fifth Field Arahulance, will succeed Colonel Casgrain 
in command of Bushev Park. 


GENERAL 

Southern Gastro-Enterologists to Meet.—^Tlie next annual 
mcetius: of the Southern Gastro-Enterological .Association 
will be held at Memphis, Tenn., November 12, under the 
presidency of Dr. James C. Johnson, Atlanta, Ga. 

Tuberculosis Foes Elect Officers.—At the closing session 
of the fiftli Llississippi Valiev Conference on Tuberculosis, 
held in St. Paul, October 10. Dr. Alfred Henry, Indianapolis, 
was elected president; Dr. Walter J. Marclcy, klinneapolis, 
vice president, and Mr. James Minnick, Chicago, was reelected 
secretary. 

Anesthetists Elect Officers.—At the annual meeting of the 
Interstate .Annual Meeting of Anesthetists, held in Toledo. 
Ohio, October 11. Dr. Elmer J. McKesson, Toledo, was elected 
president: Dr. John J. Buettner, Syracuse, N. Y., vice presi¬ 
dent, and Dr. ’ F. Hoefler McMechan, .Avon Lake, Ohio, 
secretary-treasurer. 

National Board Examination.—The third examination of 
the National Board of Medical Examiners was held in 
Chicago, October 10-18. Tfventy-eight candidates were 
examined, of whom twenty-two passed. .Arrangements^ have 
already been made for another examination, which will be 
held at the Bellevue Hospital, New York City, Jan. 9-17, 1918. 

New Mississippi Valley Officers.—.At the annual meeting of 
the Mississippi Valley Medical .Association, held in Toledo, 
Ohio. October 9 to 11, Dr. Francis M. Pottengcr, Monrovia, 
Calif., was elected president; Dr. Frank B. Wynn, Indian¬ 
apolis, vice president; Dr. Henry Enos Tuley, Louisville, 
secretary (reelected); Dr. Samuel C. Stanton, Chicago, 
treasurer (reelected). Louisville, Ky., was selected as the 
ne.xt place of meeting. 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 

Columbia Vniversity. Mt. Sinai Hospital, Vnited Hebrew Cbaritics, 
and Moulefiore Home, each $5,000; Home for Aged and Infirm Hebrews, 
St. John’s Guild and Society for Improving the Condition of the Poor, 
Hew York City, each $2,500 by the will of Isaac Newton Seiigman. 

Johns Hopkins Cniversity, Babimote, and the Charity Organization 
of New York, each $100,000, and one half of the residuary legacies of 
four beneficiaries by the will of Jennie Gillender. 

Red Cross First Aid Trip.—The Central Safety Committee 
of the Missouri Pacific Railway Company has arranged with 
the .American Red Cross. Society for the Red Cross First 
.Aid Car No. 2 in which Dr. Eric S. Green. AA'ashington. 
D. C, is to make a trip along its lines for the purpose of 
instructing employees and their families in first aid for the 
injured and the means of preventing accidents. Dr. Green 
will deliver lectures and make demonstrations. The trip 
began October 9, at St. Louis, and will end December 23, at 
Texarkana, -Ark. 

Southwestern Physicians Elect Officers.—The Jiledical 
.Association of the Southwest held its annual meeting in 
Kansas City, October 15 to 17, under the presidency of 
Dr. Everett S. Lain, Oklahoma City, and elected the follow¬ 
ing officers: president. Dr. Edward' H. Martin, Hot Sprirgs. 
.Ark.; vice presidents, Drs. C. Lester Hall. Kansas Citv, Mo. • 
James M. Bonham. Hobart, Okla.; Matthew M. Smith, Dallas, 
Texas, and Ernest F. Day. .Arkansas City, Kan., and secre¬ 
tary, Dr. Fred H. Clark, El Reno, Okla. (reelected). The 
next meeting will be held in Dallas, Texas. 

Prevention of Infant Mortality.—.At the annual meeting of 
the .American .Association for the Prevention of Infant Mor¬ 
tality. held in Richmond. Va., October 15 to 17, under the 
presidency of Dr. William C Woodward, Washington. D. C 
the following officers were elected: president, Mrs. IVilliam 
Lowell Putnam. Boston; president-elect. Dr. Philip Van Ingen 
New York City; vice presidents, Drs. Isaac .A ,Abt. Chicago! 
and Watson S. Rankin. Raleigh. N, C.; secretarv. Dr. Henrv 
F. Hclmholz, Chicago; treasurer Mrs. -Austin'McLanaliah 
Baltimore, and executive secretarv, Miss Gertrude B Kumn 
Baltimore. ’ 


New Officers for Railway Surgeons’ Association—At tl 
fourteenth annual meeting of the .American .Association 
Railway Surgeons, held in Chicago. October 17 to 19, und 
the presidency ot Dr. William B. Malone. Memphis. Tern 
the toUowing officers were elected; resident. Dr. Edwin 
.McDonald. Cameron. Mo.; vice presidents, Drs. Jacob Hinde 


Strong, Kan.; Francis L. Rcder, St. Louis, and Robert 
McConaughy, York, Neb.; secretary. Dr. Louis J. Mitchell, 
Chicago (reelected for the twentieth year) ; treasurer. Dr. 
Henry B. Jennings, Council Bluffs, Iowa (reelected for the 
tenth vearK and members of the executive board, Drs. Guy 
G. Dowdall, Chicago, and Joseph R. HoHowbusb, Rock Island, 
III. Oiicago was selected as the next place of meeting. 

Hospital Standardization.—The most important event con¬ 
nected with the recent meeting of the American College of 
Surgeons and the Clinical Congress of Surgeons was the 
meeting devoted to hospital standardization. A large number 
of papers were presented covering the whole subject of hos¬ 
pitals, hospital standardization and the efficiency of hospital' 
work, as well as, and more important, the control of operative 
procedures. .As an outcome of the deliberations it \vas 
decided to make an inspection of the various hospitals in the 
early future, and a committee was appointed to report on the 
method of procedure. This committee was to report on 
Fridav. It consisted of Dr. E. .A. Codman, Boston; Dr. A. 
J. Ochsner. Chicago, and Mr. John G. Bowman, the director 
of the college. From the Carnegie Foundation a fund of 
$50,000 has been received with which to carry on this investi¬ 
gation. A complete report will appear in Society Proceedings 
next week. 

FOREIGN 

Peruvian Commission to the United States.—The Peruvian 
Medical Commission, which will tour the United States 
inspecting medical schools and hospitals, began its work in 
Baltimore. October 14, and from there went to Philadelphia 
and New York. The commission is composed of Prof. Dr. 
Guillermo Gastaneta and Drs. E. Campodonico and R. Asplazu. 
The object of the commission is to secure information for the 
reorganization of the medical schools of Peru after American 
standards. 

zinnual Meeting of the Internists of Italy.—It is announced 
that the twenty-sixth annual meeting of the Italian Societa 
di medicina interna is to he held during the latter part of 

October in some city near the firing line. The themes 

appointed for discussion are camp jaundice, malaria, soldier’s 
heart, kidney disease and tuberculosis in their relations to 
the military service, and the sympathetic syndromes in sol¬ 
diers. The secretary of the congress is Prof. A. Berti of 

Padua. 

. Deaths in the Profession Abroad.—R. Oppenheim, one of 
the editors of the Progres iin'dical, chief of an ambulance at 
Vichy, and author of numerous work-s on the suprarenals and 

shell shock, aged 43.-A. Stahl, at one time president of 

the Porto Rico Medical Association, and dean of the profes¬ 
sion in Porto Rico, aged 79.-R. del V. Rodriguez, Porto 

Rico.-F. Moser, a prominent physician in Switzerland; on 

account of the absence on military duty of the other physi¬ 
cians in his vicinity, he disregarded pneumonia in himself to 
attend to urgent calls, aged 53. 

Annual Meeting of the Porto Rico Medical Society.—This 
meeting is to be held at San Juan. Porto Rico, December 22 
and 23. One evening is to be devoted to a public lecture ou 
the care of infants. The president of the society is Dr. G. 
A’illaronga of Ponce, and the secretary. Dr. A. R. Laugier 
of San Juan. The bulletin published in Spanish bv the society 
is a fine monthly of about fifty or sixty pages. The leading 
article is on the hygiene of the home, the writer. Dr. Atiles. 
urging his medical hearers, among other points, to make 
^.■ery effort to combat certain superstitions still rife in Porto 
Kico. such as that cobwebs should never be disturbed or had 
luck will follow. 


LONDON LETTER 

Loxdo.x, Oct. 2, 1917. 

The War 

THE SHOar.VGE OF MEDtC.VL STUCEXTS 
The effect of medical students' joining the army either as 
combatants or as mem,hers of the medical corps in the carlv 
part of the tvar has been described in The Jourx.vl. The 
position that has now been reached is well summarized in a 
memorandum suhmit^d to the government by the committee 
ot reterence of the Royal Colleges of Physicians and Sur¬ 
geons (a body a^ppomted to deal witli the problem of medical 
recruiting). The annual average wastage of phvsicians in 
norma! times preceding the war owing to death,'retirement 
.om practiw, or permanent incapacitv was about 900 The 
average number of physicians added to fl:e Jifedical Re'zister 
annually was about 1,100. There is now a large afemal 
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SnllPr,/Of 4je war. The 
supply of pi ysicians to meet the needs of the civil nonulation 

las been reduced to the lowest number consistent with safety 
and there is practically no reserve to make good the normal 
annual wastage from deaths or incapacity. All new additions 
to ( ,c rooks ot the mrdirol protossioo by the ™,McS 

mf "'■“""‘'“"'ttl lij- the army and arc 

not available therefore, to make good the normal average 
uastage of physicians required for the civil population. The 
men students due to qualify in 1917 
IS only barely sufticicnt to make good the normal 
wastage in the profession of that year. The number of 
men students due to qualify during 1918 was 
1 .0/8. t his number lias been reduced since these statistics 
wcrc^ obtained, by sonic of the men’s liaving accepted com¬ 
missions as probationary surgeons in the navy, and the 
number who will actually qualify in 1918 is probably only 
just siifficient to meet the normal annual wastage, that is, 
about 900. 1 he mimhcr of tliird-ycar men .students due to 
qualify during 1919 is only 519, and if the greater numljer of 
these qualify in due course llicy will little more than meet 
half the normal wastage. There were 783 second-year wen 
students due to qn.alify in 1920, and 1,432 first-year men 
students due to qualify in 3921, But since these figures were 
compiled, the situation has undergone considerable alteration 
because medical students who were rejected as not fit for 
general military scm-icc have been called up on the intro¬ 
duction of a series of grades of phy.sical fitness under which 
men of inferior physique are accepted for military work of a 
kind suitable to them, and also because first-year students 
as they linvc reached the age of 18 Imve lieen called up. The 
mimhcr of first-year students due to qualify in 1921 is there¬ 
fore probably at present not more than half the figure given 
above, and the mimhcr of second-year students is less, though 
probably not to quite the .same extent. The average number 
of medical students registered in times preceding the war was 
about 1,800 a year. The sliortagc, therefore, of first, second 
and third-year sUidcnts, as compared with normal times, is 
a reduction by about two thirds. In regard to probationer 
surgeons in the navy, the committee recommends that these 
(who for the most part arc fourth or fifth-year men) should 
be demoliilizcd after six months of service, for otherwise 
their qualification is being indefinitely postponed. In order 
to enable this to he done, it is necessary that a supply of 
junior students as they pass (heir second medical examination 
should be available, and some of these could become surgeon 
probationers, and thus make it possible to demobilize those 
who have served six months. Tlic Central Medical War 
Committee therefore strongly recommends that medical stu¬ 
dents now serving in the navy or army as officers or privates 
should he dcmobiltzed to continue their studies, and further, 
iha.t the calling up of more medical students that have com¬ 
pleted their first year of study sliould cease. 

AMERICAN MEDICAI. OFFICERS IN ENGLAND 
.■American Army surgeons continue to arrive in this country 
and take up duty in the military hospitals of London and the 
provinces as well as in France. There are now over 900 
serving with the British forces in Great Biitam and France, 
in addition, during the past year there lias been a constant 
stream of American civilian physicians drafted into our 
hospitals. The arrangement has a double f 
lelicves the drain on tbe_civi! medical profession m tins 
cmnt'y and ft gives our American collcagncs tiic opportunity 
ofgaining enpcnencc ot the tvou.Kls o( modern 
no doubt, they will later turn to account m treating their 

rlSiS “eUS^Tin mini" 

Ihe American s^rgS bSS PcSly'wel^ tlwir 

British colleagues as well ^ week’I^notice & their 

Britisli surgeons by‘the War Office, and they 

services were no longer of had 

were not even thanked, ^ . \vnrk The War Office 

Sacrifices in order w of 

no dooM finds that the Central Medical War 

American surgeons by physicians can be 

Committee has .^rmed 

ll’L’'’shomTe"!.( P&ia“ The mistake made by the War 
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Office consisted in not consulting the nrofctPRintici 

as to the places where this could hp rinm i - 

advantage to the civil community. ^The fendenev 
of military authorities everywhere is m p i’ ^ 

^ CAJlPAICN AGAINST VENEREAL DISEASE 
Considerable progress has been made with the orMn:,t,np„ 
of measures for the provision of free d acnosis fnd irll? 
went for persons suffering from venereal diseased or sut 
pected to be suffering from them. Between 140 and’1 so v, 
pitala „ England an§ Wales have eSrS ,*i? riiilSS; 
to participate m the schemes of local authorities, and altlfoush 
m a few instances the authorities of important hospitals have 
been reluctant to inaugurate during the war any frSh 
rion treatment of these diseases, this hesita- 

cases. The shortage of medical 
staff and the pressure on the accommodation at most hospitals 
have presented obstacles. The former difficulty has been met 
to some extent by the Army Council’s arranging that certain 
oinccrs of the Army Medical Corps specially skilled in the 
treatment of venereal diseases should devote part oi their 
time to the work of the clinics provided at general hospitals 
for the treatment of these diseases. Complete schemes have 
already been submitted by US out of the 145 councils that 
are charged witli the executiomof the regulations. The total 
population of the areas of these councils is about 29,000,000. 
Eighty-nine schemes, serving a population of about 25,000,000, 
have been approved, and the work has already started at 
sixty-two hospitals. _ It is estimated that the facilities pro¬ 
vided at these hospitals will serve a population of at least 
18,000,000. 

ARTIFICIAL LIMBS FOR SOLDIERS 
Great attention is being devoted to providing the best 
artificial limbs possible for the large number of mutilated 
men discharged from the army. Mr. John Hodge, minister 
of pensions, speaking at a public function, said that the out¬ 
standing ideal before the Pensions Ministry was not the 
allotment of pensions so much as the restoration to useful 
citizenship of mutilated men. Wherever possible an endeavor 
would be made to restore men to the full use of their limbs, 
and lie was seeking money from the government for the pur¬ 
pose of starting a national e.vperimental laboratory where 
we might get as near as possible to perfection in artificial 
limbs. He desired to call to his aid the greatest skill .and 
the greatest inventive faculty that the country possessed in 
order to get the best artificial limb possible. Incidentally he 
mentioned that there were 900,000 pensioners on the hooks of 
his department, and that this number was being increased by 
hundreds every week. 

FOOD ECONOMY 

In a press interview, Lord Rhondda, the food controller, 
has announced a fresh campaign to awaken the public to tic 
vital necessity of decreased eating. If voluntary measures 
fail, he will have no compunction in putting the nation o 
compulsory rations. The danger of the food 'j, 

not to so much in the submarine peril as in the world s i 
age of cereals, meats and fats. The timely action o 
United States government, in strenuously 
exports to neutral countries, should be of ^ 

to tlie Allies in Europe. But the tightening of the , 
is a two-edged sword. Imports of bacon and other p , 
into the United Kingdom from Denmark ^ on 

to be seriously reduced. This throws us mor .» ,vc 

the North American continent for our Arocurc 

ask from the United States and Canada we 
elsewhere. Unless the Allies m Europe civil 

the supplies necessary for feeding ® sp. During 

populations, victory may slip from J^°-Lufcroents in 

the forthcoming twelve months, our A.,^,viil amount 

foodstuffs from the United States and Can A jjture, 

to over 10,000,000 tons, and will or roagm 

Avithout freight charges exceeding o 

speaking, between 3 and 4 „;-oLcts, sugar 

this will be for the purchase of “5® fv taken with a 

and meat. Several steps /is" ffie formation b) 

view to closer cooperation. The hrst is ^ 

France, Italy and the ^heat e.xccutivc, which 

fats executive, on the of the ^ States and 

since last October has been j” j^ujes. In Jhc fot^J 

Canada all the wheat required by tiie ru jnd 

all purchases, by Allies, of this newly 

cheese in the United ^iH be ^ buying betuec 

formed e.xecutive, thus eliminating comper 
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the Mlie-s, which inevitahly tended to raise prices on the 
North American continent and at home. Several thoupnd 
tons of bacon have been bought within the last few da>^. 
Executives to pool purchases, by the Allies, of other foodsttms 
inav be established before long. A special mission, represent¬ 
ing the Alinistr>- of Food, will shortly leave for New Aork 
to set up the permanent organization for the meats and fats 
executive to take up with Mr. Hoover on the spot those 
matters that vitally affect us, and to keep iis informed of 
developments in the United States and Canada. A long 
stride has been taken toward the stability of the sugar trade. 
The difficulty of providing shipping for sugar from the East 
has been largely responsible for a world shortage, with 
increased competition—and consequent high prices —(w the 
Cuban crop. Mr. Hoover suggested that purchases of Cuban 
sugar should be centralized in a committee to sit in New 
York, on which Great Britain should have two delegates. 
.As to prices, while Lord Rhondda admits that we are paying 
to the United States and Canada today for all our most 
important imported foodstuffs more than double what we 
paid before the war, he expresses his confidence that Mr. 
Hoover and Mr. Hanna are taking steps sirnilar to those 
taken in this country to limit the profits derived from the 
food industries. Sir Arthur Yapp, director of food economy, 
has issued through the religious press an appeal to the 
churches, asking for their support and for the display of 
Qiristian patriotism in the direction of the conservation of 
food. 

A Ministry of 'Public Health 

.As foreshadowed in previous letters to The JouaXAL, draft 
legislation for the creation of a ministry of public health has 
been submitted to the government. Among the many problems 
that will face the government after the war, that of health 
and the cure of disease is one of the most important. The 
whole tendency of recent years is for the state to employ 
the medical profession more and more. Commencing with 
health officers, there were instituted in succession factory 
surgeons, school medical officers and tuberculosis medical 
officers. Finally came the insurance act, which transformed 
most of the physicians of the country into part-time state 
employees. During the last ten years the government has 
shown great and increasing activity in promoting maternity 
and infant welfare. Thus we have reached a stage in which 
an enormous amount of treatment is given by the state, either 
gratuitously or partly gratuitously. Like the institutions of 
this country in general, the various departments concerned 
ivith public health have grown up as the necessity arose, and 
were not created according to any theoretically elaborated 
plan. The result is a want of coordination and some con¬ 
sequent overlapping of the work of the departments. These 
disadvantages would be overcome by a ministry of health 
which would take charge of the whole field. But its estab¬ 
lishment will encounter many difficulties because of the 
various interests involved. The insurance act authorities 
who represent the great friendly societies have certain views 
which probably diverge from those of the local government 
authorities, who now administer health legislation. The 
medical profession, again, has its own ideals, and views with 
alarm the increasing activity of the state, which may in the 
end reduce physicians to little more than state officials. A 
ministry of health does not necessarily imply this, but it is a 
great step which would facilitate the transformation. 


of anv protective apparatus because of the velocity and pene¬ 
trating force of the rifle bullets; however, a considerable 
protection can be given against shell fragments,, grenades and 
shrapnel, because the penetrating force of these missiles is 
much less than that of bullets. In trench warfare these 
missiles have, in a measure, replaced the bullet. A thoracico- 
ahdominal protector made of a thin sheet of steel gives as 
much protection to the internal organs or viscera as does the 
steel helmet for the skull. Dr. Delorme has not sought to 
guarantee protection of all the thorax and all of the abdomen, 
hut only those organs which, when wounded or injured, give 
rise to serious or grave conditions. They are the heart, the 
large vessels, the hilum of the lung, the lung itself, and the 
small intestine. The proposed cuirassc or chest protector 
may he made of a steel plate or of pieces or “leaves” {fctiiUcs) 
of leather. On the basis of experience Delorme prefers the 
former, and he presented a model which will protect the com¬ 
batant while he is advancing, as well as when he is lying 
down in the position of a reclining marksman, the shield 
being switched from front to back, as may be necessary. The 
academy appointed a commission to study this question, and 
its findings, whatever they may be, will be referred to the 
ministry of war. 

TREATS! EXT OF INFECTED WOUNDS BY IODIZED ST.ABCH 

M. .Auguste Lumiere recently addressed the Academic des 
sciences on the advantages accruing from the use of iodized 
starch in the treatment of infected wounds, especially wounds 
of the soft parts, without the formation of deep fistulas or 
sinuses which would be inaccessible to the antiseptic. This 
antiseptic, iodized starch, has given much satisfaction. 
AVounds have been sterilized in a very short time. In the 
case of deep wounds of the soft parts without fracture, 
Lumiere has used iodized starch irrigation according to the 
method of Carrel with great success. For that purpose he 
has made use of the following solution; soluble starch, 25 gm.; 
boiling water, 1.000 gm., “solution of iodo-ioduree a 1 per 
cent.," SO c.c. This solution contains per liter 0.5 gm. of iodin, 
and is possessed of an antiseptic power that is equal to that 
of neutral solution of chlorinated soda. The solution is not 
irritating to the skin, nor does it injure clothing or bedding. 
Wounds treated with the solution heal with remarkable 
rapidity. 

CONGRESS OF THE MUTILATED 

A new congress, devoted to the study of the interesting 
question of "war injured.” will be convened some time during 
the month of November, 1917. The organizers of the congress 
are the mutilated themselves, and delegates from all societies 
now existing in France for the purpose of assisting these 
men and protecting their interests will be present. A pro¬ 
visional program has been drawn up by the “Societe Aide et 
protection” (society of aid and protection), the oldest of 
these mutual aid and defense societies. The principal points 
to be discussed at this congress are the following: raising 
pensions, and making a new classification of infirmities; ques¬ 
tions relating to prosthetic appliances, placing the mutilated, 
cmployirvg reserves, admission requirements, institutions of 
cooperation, protection and conservation; the question of half 
pay without pension and the discharged auxiliaries, and the 
creation of a permanent council of mutilated, which will dis¬ 
cuss and arbitrate all the matters in dispute. The address of 
the secretary of the National Congress of the Mutilated is 
rue Moliere, 15, Paris. 


A Chair of Tuberculosis 

The Edinburgh University Court has instituted a chair of 
tuberculosis, the first one in this countrj-. Sir Robert Philip, 
the writer on the treatment of tuberculosis, has been appointed' 
as the first professor. The appointment is appropriate as he 
was the founder at Edinburgh in 1887 of the first tuberculosis 
dispensary m the world. The movement then spread from 
Edinburgh to tlic European continent and to America. 


PARIS LEXTER 

P.ARis, Sept, 27, 1917. 

The VTar 

FROTCCTION of the CHEST .VXD ABDOMEN OF COMB.rT.INTS 
At one of the recent meetings of the Academic de mede'ein 
Ur. pelorme, medical inspector-general of the Service d 
^aiUe miUtaire, presented a communication on this subiec 
was practically impossible to obtain complel 
ai.d absolute protection of the thorax and abdomen bv mear 


RELIEF OF MEDICAL MEX IX THE ARMY OF THE ORIENT 
Depuw Josse, having asked the ministry of war the follow- 
mg questions, (1) why the medical men of the Armv of the 
East are not all treated in the same manner and from the 
same point of view, namely, the length of service, some hav¬ 
ing often seen certain of their comrades return to France 
without being ill. although they themselves have been there 
more than twenty months, and (2) whether a definite order 
of leave is obtainable, has received the following response: 
The relief of the officers of the Service de Sante of the Armv 
ot the East IS affected according to the conditions provided 
tor and applying m the Armies of the North and Northeast. 
It is not possible to follow strictly a rule of leave for the 
return of the personnel of die Army of the East, bv reason 
rt, condition needed to resist, even under 

the besi conditions, the climate of the Balkan peninsula The 
choice of the officers sent to the Army of the East is alwav.s 
made on the bpis of youth and health, although vo!ur,te»rs 
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ROLE or TKE AMERICAN RED CROSS 
‘ reunion of the AnRlo-Amorinn a 

^on Major Murphy, high coninii^ioner o S c 
Cross in Europe, speaking of the nurnose^ ^ ^ 

Con said that whatever may be tlic charTctbr of 1 ^ 

Red Cross in lime of peace he hehl ihr^ American 

.clay, .taring iWs eSLSS.! .!.« 

in every way possible to win the war It wom I L ■ . ^‘P 
pitiable and despicable to regard its worth ?s ?h5r-fl" 

?* J ‘i"'- P''ring‘^,l,e yen'' "5 ”nfe 

ha\c taken on themselves our part of the fio-iit tn/ i 
borne all the burden of the diSt?^hev K sufe^ail 
the wounds, (hev alone have died It is inevuimi'li ^ “ 

time must pass before our troops can take t !eir 
.rencher, WI.™ (I,c ciS IhrAnttorLgta,";!™ 
tin, P privilege, and will consider it^an obliga- 

nations, to uliotii our people arc indebted. 

AMpUCAN nr-COUATED IIY EEGION OF HONOR 

The president of the republic has decided to award the 
cross of the Legion of Honor to Mrs. Henrv- Morgenthau 
l?-!nr 1 cx-anihassador of the United States fo Con- 
V ! fi ^Yo’'e.c«tliau has rendered invaluable ser¬ 

vice to the French hospital of Constantinople. 

IMFROVING WAR IlRE.\D DY NF.UTRAEIZING 
THF, DRAN FF-UMENTS 

For some time the effort has been made to improve war 
tircad, and this subject has been spoken about often before 
the Academic dcs sciences and the Academic dc mcdecinc. 
Aolahlc communications have been made by M. Lapicque, 
professor in the museum of natural history, and by Dr! 
Legendre to improve tlic Qunlily of the brciid manufactured 
from flour bolted at 85 per cent., simply bv utilizing lime 
water in place of ordinary water for kneading the dough. 
The lirnc so introduced neutralizes the acidity of the flour 
containing a considerable proportion of bran, prevents the 
fermentation of the bread, and assures the best qualities in 
bread. 

"1 lie_ Academic dc mcdecinc has appointed a commission to 
investigate this procedure, and recommend its adoption by 
the public if it is found to be valuable. 

THE WAR AND GENERAL r.\RALYSIS 
The three Paris societies which are devoted to the study 
of mental diseases, the Socicte clinque dc medecinc mentale,. 
the Societc mcdico-psychologiquc and the Socicte de psy¬ 
chiatric, recently held two joint meetings to discuss two 
important questions in military mental medicine: the dis¬ 
charge of men with general paralysis, and shell shock with 
its special ctiologj', evolution and sequels. A whole session 
was devoted to each of these questions in turn, with M. Justin 
Godart, undersecretary of state for the military medical ser¬ 
vice. in the cliair at one meeting, and Dr, Simonin, medical 
inspector, presiding at the second meeting. 

The discussion on the discharge of soldiers with general 
paralysis was brought about by the extremely severe rule 
voted by the Socicte de neurologic in December, 1916, on 
this subject, and by the too literal application of this rule 
by the medical men entrusted with the task of passing on 
tlie candidates for discharge from the army. The society had 
ollicinllv declared that every soldier with general paralysis 
should be granted discharge No. 2, except when he had been 
the victim of traumatism of the brain, in which case discharge 
No. 1 should be granted with an incapacity rate of from 10 to 

_ —A. 


Jour. A. M. A 
Oct. 27. 1917 

sy^’iilitk^'or'lgi?^;} 

discharge No. 1 should be res?rved^fo; ^manded that 

" I?*" 59uld be iZked. ' 

Seine depa^tme^rSuoTtS-Jacob Parfs“£ifft 

repeated sudden attacks, and with L earlv 

skipping the stage of helpless dementia dYv u * .oukome, 

m-chief of tl.o'-Asilc Satale A„Te 

ots of tile patients must not be ^acrifaTt^tJA'l,'T''' 
Ihories—“fragile, like all theoriPR" n! absolute 

clmrge from the’miSa?” servTce as iJ aH 
ferns, each case must be studied^enameL ^ 

active service should not be treatecF anf the men on 

.vortoej. becomins parataae/a,^^^^^^^ 

O I^o»Yfiovitch, physician-in-chief of the Biretrp 

hospitals, expatiated on the lessons to be learned 
from the Russo-Japanese War, which led to recrudeUnce o 
cases of paretic dementia in the army. Dr Colin Scian 
Tf'ev.'^t insane asylum at Villejuif. presented an arr^y 
cal regarding^ the cases of general paralysis in 

oidiers that he has had in his charge. He remarked further 

di'stee N authorizLg 

Ed Yfnt L ^ connection it must be borne in 

mmd that general paralysis has never been observed in men 
wounded m the brain. The physicians on the milita^ dis- 
.‘/Se commissions interpret in the narrowest sense the term 
traumaUsnxe cnccphahqMc. The restrictions in question ivill 
not be applicable to more than a small proportion of the 
patients, not oyer 15 per cent., the majority of cases being 
among the territorials, the noncombatants. He then specified 
some eases in which the routine application of discharge 
“ constitute a revolting injustice. 

The following rule was finally definitely adopted by a 
unanimous vote. For rnen with general paralysis, accord 
discharge No. 2, except in special cases in which a careful 
inquiry would^ demonstrate in times of peace, and more 
cspeci.illy in time of war, the aggravating influence of mili¬ 
tary service. The rate of disability should then be from 
60 to SO per cent. 

Death of Dr. Legludic 

Word has been received of the death of Dr. Legludic, for¬ 
merly director of the school of medicine and pharmacy of 
Angers, and physician in chief in the Hqtel-Dieu of that 
city. Dr. Legludic was 78 years of age. 
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30 per cent. . ,i * 

Dr. Pactet, in the leading address, demonstrated thRL ^ 
doctrinal question was responsible for the vote of the Socicte 
dc nciir^ogie, nameljq the belief that general paralysis is 
exclusively syphilitic in its origin. But to be syphilitic is 
not enough to bring on general paralysis. Can any one aflirm 
that the fatigues, the emotions, the dangers of 'var do not 
nlav a part in localizing, aggravating and accelerating the 
production of the meningo-encephalitis? Instead of * 

S en bloc all the cases of general paralysis, , 9 ach shou d 
b/given a separate examination, and m each I ^he 

the effort should be made to estimate the part 
fimimstances of war are responsible, just as is . 

fir X tuEculous. The military authorities must be asked 

Sktbose of br. Pactet. Dr. Dupr4 agrege professor at 


Lieut. Wade H. Fortner, M, R. C, U. S. Army, Princeton, 
Wis., to Mi.ss Elsie Pineau of Milwaukee, at Fond due Lac, 
Wis., September 26. 

Major Charles Walter Haverkampf, M. C., U. S- Army, 
Fort Oglethorpe, Ga., to Miss Francis Marion Armitage ot 
Cliicago, October 17. 

Lieut. Louis Wallace Frank, M. R. C, U. S. Army, 
to Miss Jean Macdonough, both of Philadelphia, m Aew 
York, September 30. 

SuRG. Irving Whitmore Robbins, U. S. Navy, to J is® 
Caroline Brandriff Moore of Washington, D. C, at Scarso* . 
N. Y., August 21. r { i 

Lieut. Charles R. Irving, M. C, W. Va. N. ' 

W. Va., to Miss Elizabeth Logan Bentley of Richmond, i • - 
September 25. _ , , 

Clarence Edward Northcutt, M.D., 

Miss Marie Robertson of Pauls Valley, Okla-, Aiig ■ 
Homer Winfield Crane, M.D.,_ Berkeley, Cali ., to 
Jessie Overshiner of Manteca, Calif., October Jo. 

Forrest Leroy Schumacher, M.IL poBois; Pa., o 
Emma Vail of Punxsutawney, Pa., October J. 

Michael Joseph McCarty, M.a. Pottsv.Ile, Pa., to A - 
Blanche Reilly of Freeland, Pa., Ethel 

William Christopher William^ M.D., to 
Hopkins, both of Durham. N. C, Miss Agnes B- 

Tulius Raymond Fernandez, M.D., to 
Pedeaux, both of New Orleans, October j, ^ 

W/.M A,..ra M.*., M.D., to Mio. Bcs.c Boe»n, » 

Utica, N. Y., September 8. 


Volume LXIX 
XUMBEE 17 


DEATHS 


1459 


Deaths 


■William Moore -Wright, M.D., Huntingdon, Tenn.; Wash¬ 
ington University, St. Louis, 1869; aged 78; formerly a Fel¬ 
low of the American Medical Association; a member of the 
Tennessee State Medical Association; a surgeon in the Con¬ 
federate service throughout the Civil War ^ a member of the 
Tennessee Constitutional Convention in 1870; superintendent 
of prisons in Tennessee from 1871 to 1875; a trustee of the 
Tennessee Hospital for Insane, Nashville, from 1875 to Ib/y, 
and a trustee of the West Tennessee Hospital for the Insane, 
Dolivar, for several years; died at his home, .October 6. 

Wyman W. Pilcher, M.D., Warrenton, Ga.; Medical Col¬ 
lege of Georgia, Augusta, 1893; aged 47; formerly a Fellow 
of the American Medical Association; a member and presi¬ 
dent in 1912 and 1913 of the Medical Association of Georgia; 
one of the most prominent physicians of the South; trustee 
of the Warrenton Public School; died in the University 
Hospital, Augusta, October .8, from heart disease. 

John Edwin Rigg, M.D., Wilkinsburg, Pa.; College of 
Physicians and Surgeons, Baltimore, 1879; aged 62; a Fel¬ 
low of the American Medical Association, and once president 
of the Allegheny County Medical Society; for two years 
school director, and for several years president of the local 
board of health; president of the First National Bank of 
Wilkinsburg; died at his home, October 3. 


James Stifer Gilbert, M.D., Bordentown, N. J.; College of 
Physicians and Surgeons, Baltimore, 1886; aged 58; formerly 
a fellow of the American Medical .Association; a member 
of the Medical Society of New Jersey; from 1896 to 1901 
mayor of the city, and later, when Bordentown adopted the 
commission form of government, continued as mayor; died 
at his home, October 11. 

Melvin Sheldon, M.D., Brooklyn, N. Y.; Albany, N. Y., 
Medical College, 1893; aged 51; a member of the Medical 
Society of the State of New York, and for Some time a mem¬ 
ber of the staff of the Samaritan Hospital, Brooklyn; trea¬ 
surer of the Physicians’ Economic League, of Brooklyn; died 
at his summer home, in Churchtown, N. Y., October 8, from 
pneumonia. 


Albert Preston Tarter, M.D., Alaiheda, Calif.; University 
of California, San Francisco, 1882; aged 57; formerly a 
Fellow of the American Medical Association; a member of 
the Medical Society of the State of California; district sur¬ 
geon’to the Southern Pacific System; died at the Alameda 
Sanatorium, October 6, after an operation for disease of the 
intestines. 


Earl Micaiah Stewart, M.D., St. Joseph, Mo.; University 
of Louisville, Ky., 1908; aged 33; formerly assistant surgeon, 
U. S. P. H. S., and on duty in the Marine Hospital, Louis¬ 
ville, and later surgeon in charge of the Santa Fe Hospital, 
La Junta, Colo.; died at the home of his parents, in 
St. Joseph, October 1, from laryngeal tuberculosis. 

George W. Bruce, M.D., Moundsville, W. Va.; University 
of Pennsylvania, Philadelphia, 1848; aged 90; a member of 
the West Virginia State Medical Association; for several 
terms a member of the common council of Moundsville, and 
once mayor of the city; president of the Marshall Countv 
Bank; died at his home, October 6. 

Hezekiah Gilbert Leigh, Jr., M.D., Petersburg, Va.; Belle¬ 
vue Hospital Medical College, 1891; aged about SO; a mem¬ 
ber of the Medical Society of Virginia, and for many years 
coroner of the city, and surgeon for the Atlantic Coast Line 
Railway; died, September 22, at Blue Ridge Summit, Pa. 
from heart disease. ’ 


James A. Gibson, M.D., Buffalo, N. Y.; Western Univer¬ 
sity, London, Ont., 1890; aged 50; a Fellow of the American 
iledical Association; secretary and professor of anatomy in 
the University of Buffalo; a member of the American Asso¬ 
ciation of Anatomists; died at his home, October 4 from 
piieumonia. 


Fremont C. Jones, M.D., Ebciisburg. Pa.;'Universitv c 
Pennsylvania, Philadelphia, ISSa; aged 55; formerly a Fe'llo' 
of the American ^ledicnl Association local surgeon of ih 
Pennsylvania system, and physician to the Cambria Count 
almshouse and jail; died at his home, October 4 from heai 
disease. 


Obadiah Layton Huffman, M.D., Gallon, Ohio; Jefferso 
Medical College. 1894; aged 56; formerly a member of th 
Ohio State Medical Association; n specialist in diseases c 


the eye, ear, nose and throat; died while making a profes¬ 
sional call near Gallon, October 7, from cerebral hemorrhage. 

Andrew Baxter Miller, M.D., Chicago; College of Physi¬ 
cians and Surgeons, Chicago, 1898; aged 45; a Fellow of the 
American Medical Association; professor of clinical gyme- 
cology in the Chicago College of Medicine and Surgery; died 
in his office, October 19, from heart disease. 

William Scott Thompson, M.D., Girard, Ohio; Starling 
Medical College, Columbus, Ohio, 1896; aged 47; formerly a 
Fellow of the American. Medical Association; for many years 
local health officer; died in St. Elizabeth’s Hospital, Girard, 
October 10, from pleuropneumonia. 

John Copestake, M.D., Ames, Iowa; Queen’s College, Bir¬ 
mingham, England, 1858; aged 80; a veterp of the Civil 
War, who was run over by an automobile in Chicago, 
September 17, died in the Presbyterian Hospital from his 
injuries, a few hours later. 

Hanner M. Newman, M.D., South Milford, Ind.; Rush 
Medical College, 1886; aged 57; formerly a fellow of the 
American Medical Association; a member of the Indiana 
State Medical Association; died at bis home, October 12, 
from nephritis. 

Frank Herbert Gardner, M.D., Portland, Me.; Bowdoin 
Medical Sebool, Brunswick and Portland, 1878; aged 63; 
formerly a Fellow of the American Medical Association; a 
member of the Maine Medical Association; died at his home, 
October 7. 

Alfred L. Lafferty, M.D., Las Animas, Colo.; Keokuk 
Medical College, College of Physicians and Surgeons, 1905; 
aged 36; formerly a member of the Colorado State Medical 
Society; died at Howard, Colo., October 5, from tuberculosis. 

Will Orvis Scott, M.D., Parish, N. Y.; Albany, N. Y., 
Medical College, 1891; aged 49; formerly a mernber of the 
Medical Society of the State of New York; died in Massena 
Springs, N. Y., May 24, from chronic parenchymatous 
nephritis. 

Vardaman S. McLellan, M.D., Canton, Miss.; Kentucky 
School of Medicine, Louisville, 1891; aged 47; a member of 
the Mississippi State Medical Association; health officer of 
Madison County; died at his home, September 21, from acute 
gastritis. 

Frederick J. Tisebbein, M.D., Cincinnati; Medical College 
of Ohio, Cincinnati, 1895; aged 45; formerly a member of the 
Ohio State Medical Association; died at his home in Sedam- 
ville, Cincinnati, October 6, from cerebral hemorrhage. 

John Byron Burns, M.D., North Yakima, Wash.; Trinity 
University, Toronto, Ont., 1896, aged 60; formerly a Fellow of 
the American Medical Association; died at the home of his 
son in North Yakima, October 4, from heart disease. 


Glenn Lazarus Todd, M.D., Jackson, Miss.; Atlanta, Ga., 
College of Physicians and Surgeons, 1907; aged 35; a mem¬ 
ber of the Mississippi State Medical .Association; was shot 
and killed in his office in Jackson, October 10. 

George Raymond. McDonagh, M.D., Toronto, Ont.; Uni¬ 
versity of Toronto, Ont., 1876; L. R. C. P., London, 1877; 
aged 61; professor of otolaryngologj' in his alma mater; 
died at his home, August 26, from pneumonia. 

Frederick Phineas Drake, M.D., London, Ont.; Victoria 
University, Coburg, Ont., 1883; aged 58; associate professor 
of medicine in the Western University, London, Ont.; died 
at his home, October 6, from heart disease. 

Joseph Francis Somes, M.D., Vincennes, Ind.; Rush Mcdi- 
cal College, 1889; aged 53; formerly a Fellow of the American 
Medical Association; a member of the Indiana State Medical 
Association; died at his home, September 28. 


—- --- c-uy, mo.; it. Loui 

College of Physicians and Surgeons, 1890; Marion-Sims Col 
ege of Medicine, St. Louis. 1891; aged 49; died in his privat 
hospital in Kansas City, September 27. 

Michael Richard Laden, M.D., Hartford, Conn.; New Yorl 
Universii^'. New York City, 1898; aged 43; formerly a Fellov 
of the American Medical Association; died at his home 
August 2, from heat prostration. 

LouBvili’e. ^SPsTaged 4^6-'^ a ^ifow'^o 


VwiniDerc 


-oenunan, irl.D., Kochester, N. Y. • Colleiye nf 

Physicians and Surgeons, Baltimore, 1882; aged 61- formerU- 
a member ot tlie edical Society of tlie Stall of Neu Wk - 
died at his home about September 24. ^ork, 
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Harry J^orris Capv.-cll, M.D., Mcshoppcn, Pa.; Temple Uni- 
\ersity, Pliilacicipfna, I91a; formerly an intern in the Robert 
Packer HospU.-’l, Sayre, Pa.; died at his I)ome, September 22, 
from piTimonary tuberculosis. 

, William IJrks Truckenmiller, M.D„ Allcnwood. Pa.; Bnflalo 
Lniyer.sity. 1808; aped /O; formerly a member of the Medical 
Society of the State of Pennsylvania; died on Ids farm, near 
Allcnwood, Scjilcmbcr 30. 

Wngbt Hall, M.D., Wilmington. N. C; Edinhorough Mcd- 
• 'P‘ College. Lnmhcrtown. N, C, 1875; aged 08; a member of 
(he Alcdicat Society of the State of North Carolina; died at 
his home, September 30. 

Nora Sonic Davenport, M.D,, River Forest. Ill.; North- 
ivcstcrn University, Women's kledical School, Chicago, 18S9; 
aged 72; a Fellow of the .American Medical Association; died 
at her home. October 7. 

Daisy Estelle Brown Bonner, M.D., Iifonnt Sterling, Ky.; 
W'oman’s Medical College of Pennsylvania, Philadelphia, 
WOP; aped SS; a colored practitioner; died at her home, 
August 13, from uremia. 

Jonathan Leigh, M.D,, Hiawatha, Kan.; Washington Unt' 
vcrsily, St. Uonis, 1854; aged lOQ; for sixty years a prac¬ 
titioner of Doniphan County; died at his home, October 9, 
from heart di.scasc. 

Charles H, Nourse, M.D., Dariicstown, .Md.; Georgetown 
University. M’a.shington, D. C., 1869; aged 73; a niemhcr of 
the Medical and Chirnrgical Faculty of Maryland; died at his 
home, October II. 

Sarah F, Karris Norris, M.D., Hyde Park, Boston; New 
England Female Medical College, Boston, 18/2; for eight 
years a medical missionary in Bombay, India; died at her 
iiome, October 2, 

Joseph Dorpat, M.D., Arapahoe, Neb.; Missouri Medical 
College, St. Louis, 1875; aged 91; a veteran of the Civil War; 
died at tlic home of his daughter in Arapahoe, July 24, from 
senile dcbilitj'. 

John Henry Ellison, M.D., .Altoona, Ala.; University of 
Tennc.sscc, NnshviUc. 1S8S; aged 55; a member of the Medi¬ 
cal -Association of the State of Alabama; died at his home, 
September 26. 

Jesse W. Hill, M.D., Fort Worth. Tc.xas; University of 
Pennsylvania, Pliiladclphia. 1855; aged 84; a Confederate 
veteran; died at the home of his son, in Fort Worth, Sep¬ 
tember 28. _ 

James Henry Garlick, M.D., Staunton._Va.; Medical Col¬ 
lege of Virginia, Richmond. 1865; aged 73; a member of the 
iMcdical Society oi N^rginia; died at his home, October 7. 

Charles W. Benham, M.D., Vincennes. Ind.; Louisville, Ky., 
Medical College, 1889; aged 56; a Fellow of the American 
Medical .Association; died at his home, about October J. 

Gilbert Knapp Ellis, M.D., South SocUis. N. Niagara 
Universitv Buffalo, 1886; University of Buffalo, N. W, 189/', 
aged 60; died at his home. September 19, from diabetes. ^ 

John Raymond Stark, M.D., Indianapolis; Indiana Univer- 
sitv Indianapolis. 1913; an honor graduate; aged 26; died 
snddcnlv at his home, September 30, from heart disease 
Robert H. Cabell, Cliillicotbe, Mo (license, M!ssouri 
1864): aged 83; formerly a member of the Mi^ssoun Sta 
Medical A.s.sociation; died at his home, ^ 

Sobc Duane Austin, M.D Mbu^ier^ N- M-. Cj|vclnnd 
College of Physicians and Surgeons. 1910, foimeriy 
boro. Ohio; died in Albuquerque, September 28. 

Samuel D. Logan, ^?nr''lofva ^^1874-^aged 73; 

of hi.s grandson, in Brewster, October 4. , ^ t . JuRs 

William Francis O'Brien, 

£mrA?gtt> Ohio- Philadelphia 

his home, SeptemLlr 2A license, Texas, forty-third 

A. M. Homer • dkd^ about September 28. 

judicial district boarc\J907J, cijeci 


>vif. it; Jf. A. 
Oct. 27, )917 


The Propaganda for Reform 

hi This Department Appear Reports op the CoeA-cir 
o.v Piurjiacv A.VD Chemistry and of the Association 
Laboratorv, Tocether with Other JIatter Te.^-Lno 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Tublic and on the Professio.n 


"HAINES’ GOLDEN TREATMENT" 

A Cruel Humbug Exploited as a Cure for the Liquor Habit 

Golden Treatment” is sold and advertised by 
the Golden Specific Company of Cincinnati, Ohio. Before 
lying on the trade package carried with it a risk of prosecu¬ 
tion, the “Golden Trcalniciil" was sold as “Golden Specific:’ 
1 he preparation is one_ of the numerous fakes exploited as 
cures for tlie liquor habit which can be given secretly, curing 
the alcoholic in spite of himself. Here are some of the 
claims that have been made: 

•‘Golden TiMiment is Odorless and Tastclcss~Any Lady Can Give 
It Secretly at Home in Tea, Coffee, or Food." 

"Golden Remedy, the Great Home Treatment For Drunkards.” 

“Let no tt'omaii despair. The sure quick permanent cure for drunk¬ 
ards has been found. It is Goiden Remedy. It has no odor. It lits 
no taste. Just a little is put in the drunkard’s eup of coffee or tea 
or in his food. Ho will never notice it, he will be cured before lie 
rc.Tlizes ft, and be will ncF’cr know why he abandoned the taste for 
liquor." 

“Golden Remedy has cured some of the most violent cases in a day's 
lime.” 

"... a craving for liquor relieved in thousands of cases without 
the drinker’s knowledge, and against Ms will.” 

Any one with an elementary knowledge of the treatment 
of alcoholism knows how cruelly false such claims as these 
arc. Not only is the statement that the stuff will cure the 
drunkard “without his knowledge" and "against his will” a 
falsehood, but it is also a cowardly falsehood in that it 
deceives those who in the very nature of the case will hesitate 
to raise any protest against the deception. 

The Golden Specific Company advertises that it will semi a 
"free trial package” to- any one who will use it. Those 
wSiD -answer the advertisements are sent (1) a forrn letter 
so prepared as to simulate an individual communication. 
(2) a sample of the “Golden Treatment” and (3) a faookiet 



Some typical advertisements of “Haines’ Golden R-mccb 
of various dates. 

entitled “The National Curse, 

the directions on the sample treatmen , ,. j drunkard; 

booklet all emphasize the alleged ease ^ ,viii. 

can be cured without their S T^ckage of 

Says the letter; "We are sending " "„,/easily 
Golden Treatment . .. - to J J drunkard ever 

secretly it can be given . • ' , . jj» And the ' 

suspecting that he is being Operate men who havT 

"Many drunkards have ^/without their kuoM- 

taken Golden Treatment m pinking of Their Omo 

edge, and today believe "There is no oPP®'^' 

Free Will.” And elsewhere m the hooK. 
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tunitv of the victim knowing that he is being treated, and 
tlierc'in lies its greatest power for good.” On envelope 
containing the sample treatment we read; This is Dut 
a trial treatment to show how easily and secretly it may be 
given . The directions accompanying the sample are 
very brief, but the recipient is told that “fuller directions and 
suggestions accompany tlic full treatment." 

Those who send for tlie “full treatment’ (price $3.00) 
receive a box containing forty powders. The directions 
accompanving the box are, as was promised on the “trial- 
treatment,” much fuller. Moreover there is a marked differ- 


Is no opportunity of the vlctlia ImcwrtPg that he la ? 
tbelng trenteg. acd th^ln lies Ita (weatast pgwor tor 


'^’urttiermore, toe druesara usually resents the sugsea- 
Uon that he should take BBythlns for his -weakness. But! 
' Golden Reme dy cannot he defeated' hy mere refusal, for ill 
loses Itself In his coffee o r f ood and thus often In secret < 
Lgood that otherwiselnrght never have been done at i 


; doesj 


pSast alarm. Never Bead he'know how It waii that he was ^ 
\ reclaimed , tn fact, to many cases, the drinker has believedJ 
ithatho stopped drlnklns of bis own free-wlUl_ 


j»-^o woman need have the least scruple about doing good 
i s^etly. & drunkard, It must be borne In mind. Is nsually not 
(as able to take care of himself as fa a chil d. 'Wou 


Reproductions of clippinRS from the booklet sent to prospective 
victims by the Golden Specific Company. Note the emphasis put on the 
alleged power of the “Golden Remedy" to cure the liquor habit without 
the knowledge or cooperation of the patient. 


ence in the attitude of the company toward its victim after it 
once has received payment for its worthless treatment. The 
whole trend of the advertising (until the purchase is actually 
made and the money paid) is that of leading the prospective 
purchaser to believe that the “treatment” is not only efficacious 
when given without the knowledge of the patient, but that this 
is an ideal way to administer it. The directions that accom¬ 
pany the $3.00 package of powders, however, express, or at 
least imply, doubt as to the probability of success unless 
the patient is anxious to be cured of his habit and takes the 
stuff knowingly. “If necessary to administer without the 
knowledge of the patient . . .”—commence the directions 
after the victim has paid her money; and; “Whenever it is 
possible to,induce the patient to take the treatment voluntarily 
with a full knowledge of its qualities and effects, it is always 
the better way . . Further, the poor woman, who has 
purchased this "treatment” in the belief, that she can reclaim 
her husband or brother or father, without his knowledge, is 
told that “after patient has been under, treatment for two 
days, give sponge (or towel) baths of warm salt water every 
three days for at least two weeks”! Finally, of course; “If 
one treatment does not succeed, get another quick.” 

Although the wortlilessness of this product is obvious it 
was believed that its composition would be of interest, and 
an analysis of the stuff was made in the Chemical Laboratory 
of the .-Vssociatiou. The report follows: 


I,.\BOk.\TORY REFORT 

“Original packages of ‘Dr. Haines’ Golden Treatment for 
the Liquor Habit’ (price, $3.00 each), prepared by the 
Golden Specific Co., Cincinnati, O., were submitted to the 
Chemical Laboratory for e.xamination. Each box contained 
dO powders, the average weight of each powder being .75 gm. 
(H.S grains). The material had a light brown color, a 
ceicry-likc odor and a sharp taste. Under the microscope 
a few starch grains resembling those of ipecac were dis¬ 
cerned ; wheat starch was present in relatively large amounts. 
Qualitative tests demonstrated the presence of capsicum, 
lactose, starch, a small amount of resin and a very smal 
amount of alkaloid. The amount of alkaloid was so small 
that positive tests could not be obtained for the ipecac alka¬ 
loids. Eraodin-beariug drugs were not present. The quan- 

P'='' cent.; moisture (los' 
at loO ) A29 per cent.; lactose dES per cent.; alk-aloids O.OOO: 
per cent. 


“From the analysis it appears that Dr. Haines’ Golden 
Treatment is composed essentially of fj]>llv sugar, starch, 
capsicum and a minute amount of ipecac.” 

Mr. Samuel Hopkins Adams in his scries in “The Great 
American Fraud” devoted one chapter to ‘The Scavengers. 
In it he paid his respects to the fakers who professed to cure 
the drug habit. In the same chapter Mr. Adams discussed 
the fake liquor-habit cures. In this connection be said: 

“The Sunday newspapers and small weeklies teem with 
advertisements of 'drink cures,’ which are supposed to exor¬ 
cise the alcoholic craving when secretly given in tea or 
coffee. Few of these concoctions can be described as imme-- 
diately dangerous, though none of them is really safe. All 
are swindles. They do not cure the drink habit.” 

Then Mr. Adams named several preparations of the type 
he had in mind. In the list was “Dr. Haines’ Golden Specific”; 
it was properly classified. 


Correspondence 


EFFICIENCY METHODS AND THE 
PHYSICIAN’S WORK 


To the Editor:~Hoxv can we, in this time of great demands, 
accomplish the best work possible with the least expenditure 
of time and strength? During the last twenty years such 
experts as Taylor, Gilbreth and Emerson have developed a 
new science of efficiency, making magician-like changes in 
the industrial world. Cannot something of this be applied to 
the physician’s work? 

Expert studies have proved two facts, and these must be 
clearly grasped before one can have any sympathetic under¬ 
standing of this work. First, the average seemingly busy 
man wastes, daily, solely from inattention and carelessness, 
an incredible amount of time. Wastages of one to two hours 
working-time daily arc not exceptional but ordinary. Second, 
processes one repeats over and over, even handed down 
through generations, do not thereby become perfected, but 
ossified. Working methods, to be improved, should be per¬ 
sistently studied, analyzed and recorded and the deductions 
applied. Let us consider a few of tlie efficiency principles; 

1. Efficient Records: The science of quick, accurate, ade¬ 
quate case-recording should be developed. We have many 
varying systems. Too many of us keep no records at all. 
Convenient blanks, a good system of symbols, rubber stamps 
and outlines all need perfecting. More uniformity among 
workers in similar lines would tend greatly to scientific 
progress. 

2. Standardized Conditions; In large industrial plants, 
experts are constantly at work planning the simplest details 
of choice, condition and arrangement of equipment, tools and 
materials. The physician’s office and treatment rooms arc, 
in a sense, a factory in which many complex processes arc 
carried out. As a rule, equipment and arrangement simply 
grow. The moment's needs are met, and in time we have a 
helter-skelter mass of stuff with many really needful things 
lacking. Careful planning and listing of each detail of cquip- 
rnent, beginning with the larger details of office furniture, 
lighting, etc., the details of dressing-table, laboratory, emer¬ 
gency bag, the filing sj’stem for histories, medical journals, 
catalogs, can well be studied. Such changes simplify one’s 
work and clarify and refresh one’s mind. Results are imme¬ 
diate. 


. 1 . .jiauuaiuizcQ Ljperaiions: jwr. t<ranx Uilbreth chanced 
to see at an exposition an expert girl-operator labeling shoe- 
polish boxes. After a few minutes’ use of his stop-watch 
he made suggestions whereby her speed increased from twenty 
boxes in fortj- seconds to twenty in twenty-six seconds on 
the first trial,- and in twenty seconds on the second. Sucli 
results involve^ use of time and motion studies, methods which 
are described in the works of these experts and which can. be 
applied to many of the activities of the physician. So routine 
a process as the questioning of patients can be greatlv 
speeded, made accurate and improved by a few lists of qttes- 
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bring about an acute retrobulbar neuritis 

vJoS" c". rttr„rs.r'V 

»'■ e™"» sMiii (SS"r~ 


Iw< memorked This 

te 11Z\ r’TT"’; !>''«« prac- 

Itccs, makes a firm foiwdittion for growtli. Sequences of 

motion and process in all operations from the simplest, such 

as applying loclin, to the most complex manipulations of the 

surgeon, would respond well to study and analvsfs />» , > •>> > —""" “““ •Jiviuni' (^cttschrm -fUr 

Instructions; In the modern’ industrial in 'See^'om 5”S’ 
plant each worker, from the highest paid to the lowliest has \ of thirty-eight cases of multiple klerosis 

his definite printed instructions for each detail of his ^ork. ^curS in various and be an interstitial 

1 he physician who lias worked out a good process, such as a called my atmmlon Z f 

tcchmc for cleansing tlic.car, giving hypodermic injections Tronic reirl. u •of either acute or 

etc., will naturalb- put this in writing for practice and future skrSs otrtn^ dm 

improvement. Our chief need here, however, is in good cLcs in wldrb ibic I years I have seen t«o 

printed instructions for patients. Many of us do, more of us su^ircsto} I JL 'M when nothing else 

ought to. spend endless liours instructing our ■‘clirouics” how devK^d f iu a sclerosis, both of which later 

to cat, sleep, bathe, c.xercisc. take ’encLT,’dcansT‘Svi£ defined cases of that disease, 

etc., when such instructions could far better be given in ^nydacker, M.D., Chicago. 

printed slips, adapted for marking to apply to llic individual --- 

case. Printed instructions arc far better 'ibnn hurried, per¬ 
functory verbal ones. 

iMuch yalnablc work along this line is now being done for 
the Medical Department of our .Army and some by hospital 
.staffs and the medical staffs of industrial corporations. I 
believe a general reading of the books in tbc appended list 
would prove rewarding, not only in a practical way but as a 
most interesting record of .American ingenuity, persistence 
and achievement against opposition and discouragement: 

T.iylor, Frederic \V.: rrinciplcs of Scientific Manap.cnr.em. 

Gilbrctli, rr.mk E.: Motion Suidy. 

Emerson, If.irrinpltin: Course in Persormt EfTieicncy. 

Htiddcr.s; Indexing .Tiid Filing. 

Lewis, St. Elmo; Gelling the Most Out of Business. 

Stewaut Lfavjs, M.D., Lakchurst, N. J. 


THE EARLY RECOGNITION OF 
MULTIPLE SCLEROSIS 

To ihe Editor :—Neither in a paper read at tlic last session 
of the .American Medical Association on this subject nor in 
the discussion, was mcutioti made of a symptom which, if 
observed early and correctly interpreted, helps very materially 
in the early recognition of the disease. 

When either a chronic or an acute retrobulbar neuritis 
occurs which cannot be explained by the ordinary causes, 
especially in a youthful person, a suspicion of a beginning 
multiple sclerosis must be aroused even though none of the 
other cardinal symptoms are present. The first symptom of a 
chronic retrobulbar neuritis is usually an impaired vision; 
a most characteristic symptom is belter vision at night than 
in the daytime. The cause of this impairment is a central 

scotoma, at first onlv for red or green, later absolute, due to ^- _ , - 

the involvement of the papillomuscnlar bundle of nerve fibers, successful in having our interns recommend our spruce 
oXwro'copIcnlly i! is possible »t iime, i„ .be early various irieods in .be gradoaling dasj and .h,s ™reb^ 

‘ , _ ;.i.- 1 . 1 ..—tUo tPtnnornl half of the policy lias enabled us to omit any pledge. Our positions 

taken by those successful candidates who do not prefei" 
county hospital positions, and the quality has been constan y 


THE MORAL OBLIGATION OF THE INTERH 
TO THE HOSPITAL 

3^ the Edtlor:~l have read with much interest the letter 
of Dn Locku^ood in regard fo the demoralization of hospital 
interns (The Journal, Oct. 13, 1917, p. 1290). If conditions 
in his own city are as deplorable as they seem from the 
perusal of his letter, I believe that much can be, accomplished 
toward improving tliis regrettable state of affairs by a study 
of conditions elsewhere. It is usually impracticable in a 
large city to require tliosc taking an examination for positions 
of hospital interns to sign a pledge stating that they will 
take no other hospital internships, if successful in the hos¬ 
pital that requires the pledge. From long experience on 
examining boards of several hospitals, I have formed the 
opinion that we must look on the problem from the point of 
view of the applicant as well as that of the examiner. It has 
been our custom at the Michael Reese Hospital during recent 
years to hold an examination at about the same time as that 
of other hospitals. • The position as intern at the Cook County 
Hospital has always been considered as the greatest honor 
that an undergraduate could have. This is a matter of tradi¬ 
tion which is well deserved and will probably always be so. 
We have attempted in the past to ask the young men to sign 
pledges not to take internships in any other hospital, and 
they have been so frequently broken that we think it best at 
present to look on the question from the point of view of liie 
student and to permit him to take the Cook County examina¬ 
tions, and if he is successful in the latter, to choose bePYcen 
his Cook County position and our own. At the same time we 
have attempted through an educational campaign to show the 
resident staff that our hospital service is almost as good at 
the present time as the Cook County, and we have been very 


improving, so that we have today a resident staff tfis ean 
compare most favorably with that of the county ’ 

We thoroughly disapprove of any system of appointing in - 
and believe that a competitive examination is the es . 
especially if it is combined with an investigation o 


stages to distinguish a blurring of the temporal balf of the 
disk, and later, a pallor; at times no distinguishable ophthal¬ 
moscopic signs arc present. The commonest » 

chronic rctrohulbar neuritis is a chronic alcohol-tobacco 
noisoning—tbe so-callcd tobacco-alcohol amblyopia. 

(r^u.n. ca..so is <l>ab«cs. At ttaes a d.ron,c retroMba. 
neuritis is due to occupational poisonings with lead "he 

dinitrobensene, etc. When \retrob«lb^^^ ;Se7'"and previous'scholarship of the applicant, 

chronic toxic type is present, and \e ‘ occuoational and New A’'ork the principal hospitals have | „ 

tobacco-alcohol poisoning, diabetes o j j j multiple hold a joint examination for the position of intern, and t 

intoxication, a Suibar neuritis, permit Ihe successful applicant to take his choice of wind 

sclerosis must be aroused. Ii ^ .„„prn disturbances of hospital he desires to enter. _ _ , ^ 

the earliest symptoms are, usually s Ophthalmo- I am not ready to express an opinion m A 

central vision, and pam on the ‘ly^ ^ ,, , o ^"irmTmbToi^- 

.scopically the symptoms may vary ^ fifth compulsory year, during winch hal ye-sr 

i)ar.ibl o. complete, at times ensu . , j. , neuritis is' which hospitals condone it ImCitive examinatioes lor 

Sc commonest canse of an aonte “ ”,71' ,be that is not likely to occor if “”"“77 acml poBer « 

hTSariSw,. 0 ..- - 

the optic nerve-IS the cause 
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examinations, and in giving them better treatment after 
entrance than many hospitais do at present. 

If hospitals will agree not to accept, an intern who has not 
completed his term of service in any other hospital, much of 
the abuse to which Dr. Lockwood refers, and dishonorable 
practices arising therefrom, will be abolished. By this I mean 
that candidates who have begun an intcrn_ service in another 
hospital cannot be lured to leave that hospital by friends who 
happen to be on another staft of interns, and not he able to 
get another position if they have been discharged for mis¬ 
behavior, etc. Daniel N. Eisendeath, M.D., Chicago. 


“EXPERIMENTAL PELLAGRA” 

To the Edifor;—The attention of this office has been called 
to a statement in the editorial on e.xperimental pellagra (The 
Journal. Sept. 29, 1917, p. 1082) which is capable of mis¬ 
interpretation. 

McCollom and Pitz are quoted, correctly, as follows: "There 
is no reason whatever why we should assume, as Voegtlin, 
Goldberger, Funk and others have done, that pellagra is due 
to a lack of a specific unidentified dietary factor, a ‘vitamin.’ ” 
Neither Professor Voegtlin nor Dr. Goldberger has ever 
assumed to the exclusion of other possibilities, nor have they 
stated in any of their publications, that pellagra is due to a 
lack of a specific vitamin. This was clearly recognized, as. 
were other possibilities; but a perusal of their published work 
will show that their views on this point have been interpreted 
erroneously. G. W. McCoy, M.D., Washington, D. C. 
Director, Hygienic Laboratory, U. S. P, H. S. 


“THE FULL SACRIFICE” 


Queries und Minor Motes 


Akonymous CoMMUNiavTioiis and queries on postal cards v;ill not 
be noticed. Every letter must contain tbc writer’s name and address, 
but these will be omitted, on request. 


TRUE ANTIPERISTALSIS IN THE SMALL INTESTINE 

To the Editor: —1. What is the consensus of opinion as to the possi¬ 
bility of true antiperistalsis in the small intestine? 

2. Kindly cite recent literature on this subject. 

Carl A. Dracstedt, M.S., Iowa City, Iowa. 

Answer.— 1. True antiperistalsis of the small intestine has 
so far never been observed in man or animals under normal 
conditions. Antiperistalsis may occur when the small intes¬ 
tine is exposed to the air, or when a portion of the intestine is 
isolated and subjected to various experimental manipulations. 
It would also appear that, contrary to the original observa¬ 
tions of Mall, a portion of the small intestine that has been 
resected and sutured in the reversed direction may, after a 
lapse of several months, show normal antiperistalsis. It has 
also been shown that antiperistalsis, or something closely 
akin to it, may occur in intestinal obstruction, and possibly 
in certain types of stasis. Small particles, like lycopodium 
spores, introduced in large enemas, may reach the stomach. 
This has by some been interpreted as evidence of normal anti- 
peristalsis. Boldyreff asserted that antiperistalsis of the 
duodenum occurred as a normal process whenever the gastric 
acidity exceeded from 0.25 to 0.30 per cent. But Hicks and 
Visher showed that the regurgitation of duodenal contents 
into the stomach under those conditions is not due to anti¬ 
peristalsis of the duodenum. According to Alvarez, any con¬ 
dition that induces a motor automatism of the jejunum of a 
higher order than that of the duodenum will lead to anti¬ 
peristalsis. 


To the Editor:—Your editorial in The Journal, October 20, 
p. 1355, entitled “‘The Full Sacrifice,” strikes home. I am 
guilty; and yet I cannot how gracefully to the charge of 
neglecting my duty'. Surely 1 have done no bargaining. 
Indeed, on numerous occasions I have expressed my willing¬ 
ness to do anything I am asked to do. It happens though that 
in years I am past 55; but in health and strength I am often 
taken for 40. Except for a partial plate of teeth, I am phys¬ 
ically and mentally as fit as I ever. was. And in patriotism 
I am not wanting, for I am American through and through. 
Besides, I am married to an English woman who has lost 
many relatives and loved ones in the present war. Now what 
more do I need to fire me with a spirit of service? True, 
my specialty is that of obstetrics; but I know other things 
too. I feel that a man of ray experience should be given 
tasks commensurate with his ability to perform them; yet 
I am willing to let someone else be the judge of my fitness. 
You say, ‘‘Men of mature age have the glory of” choice.” 
I fail to see it. They seem to he denied an opportunity to 
serve because they are of mature age. Will you not point out 
a little more clearly how one beyond the age limit can make 
the full sacrifice? 

Fred ELiiER Leavitt, M.D., St. Paul. 


Casualties on Steam Railways,—For the year ended Dec. 
31, 1916, according to Accident Bulletin 62 of the Interstate 
Commerce Commission, the total number of casualties on the 
steam railways of the United States was 206,723, of which 
10,001 were fatal. The figures show an increase over the 
previous year of 1,371 in the number of persons killed and 
34,^5 in the number injured. Not all of these represent 
accidents on trains, however, as 525 persons’were killed and 
129,740 were injured in nontrain accidents, which means those 
occurring in and around shops, on boats and wharv’es at 
stations, freight houses, engine houses, coaling stations, water 
stations, tracks, etc., but not accidents occurring directly in 
connection with operation of trains. Of the number killed 
in 1916 there were 2,941 employees, 291 passengers and per- 
.sons carried under contract, and 6,/69 other persons, includ- 
i-f nontrespassers. Of the persons injured 

D6923 were employees, 8,DOS passengers and persons carried 
under contract, and 11,791 other persons. 


Alvarer, C. W.: The Motor Functions of the Intestine from a New 
Point of View, The Journal, July 31, 1915, p. 388. 

Beer and E^gers: Axe the Intestines Able to Propel Their Contents 
in an AntvPerUtaltic Direction? Ann. Snrg., 3907, 46, 576 

Boldyreff: The Self-Regulation of the Acidity of the Gastric Contents 
and the Real Acidity of the Gastric Juice, Qtmrf, Jour* Birper, 
Phyiiol., 1914, 8, 8. 

Cannon, W. B.: Movements of the Stomach and Intestines in Some 
Surgical Conditions, Ann. Surg., 1906, 45, 524; Peristalsis Seg¬ 
mentation and the Myenteric Reflex, Am. Jour. PImiol., 1912, SO, 
114. 

Hicks and Visher: Physiology of Stomach: Mechanism of Regurpta- 
tion of Duodenal Contents into Stomach, Am. Jour. Physiol., 191S, 
36, 1. 

IMcCIure and PerRe; A Story of Reversal of the Intestines, Bt/M. 
Johns Hopkins Hosp,, 1907, IS, 4712. 

Prutr: Transposition of Intestine, Arch. f. klhi. Chir., 1904, 72. 


BRUCK^S SEROCHEMICAL TEST FOR SYPHILIS 

To the Editor :—Kindly publish the technic of Bruck’s serochemicaT 
test for syphilis, or advise me where I can find it. 

R. H. L. Bibb, M.D., Saltillo, Mexico. 

Answer.— Nitric acid when added to syphilitic blood serum 
causes a precipitate to form. Bruck’s technic is based on an 
acid containing, per hundred gm., 24.77 gm. of nitric acid, or, 
per hundred c.c., 28.48 c.c, of nitric acid with a specific 
gravity of 1.149. He uses 0.3 c.c. To 0.5 c.c. of clear scrum, 
2 c,c. of distilled water are added. This is shaken, and then 
0.3 c.c. of nitric acid is added tvith a standardized pipet. 
This is shaken and permitted to stand at room temperature 
for ten minutes. Then 16 c.c. of distilled water at 15 C. are 
added and shaken slowly three or four times so as not to 
foam. This shaking is repeated ten minutes later, and then 
the tube is set aside for one-half hour. If the serum is 
syphilitic it shows a distinct flocculent turbidity. In twelve 
hours, a precipitate is piled up on the floor of the test tube. 
If the serum is nonsyphilitic, there is no precipitate at any 
time. The test is described in the Miitichettcr medEinische 
Wochcnschnft, Jan. 2, 1917, p. 25. 


Uf COJIMISSION ON RECEIVING A 
HIGHER ONE 

received a First Lieutenant’s commission in the 

o 'sS I -cepted. Under dat 

ot bept. 6, 191/1 received a Captain’s commission in the Medical 

, F. M. V. 

Answer.—N o. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkaksas; Little Keck, Nov. 13-14. Sec., Dr..T. J. Stout, Brinkley. 
Arka-v.-ias: Kclectic: Little Uock, Nov, 13. Sec., Dr. C. E. Laws. 
503*/^ Garrison Avc., Fort Smith. 

Conatcticut: New Haven, Nov. 13-14. Sec., Dr. Clinrks A. Tuttle, 
396 xork St., New Hnven. 

Gon.sccticut: Ilomcopatliic: New Haven, Nov. 13. Sec., Dr. E. C. M. 
Hall, S2 Grand Avc., New H.avcii. 

Conkecticut: Eclectic: New Haven, Nov. 13. Pres,, Dr, J. \V. Fy(c, 
Saugatiick. 

Dr.i-AWARt;: Wilmington. Dec. IM3. Sec., Dr. IT. W. BriRgs, 1026 
J.nckfon St., Wiltningtott. 

Pr.oRtDA: Jack.sonvillc, Dec. 4-S. Sec., Dr. W. JL Rowlett, Citizens 

B. ank Wtip., Tnmp.a. 

Maine: Portland, Nov. 13-14. Sec., Dr. Prank W. Scarlc, 776 Con¬ 
gress St., Portland. 

Maryi-aso: Baltimore, Dec. 11. See., Dr. J. 5IcP. Scott, 137 W. 
Wasliington St., Ilagcr-stown. 

Nerrasea: l.iticoln, Nov, 14. Sec., Dr. J. J. Hompe.s, 612 Security 
Mutual Lite Bldg., Lincoln. 

Nevada: Carson City, Nov. 5. Sec., Dr. S. L. Lee, Carson City. 
New IlAAtr.st! jRe: Concord, Dec. 10-12. Sec., Dr. W. S. Crosby, 
Beacon Bldg., Manclic.stcr. 

Onto: CoUimliiis, Dec. 4-6. Sec. 3’ro-lcm., Dr. Herbert M. Platter, 185 
E. State St., Columbus. 

SoUTit Caroi.i.va: Columbia, Nov. 13. See., Dr. A. E.aric Boozer, 
1806 Hampton St., Columbia. 

Texas: D.allas, Nov. 20-22. See., Dr. M. F. Bettencourt, Mart. 
Viroinia: Ricbmond, Dec. 11-14. See., Dr. J. W. Preston, McBain 
Bblg., Roanoke. 

West Viroi.ma: Clarksburg, Nov. 21-23. Chairman, Dr. S. L. Jcpsoo, 

C. apitol Bldg., Cliarfcstou. _ 


Mississippi June Examination 
Dr. W. S. Lcatlicr-s, secretary of the Mississippi State Board 
of Health, reports the written examination held at Jackson, 
Tune 19-20, 1917. The examination covered 8 subjects and 
included 64 questions. An average of 75 per cent, was 
required to pa.ss. Of the 19 candidates examined, 15 passed 
and 4 failed. Eleven candidatc.s, including 1 osteopath, were 
licensed through reciprocity. The following colleges were 
represented : -^car Per 

Colicgc '•Assno Cent. 

Birmingham Medical College .S4 S9 

\.^nivcrsily of Alribamn .....*.(1916) 76 

TuHne UnVversiVy oi Louisiana (1913) _81, ^gi 

JctTcrson Mcdic.ll CoUcpc of Pliibidclpbia ..(1916) SO, (1917) 81 

University of Tennessee .!j.(1916) 75 

University of Te.vas . .. 82 

University of Virginia . 

rAJI.F.D 


College of Pby.sieians and_ Surgeons, Little Rock.(1910) 

Cbicago College of Medicine and Surgery .' 11916) 

Melwrry Medical, College v.":..' (1911 

Memphis Hospital Mcdic.al College . 

EICr.NSED TllROVOlI RECirROCrTV (Jrad. 

AdantrCoIlegc of pysicians .and -Surgeons..'(Jgos) 

Illinois Medical (joUege . (isS7) 

University of Louisviiie . 0903) 

Tul.mc University .. (1884) 

University of Jlai'y'O'jd --a.. .(1903) (1910) 

Memphis Hospital Medical College . ' (J 912 ) 

.....( 1916 ) 

University of Tennessee. 

* No gr.nde given. --— 

Virginia June Examination 

Dr. J. W. Preston, secret^ 

Medical Examiners, rep examination covered 

at Richmond, June 19-22, of 75 per 

8 subjects the'65 candidates examined, 

cent, was rcqiimed to pass. ^ Eleven 

60 passed and 5, including i.V^^n.sed through 


72 

67 

61 


Reciprocity 
with 
Georgia 
Indiana 
■ Texas 
Louisiana 
Virginia 
Tennessee 
Arkansas 
Tennessee 


candi- 

- • . 1 r ’rrSaUr^v^r'e'liccnsed through rcei- 

;!r=uv'"“'wi-vifE 

Grad, Cent. 
88 
83 


College 

Howard University 


passed 


.(1916) 82; (19l7j 


— 86 , |6 


;;..(i9J7) 



85, Vireinia (1915) 87; (191/7 ■ 

University of Virginia t . 

Melmr^ry Medical College 


FAItED 

Medical College of Virginia ...(1912) 74; (1916) 56; (1917) 72 , 72 

College LICENSED THROUGH RECIPROCITY Reciprocity 

George Washington University .. 

Tul.ane University of Louisiana .j'".npOfil 

College of Physicians and Surgeons, Baltimore '.’.V. (19oT/ N. Carohny 

utiiWrsity ‘of ■ M.irj;i'and . Us 

Umversitv of Michigan Homco. Med. School'.! j 1 j'.I'.(1910) ' ' kdS 

Lincoln Sfcmorial University . (19131 Tenm-ccpo 

Vandcrhilt University .'(19091 N rarnli'nn 

University of Masco^v.;;;:'.:a906) ^RSlb 


"Wisconsin June Examination 

Dr. J. M. Dodd, secretary of the 'Wisconsin State Board of 
Medical Examiners, reports the practical and written exam¬ 
ination held at Milwaukee, June 26-28, 1917. The examina¬ 
tion covered 18 subjects and included 100 questions. An 
average of 75 per cent, was required to pass. Of the 45 can¬ 
didates examined, 43, including 6 osteopaths, passed and 
2 failed. Fourteen candidates, including 1 osteopath, were 
licensed through reciprocity. One candidate was granted 

a reregistration certificate. The following colleges were 
represented; 

" Year 

College tassed Gmd. 

Cliic,igo College of Medicine .ind Surgery (1914) 79.1; (1915) 

(1916) 77.6, 81.3, 82.1, 85.3, 89.4. 

H.ihiicm.inn Medical College of Chicago ..(1891) 

' (1917) 83.6, 87. 

Loyola University . (1915) 78.6; (1917) 

Northwestern University .(1914) 

Rush Mcdic.i) College (1889) 86.2; (1915) 85.7, 87.8; (1916) 

(1917) 82,3, 87, 87.7, 88.9, 89.5, 91.6. 

University of Illinois ......(1917) 

Johns Hopkins University ... 

Washington University .jPjfl 

Columbia University .'’"/ini-i 

University of Cincinnati .(191/) 

University of Pennsylvania .(1917) 

Marquette University . (1917) 

80.6, 80,7, 80.9, 83.3, 86, b9.2. 

University of Christiania .. 


Per 

Cent. 

78.1 

52.3 

75.6 

82.2 

86.8 

86 .S 

88.8 

91.4 
86 

86.7 

85.4 
80.3 

83,2 


FAILED 


Chicago College of Medicine and Stirgery ,,,.(1912)*; (1915) 


70,3 

Year Rcciprncity 


with 
Illinois 
Bliiiojs 
Illinois 
Illinois 
Arkansas 
(3936) Minnesota 
Ohio 


College tICE.VSED TIIROUCH RECirROCITY Qrad. 

College of Plivsicians and Surgeons, Chicago (1903) (1912) 
Northwestern University .(1909) N. Dak. 19 1) 

Rush Medical College .n’oijr ri 9 ! 5 ) 

University of Illinois . (1914) (1915) 

Louisville Medical College .-.""/ 101 AI 

University of Minnesota . JiqU) 

Ohio State University College of Medteme . 11897) Penm- 

University of Pennsylvainrv ... ■ ....LL™; w. p.-ikoW 

Wisconsin College 01 Physicians and Surgeons .ncnfi) N. Dakota 

University of Toronto .. 

* No grade given. __ 

Oklahoma July Examination 
Dr. R. V. Smith, secretary of the Oklahoma 
Medical Examiners, reports the oral ^nd written ^ ; 

held at Oklahoma City, July 10-11-1917.. The 
covered 11 subjects and included 10 • j ^.^^didates 

of 70 per cent, was required to pass. Of t - [u^ing 

examined, 18, including 5 osteopaths, 4 

1 osteopath, failed. Twenty-five ca^tes-^ m^idates 
osteopath^ were licensed through reap following co!- 

were granted reregistration certificates. IRe 


2 S were represented;- 


oliege 

versity of AlRbama ■ • 
tlnvestern University 

versity of Illinms -- 

versity of Loutsviiie . ^ 
me University of Louisian.-i 
versity of Maryland .. 
ihington University .. - 
versity of Oklahoma • ■ 
-rson Medical College . 
jarry Jledical College . 
derbilt University 
; IVortb School of Jledicmc 


PASSED 


Ye-ir 
Grad. 

.(1913) 

. ..(1916) 

. ,.(1917) 

.....(1917) 

.;.(1915 

. ..(1917) 

. ..(1916) 

a9iD'78: a9i7) 

.;.(i9i7) 

. ..(1916) 

.;,.(19I7) 


FAtLED 

.otiis College of •-■■■■•' 

phis Hosmtal Medical CoUeg . 

.tCENSED THROUatt 

S Of Arkansas .(19nl_««f^@ 

^i^Mldk""^';----". 

”e University. of Louisiana . 

more University . 


.(1888) 

’..(1913) 


Per 

Cent. 

76 

87 

S6 

81 < 
91 

82 
86 
go 

85 

83 
81 

84 


70 

68 


Y’car 

Grad- 

(1915) 

(1916) 

(1904) 

(JS97) 


Rcciprf'D- 

ii'kh 

.(rkanV* 

Kcnliii:/) 

Arkar-sp 


[{|?;^V.VIrpA5 
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Barnes Medical College .. .{1S99) Arkansas; 0909) 

National University of Arts and Sciences ..09121 

St. Louis College of Bhysicians and Surgeons.O90S) 

St. Louis University ..*. ‘'"$10131 

University Medical College of K. C. ..0915) 

Washington University .... 

University of Nashville .090/) 

University of Tennessee ... 

Memphis Hospital Medical College...091-) 

University of Texas ..J|912) 

Medical College of Virginia . ..•.(1906) 


Missouri 

Missouri 

Missouri 

Missouri 

Missouri 

Missouri 

Tennessee 

Arkansas 

Arkansas 

Texas 

Virginia 


Medicolegal 


Business Corporation and Manager Giving Medicine 
(Godfrey vs. Medical Society of Ncto York County (W. Y.), 164 N. Y. 

Sul't. S46) 

The Supreme Court of New York. Appellate Division, 
Second Department, reverses a judgment for $2,500 rendered 
in favor of the plaintiff, who asked damages for, an alleged 
malicious prosecution for having unlawfully practiced medi¬ 
cine witliout a license, of which he was acquitted. The court 
savs that it regards this case as one of ver\- great importance, 
as being likely, if it should stand as a precedent as it was, 
to lead to the opening of many quack sanatoriums and 
'‘cure-all” institutes under the guise of business corporations 
or registered trade-names of individuals not licensed 
physicians. 

The evidence in this case showed that the plaintiff, who was 
not a physician, had organized, under the business corpora¬ 
tions law of New York State, the “Gatlin Institute of New 
York, Incorporated, ... to maintain and operate insti¬ 
tutes for the cure of the liquor and drug habit.” He became 
and acted throughout as its manager. He purchased from 
the so-called parent corporation in Chicago the right to 
use the so-called "Gatlin treatment” for tlie cure of the 
drink habit, which consisted for the most part in the taking 
of a certain liquid medicine and pills, the ingredients of 
which were unknown to the plaintiff or to any one connected 
with the New York corporation, the articles being obtained 
from the said parent corporation or plant The trial justice 
properly charged that the New York corporation could not 
practice medicine; that is, that in that respect it stood the 
same as an individual. He also properly charged the jury 
that if the plaintiff, as the manager of the corporation, aided 
and abetted it in so practicing medicine, he was equally 
guilty with the corporation itself, which of course is in strict 
accord with the provisions of Section 2 of the penal law. 
Still, the court thinks the trial was conducted on an entirely 
mistaken theory of the law, and that, on the correct theory 
thereof, probable cause for the criminal prosecution was 
clearly established. The trial justice conducted the trial 
and submitted the case to the jury on the theory of law that, 
if the plaintiff, as manager of the New York corporation, 
had it treat its patrons, although in its own name, by giving 
medicine only "on the advice and counsel, or prescription, in 
the particular case, of a duly licensed physician, it was not 
practicing medicine, and neither the corporation nor the 
plaintiff would be guilty of violating the law,” which pro¬ 
hibits such practice by any person other than a licensed 
physician. That the treatment amounted to the practice of 
medicine by some one cannot he doubted. 

Even assuming that the law of the case was correctly 
declared by the trial justice, as above summarized, the court 
thinks that probable cause was established ^for the criminal 
prosecution because the evidence demonstrated that the advice 
or prescription of a licensed physician, on which the plaintiff 
claimed the institute only treated, was a mere sham and 
1 retense. In all instances such prescription was merely treat¬ 
ment by the Gatlin method. There was in the prescription no 
modification or direction as to time or quantity of the dose, 
or anything of the sort. The medicine was a secret. Neither 
the plaintiff nor the physician knew its ingredients. The 
giving of a prescription by a physician must, of necessity, 
involve the exercise of judgment as to the particular case,’ 
and as well sorne scientific knowledge of the nature of the 
medicine prescribed. Here the physician could have pos¬ 


sessed no such knowledge, and even the plaintiff, the man¬ 
ager, did, not have it. Hence such a prescription was a mere 
sham and pretense. 

On the cross-examination of the physician of the institute, 
an inquiry to show that he made no analysis or other scien¬ 
tific examination to ascertain the ingredients of the medicine 
was excluded. This proof was entirely competent to show 
that the prescriptions given by tlie physician were pretenses, 
based on no scientific knowledge. 

The court regards the verdict here as directly against a 
sound and necessary public policy, and is convinced that it 
should not stand; so the judgment is reversed, with costs; 
anq the complaint dismissed, with costs. 


Meaning of the Terms “Physician” and “Medicine” 

(People ex ret. Gage vs. Simait ct al. (III.), 115 N. E.'R. S17) 

The Supreme Court of Illinois says that a “physician” is 
one versed in or practicing the art of medicine, and the term 
is not limited to the disciples of any particular school. The 
term “medicine” is not limited to substances supposed to 
possess curative or remedial properties, but has also the 
meaning of the healing art—the science of preserving health 
and treating disease for the purpose of cure—whether such 
treatment involves the use of medicinal substances or not. 
In common acceptation, any one • whose occupation is the 
treatment of diseases for the purpose of curing them is a 
physician, and this is the sense in which the term is used in 
the medical practice act. 

The term is not used in any different sense in Section 15 of 
the vital statistics act, which requires every physician, mid¬ 
wife, undertaker and sexton to register his or her name, 
address and occupation with the local registrar of the vital 
statistics district in which he resides. Section 7 of the act 
directs that the required certificate of death shall be made and 
signed by the legally qualified physician, if 'any, last in 
attendance. The term„“legally qualified physician” in this 
connection is not dirferent in meaning from the term 
“physician” in Section IS. Each means a physician authorized 
to practice medicine. The qualification of the physician is 
only incidentally connected with the subject-matter of the 
act, which is vital statistics. The state authorizes osteopathic 
physicians to treat human ailments without the use of medi¬ 
cine and without performing surgical operations, and if a 
patient dies he cannot he said to have died without medical 
attendance, so as to authorize the coroner or local registrar 
to make the certificate of death. 

A proviso to Section 3 of the medical practice act declares 
that only those who are authorized to practice medicine and 
surgery in all their branches shall call or advertise them¬ 
selves as physicians or doctors. This proviso was regarded 
by the counsel for the respondents as sustaining the position 
that only persons licensed to practice medicine and surgery 
in all their branches are authorized to issue certificates of 
death. The proviso is somewhat inconsistent with the pro¬ 
vision that treatment for any physical ailment shall constitute 
the practice of medicine and which authorizes such treat¬ 
ment by persons not authorized to practice medicine and 
surgery in all their branches. , It does not, however, declare 
that persons treating physical ailments without the use of 
medicine and without performing surgical operations are not 
physicians, but only that they shall not call themselves 
physicians or advertise themselves as such. Whether the 
legislature can constitutionally prohibit one of these classes 
from publicly assuming the title of physician or doctor was 
a question discussed in the brief of the relator which the 
court does pot find it necessary to decide. 

This appeal was brought directly to this court on the 
ground that if the word “physician,” in Sections 7 and 15 of 
the \ ita! statistics act, means only those who are authorized 
to practice medicine and surgery in all their branches, then 
to that pttent those sections are unconstitutional, and that 
the proviso to Section 3 of the medical practice act is uncon¬ 
stitutional : but tlie court does not find it necessary to decide 
those questions, since it holds that the word “physician,” in 

If limited to any particular school 

ot medicine, but includes osteopathic' physicians. 
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SOCIETY PROCEEDINGS 

cessation of feeding. I have applied tliis form of rest enre 
of cases, with rcslifnlio ad inlcgnim, in the majority 

ot them, .nml ccrl„„, relic! in nil ensen, except in mnlTpS 

niscussiON 

mi?rh penver; Nothing has been of so 

much hcnofit m my practice as the proper observation of 

Dr. H. Ai Smith, Delta: The chiropractor, the dielist and 
the food cranks arc getting results in eases that arc slipping 
away from the practitioner of medicine because he docs not 
do one of two things, namely, lie either docs not go to the 
iron hie of making a diagnosis, or fails to instruct the patient 
in the matter of diet. If (he doctor will regulate the diet 
of these patients, tell them liow much to eat, what to cat 
how-many meals they should have a d,nv. and the quantity 
. ot food for each meat, he will get rc.si)li,s in the cl.ass of 
cases m which nutrition is tlisturficd indirectly. 

Dr. R. Fox, Sterling: If we paid more attention to 
rest and exercise, and used a little more ‘■horse-sense,’’ we 
would get hetlcr rc.sults. 

Dr. Rohert Lkvv, Denver: For many years, siipcralimcn- 
tation lias licen practiced by some of the very hest and most 
reputable authorities in the treatment of tnhcrculosis. In 
niari}' instances siiperalimentation has developed a desire for 
food, and the patients liavc improved. 

Dr. Juuus L. Mortimer, Denver: An effort should he 
made .so to prepare food that it will he inviting and palatable 
to the patients. I have seen patients cat a great deal more 
ticcausc the food wa.s prepared <and served in a most inviting 
manner, thus stimulating their appetites. 

Dr. K\tr Lisusxv, Boviklcr: Allen and Josslyn have 
oidained excellent results in dialictic eases with their nicthod.s 
of treatment simply because they have treated patients 
individually. 

Acute Cholecystitis 

Dr. Z, H. McCuaxah.sn, Colorado Springs; Drainage is 
now being employed in a progressively lessening number of 
cases of galllilnddcr disease, while cholecystectomy is gaining 
in frequency of employment in proportionate ratio. As the 
most frequent site of infection has been shown to he the gall¬ 
bladder wall, this is a rational change, and cholecystectomy 
is the rational treatment in the ahscncc of certain contra¬ 
indications. Pancreatitis contraindicates cholecystectomy. 

Granting that cholecystectomy is the ideal procedure, drain¬ 
age still has a field of usefulness in the superlatively acute 
cases in wliich llie immediate prevention of mortality is of 
first consideration. 

Cholecystectomy Versus Cholecystostomy 
Dr. F. N. Cochems and Dk. A. J. Bender, Salida: The 
definite indications for cholecystectomy are all eases of 
chronic cholecystitis, injuries, ulcerations, perforations and 
gangrene of the gallbladder, persistent fistulas and primary 
malignancy. The advantages are easier convalescence, 
fewer adhesions, greater percentage of recoveries, diminished 
recurrences and lower percentage of mortality. The dis¬ 
advantages are the destruction of the special function of 
the gallbladder, overlooking common duct stone or stricture. 

Cholecystostomy would be the operation of choice m many 
cases of acute cholecystitis, stones in the hepatic and common 
ducts, acute pancreatitis and when gallstones are accidenta y 
discovered during the course of operations on other abdominal 

organs. 

DISCUSSION 

Dr H S Henderson, Grand Junction: I think the pen- 
.00 'far baatoard. f olcc,..cc 

its mucous membrane is no the indis- 

in them or are milan^d is not goo of opinion 
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safety 

willing to run the risk of taking i-fourbt Lh '7 
not extremely common. If a patient’s condition is Sh Z 

^ gallbladder increases the risk the 

gal bladder should not be touched. If the common bile dm 
or the cystic duct is obstructed, it should be taken out 
Dr. J. G. Hughes, Greeley; When a drainage operation 
lecause of the presence of infection is performed, the chances 
of healing and recovery of the patient are materially 
enhanced by the use of autogenous vaccines. 

(.To be coiHinnci) 


INDIANA STATE MEDICAL ASSOCIATION 

Anuiittl itccting, held at Evansville, Sept. 26-2S, 1917 
The President, Dr, John H- Oltoer, Indianapolis, in the Chair 

SYMPOSIUM ON DISEASES OF THE 
GALLBLADDER 

Diagnosis 

Dr. a. C, Kimrerltn, Indianapolis: Owing to a better 
knowledge of pathology, we have changed our ideas very 
materially as to tlie manner in which the infection reaches 
the gallbladder. We now accept the theory that in most 
instances it is carried through the blood stream. A certain 
periodicity in the attacks, and local tenderness may or may 
not he conspicuous. Neither is jaundice always present. We 
must know more of the pathology. We do not give enoagli 
time to a careful study and analysis of the clinical history. 

Medical Treatment 

Dr. Charles Sowder, Indianapolis: I would emphasize the 
necessity for active preventive treatment during the course 
of and following acute infectious processes which we have 
determined must furnish the active cause. If we can main¬ 
tain a normal flow of healthy bile, and by medicinal measures 
tend to keep the gallbladder sterile, we have taken a long 
step forward in the prevention of gallbladder disease. We 
can lay down no hard' and fast rule to guide us in treatment. 
In general, if there is obstruction of the cystic duct resulting 
in enlargement of the gallbladder, or if repeated attacks of 
pain or disturbance of digestion render the patient unable to 
follow liis usual vocation, surgical aid should be given. All 
eases of cholelithiasis with recurring attacks of cholecystitis 
or pericholecystitis should be subjected to immediate sur¬ 
gical interference. When acute cholecystitis can be ruled out, 
at least six months' medicinal treatment should be institute 
before surgical measures are considered. 

Cholecystectomy Versus Cholecystotomy 
Dr. H. H. Martin, Laporte: When Rosenow published the 
results of bis experimental work on gallbladder 
the profession began to realize the limitations o 
drainage of the gallbladder, and to appreciate the cause lo 
so many surgical failures in those cases in wine 
was legitimately anticipated. Rosenow 
majority of cases, and probably in zll, the ,, -jp. 
place by way of the circulation direct, and that it 
gladder walls, ayid not the bile o'" fsimple 
membrane, that is primarily involved. Conseqt y 
drainage fails .to relieve many of ’^interference 

pathologic gallbladder demanding opera i 

should be removed, provided this j^cystotomi’. 

the mortality rate of a cholecystectomy over a choke s 
Dr. H. a. Duemunc. Fort Wayne: In my.option, 
operations are valuable.^ Some },ave the gaU' 

and drainage; other patients f he very care- 
bladder removed to regain .Jent so that we may 

fnf in obtaining the history of tb P _ not 


-- - rienver: ihe consensus 

Dr. Leonard FreemYn, , tectomy is better than 

tii-rfrrinnQ todsVVS tll^t C» y \\U\nAAf*r tbail 

Uer to take out the gallbladder tftau 


among surgeons today 
cholecystostomy. It is f! 


zui jji uuteiiiiiiio are 

make a correct diagnosis; pa j treatment, 

by scientific examination, but Y ^ recurrence 

not believe that there ever has been a case 


I do 


Ot 
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stone. Stones do not reform—they are overlooked. This 
fact led to the exploration of the ducts—a tremendous step 
forward, and then a new operation appeared—cholecystotoniy. 
Finally, the removal of the gallbladder was advised, but we 
have not yet reached our goal. 

DISCUSStOK ox THE GALLBLADDER 

Dr. Thomas B. Noble, Indianapolis; Gallstone disease, 
as it is commonly referred to, is simpl}' an end-product, an 
ultimate outgrowth of some antecedent happening or accident 
in the way of infection, or fault in the habit of life of the 
individual. Cholecystectomy and cholecystotomy are both 
valuable procedures. They each have their specific indica¬ 
tions. I do not believe that every gallbladder requiring 
operative interference should be removed. The important 
thing is drainage—in every case. 

Dr. Ch.arles Stoltz, South Bend: There is no doubt that 
stones do recur. Stones form in the hepatic and also in the 
common duct, and we know of cases in which the biliary 
ducts are filled with stones. The gallbladder should not be 
removed in every instance. In many cases drainage o'ffers 
rest for the mucosa and submucosa of the common ducts as 
well as the biliary ducts. 

Dr. J. Rn,us Eastmax, Indianapolis; It is mischievous to 
take out a gallbladder simply because it is an attractive 
operative procedure. If we had to deal with an infection of 
.the gallbladder alone, tliis would be a very easy question to 
solve; but I have never seen a badly infected gallbladder that 
was not associated with infections of the ducts, or with 
infection of tlie pancreas. I believe we shall decide more and 
more to utilize the gallbladder for drainage in such cases. 

Dr. AIaurice Rosexthal, Fort Wayne; Unfortunately those 
cases of biliary duct and gallbladder infection which require 
excision of the gallbladder are the very cases which really 
require drainage of the ducts. It is quite possible and just 
as easy to drain the gallducts after removing the gallbladder 
as to drain tlrem through the gallbladder. Passing a small 
tube through the stump accomplishes drainage'of the ducts 
very satisfactorily. 

Dr. H. O. Paxtzer, Indianapolis; The term “gallstone 
disease” is not comprehensive enough, and represents only a 
small part of gallbladder disease. Gallstones may be retained 
a long time without causing any trouble if the gallbladder 
is normal. It is futile to attempt any medication in cases of 
gallbladder disease, for fiving typhoid germs have been found 
in tire gallbladder twenty, even fifty, years after tht attack 
of typhoid. 

Dr. a. S. Jaeger, Indianapolis: I do not think all inflamma¬ 
tions of the gallbladder are infective, or that this is Rosenow's 
belief. Undoubtedly the gallbladder is infected in the major¬ 
ity of cases, owing to bacterial activity; but a nonspecific 
inflammation of the gallbladder will give the same results. 

Complications and End-Results of Tonsillectomy 
and Adenectomy 

Dr. J. W. Iddixgs, Lowell; Specialists in laiyngology have 
a duty to perform in educating the laitj- and the profession 
that the tonsil and adenoid operation is not a minor opera¬ 
tion, but one 'which may be attended with severe, even fatal, 
consequences; that definite indication should be present before 
it is advised or attempted, and that it should be undertaken 
with the same care, skill and caution displayed in anv major 
operation. 

DISCUSSIOX 

Dr. G. W, Sfohx, Elkhart: The technic is not so impor¬ 
tant as the results. It matters not so much how the tonsils 
and adenoids are removed, if the work is done correctly, 
thoroughly, expeditiously and witli no injury to the adnexa. 
The end-results of such work are satisfactory to both patient 
and physician. 

Dr. \V. -A. Hollis, Hartford City; The danger of pulmOnic 
infection through aspiration of infectious material, or from 
the ether, or the danger of suffocation from inhalation of 
solid particles, is greatly exaggerated. If the operation is 
done in the Trendelenburg position, it is impossible to have 
such an accident if one is a careful operator. 

(To he continued) 
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American Journal of Medical Sciences, Philadelphia 

October, CLIV, No. 4 

1 'Utilization of Immune Response in Renal Tuberculosis. E. Bonine, 

New York,—p, 469. 

2 'Pulse Pressure Test in Preoperative Estimation of Reserve 

Strength of Cardiovascular System. B. Z. Cashman, Pittsburgh. 
—p. 476. 

3 *z\cutc Appendicitis; Analysis of Five Hundred Cases. F. Beck¬ 

man, M. K. Smith and S. Everingham, New York.—p. 490. 

4 Two Cases of Congenital Persistent Acroasphyxia in Infants. N. 

Toomey, Iowa City, Iowa.—p. 500. 

5 Anxiety Neuroses. F. R. Fry, St. Louis.—p. 506. 

6 Bronchiolitis Obliterans Following Inhalation of Acrid Fumes. 

J. H. Wagner, Pittsburgh.—p. 511. 

7 Syphilis of Nervous System in Some of Its Clinical and Pathologic 

Manifestations. W. G. Spiller, Philadelphia.—p. 523. 

8 'Researches in Regard to Coagulo Reaction of Syphilitic Serum. 

H. Uemura, fapan.—p. 533. 

9 'Nervous Symptoms of Polycythemia Vera. H. A. Christian, Boston. 

—p. 547. 

10 'Heat Stroke: Report of One Hundred and Fifty-Eight Cases from 

Cook County Hospital, Chicago. H. Gauss and K. A. Meyer, 
Chicago.—p. 554. 

11 Electrocardiographic Study df Heart Showing Ectopic Auricular 

Contractions, with Special Reference to Influence of Vagus 
Nerves on Ectopic Focus. D. Luten, St. Louis.—p. 564. 

12 Etiologic Factors of Acne Vulgaris. A. Strickler, Philadelphia. 

.—p. 579. 

13 'Chronic Heart Block. Treatment by Alpha-Iodin. J. M. Black¬ 

ford, Seattle, Wash., and F. A. Willius, Rochester, Minn.—p. 
585. 

14 Vitiligo and Syphilis of Central Nervous System. E. M. Auer, 
* Indianapolis.—p. 592. 

1. Immune Response in Renal Tuberculosis.—Bonime's 
paper may be summarized as follows: The prognosis in renal 
tuberculosis up to the present has been unfavorable under the 
present day method of treatment. Nephrectomy as an opera¬ 
tion for the relief of the patient suffering from tuberculosis 
of the kidney is a failure, for it fails to remove the focus of 
infection outside of the kidney, leaving the patient liable to 
extension of the infection to the remaining kidney .from the 
same focus. The tuberculin treatment of renal tuberculosis 
has not been as satisfactory as the tuberculin treatment of 
other forms of tuberculosis, (1) because of the inability to 
make an early diagnosis; (2) because of the production of 
early damage before the tuberculin treatment was instituted; 
(3) as a result of the failure to recognize the important role 
that mixed infection plays in the production of symptoms and 
pathologic processes. Enough has been shown, however, 
with tuberculin treatment of renal tuberculosis, in fact, to 
make it almost certain that were it instituted before per¬ 
manent damage has resulted—in other words, early in the 
disease—the prognosis of renal tuberculosis would have a far 
more favorable aspect Early diagnosis in renal tuberculosis 
can be accomplished through the tuberculin test alone. Its 
more frequent use in early symptoms referable to an indefi¬ 
nite lesion anywhere in the urinarv’ tract is absolutely essen¬ 
tial to the more hopeful treatment of renal tuberculosis. 

2. Pulse Pressure Test of Cardiovascular System.—Pulse 
pressure readings were used by Cashman as a means of esti¬ 
mating the ability of the circulatory system to withstand, 
strain, for it is the additional strain of the surgical ordeal 
that is responsible for circulatory exhaustion or collapse. 
His plan was to subject the patient to the strain of work and 
obsen-e not only the systolic presssures but the diastolic and 
pulse pressures as well, for the pulse pressure is the head 
of pressure which is actually driving the blood through the 
circulatory system, and inasmuch as the cardiovascular sys¬ 
tem maintains pulse pressure when an additional strain” is 
imposed on it, so much is efficient circulation maintained 
The chiet value of tlie test is in the ca.ses in which the 
force and rhythm are regular or but slightlv irregular the 
type of case m which the ordinaiy- method of e.xamination 
does not throw light on the condition of the circulatorv 
apparatus, and, the type of case in which surgeons are 
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made and it docs not signify what portion oTticcardio- takes at VoZi" possibk S 

vascular system is at fault. The condition may he due to a dttinc?h^^erio^o tLT^ be 

permanently damaged heart muscle or cardiovaLtlar system irobab e tZt Z i /^action. It is hardly 

which IS working with very little reserve and which may fail Wassermann reactionsupersede the 
t subjected to sudden strain. On the other liand, the con- furni.h both to 

dition may he a temporary one. due to to.vcmia, exhaustion, 
or fatigue, hut nevertheless this is the type of ease that 
.should not he subjected to additional severe strain. How 
frequently women arc^ worn out from multiple pregnancies, 
toxemias, and chronic infections suftcring from chronic fatigue 
and exhaustion. If the histories of these patients arc gone 
into carefully it will he found that they tire readily, suffer 
from dir.r.iiicss, dyspnea on c.xcrtion. weak spells.‘or slight 
swelling of tlie feet and ankles, although the heart appears 
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furnish scientific research with valuable data in regard to the 
transformation of scrum as wrought by syphilis, and also to 
facilitate tlie diagnosis of doubtful cases of syphilis, possibly 
also of certain apparently similar conditions. ^ ^ 

9. Nervous Symptoms of Polycythemia Vera.~Of ten cases 
ojserved by Qiristian, all but two showed very definite 
nervous symptoms, and in most the nervous disturbances 
svcrc the chief cause of the patient's discomfort. These symp¬ 
toms varied in duration from a few days to many y'ears. The 




are the patients who have stormy convalescence after ahdo 
niirial section. Patients with little reserve and who respond 
so poorly to light strain should be subjected to neither a 
severe operation nor a cross-country run as an elective pro¬ 
cedure. Cashnian dcscrihe.s his method of procedure in 
detail. 


.1 Acute Appendicitis.—There were thirty-four deaths, or a 
mortniity of 6.8 per cent., among the 50(V cases niinlyacd by 
the authors. Twice as many died wiio were operated on 
the tiiird day after tlie ousel of symptoms as on any other 
(lay of the iUiicss. The mortality of those imdcr 10 years and 
over 50 is 23 per cent, as ojiposcd to a mortality of 4.7 per 
cent, for (hose between. Complications were found in 151 
persons, or 30 per cent. Tiicrc were 107 eases of appendicu¬ 
lar abscess, or 21 per cent. The mortality was 5,7 per cent. 

There were forty-five instances of diffuse peritonitis, or 9»pcr 
cent. Twenty-one, or 47 per cent., of these patients died. 

Fecal fistula occurred twenty-four times, an incidence of 
5 per cent.; four paticnt.s died, a mortality of 17 per cent. 

Pneumonia occurred twelve times, an incidence of 2.5 per 
cent. There were four fatalities in the scries, or 33 per cent. 

Secondary peritoneal abscess occurred in eleven instances, 
being prc.scnt in one patient at operation and ten times as a 
.sc/jud. Three of these were siibphrcnic abscesses. Of the 
eleven eases, four patients died, a mortality of 36 per cent. 

Only two eases of ileus were found: one was due to adhe- 
‘sions; the other was a paralytic ileus. 

A history of previous attacks was obtained in one fourth of 
the eases. Vomiting was mentioned in the histories of four 
fifths of the cases. Five per cent, more had nausea without 
vomiting. Constipation was five times as frequent as diar¬ 
rhea. A blood count was recorded in 377 of the eases. 

Neither a normal blood count nor a very high one roles out 
appendicitis, although such counts are comparatively^ rare. 

The mortality was higher among the two extremes and most 
favoraiilc with a moderate leukocytosis. The relation of 
the numerical count to the differential count did not appear 
to har’C any prognostic significance. Of 117 perforated cases 
seventeen (lied, a mortality of 15 per cent. Of 138 cas(^ with 
gangrene and no perforation nine died, a mortality of 0.5 per 
cent. Of 180 suppurative eases without cither perforatmn or 
gangrene four patients died, a mortality of 2 per cent. “’’ty res ram s 
per cent, of perforated, 16 per cent, of gangrenous and 10 per 
cent, of suppurative eases developed abscesses. Twenty-four 
per cent, of perforated, 8 per cent, of gangrenous, and 1 per 
cent, of suppurative developed diffuse pentomhs, 
deuce of all complications in perforative eases is 61 per cent, 
gangreom 38 per cent .n »PPy» "'f 


common symptoms were disturbances of vision, such as easilv 
induced fatigue of the eyes, blurring of vision, scotoma's 
often scintillating, transient blindness, hemianopsia, and 
diplopia. Disturbances of sensation, particularly paresthesia, 
occurred. In several patients motor disturbances, such as 
paresis and paralysis, were seen. The case in which these 
were transient and recurred is of special interest. The 
nervous symptoms in some of the patients were sufficiently 
focal in character to lead to the diagnosis of brain tumor. 
One case was of special interest in this connection, for dur¬ 
ing a period of ten years, during which the patient was seen ■ 
repeatedly by ophthalmologists and neurologists, brain tumor 
often was suggested as the cause of his symptoms, and no one 
seems to have suspected the polyxythemia until he was 
admitted to the hospital, and even tvhen the blood count was 
known it was still thought possible that some of the foca! 
symptoms were due to a cerebral tumor. 

Heat Stroke.—All patients with a temperature of 103 F. or 
over were immediately placed in a tub of tap water, the level 
of which was just high enough to cover the.body e.xcept the 
liead, which was supported in a hammock packed with ice. 
Vigorous friction was applied to the entire body by four or 
more persons; ice was freely added to the water, the friction 
being constantly maintained; the temperature was taken 
rcctally every minute. When the temperature reached 102 F. 
the patient was removed from the bath, wrapped in sheets or 
lilankets, and returned to the ward. Generally 102 F. was 
reached in ten to thirty minutes. When the patients were 
returned, to the wards their temperature usually continued 
to fall, frequently reaching subnormal—95 to 97 F, Cardiac 
stimulants were given freely', strychnin, sodium caffein ben¬ 
zoate, digitalis, strophanthus; an ice bag was placed at tbc 
head and chipped ice was given by the mouth. For so - 
normal temperature external heat was applied. For teejn'- 
rencos in temperatures up to 103, cold packs and^ aico lo 
sponges were given; above 103 the patient was again gnen 
a cold water friction bath. It was observed that 
temperatures could not be reduced as easily as t le ini n 
high temperature, and in a few instances the 
continued to rise in spite of prolonged friction in 
For restlessness and convulsions sedatives were use ' , 

phin, chloral hydrate, scopolamin, the bromids and mec 


vn - 7 "' r of diffuse peritonitis cases by marked improvement m me 

I, appears from Ir.s t al tafia™- elated witl. tae,eased ventr.calar rate aad 


g ater tiiten there Is a perforation than when the ntaa™- 

two of tlu^se were in abscess cases. T1 
patients die\ a mortality of 15 per cent, 


13. Alpha lodin in Chronic Heart Slock.--During the waffl- 
ination of a case of chronic heart block B ackford and 

Willius attempted to increase the “ active wn- 

administration of large doses of alpha 10 i , * jp. 

Stitt,eat of the fhproid whieh Keadall has 
The administration of this drug has b ^ .dition as 50 - 
cases by marked improvement in the ” jio„ of the 

elated with incteased ventricular . . jiucc die<i' 

Stokes^Adams syndrome, though one daily. 

One-half milligram alpha _ lodm i„ complete 

Alpha iodin quickens the . subjective relief to 

heart block. This is followed by tolerance ot 

the patient. The drug must Be P ‘ largest amount 

the patient and the dose then re “ auricular ’’^fe 

that can be taken without higher figure proper- 

increases much earlier and t 
tionately than the ventricular rate. 
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American Journal of Public Healthy Boston 

October, VIT, No. JO 

15 Reel Cross and Relief in Civilian Communities. R. R. Johnson, 
Roston.—p. S03. _ , „ 

' 16 Simple Medium for R.apid DitTerentiation of ^ 

typhoid Bacilli. 1. J. Kligler, New York.—p. SO?. 

17 Large Concentration Camp in Its Relation to Civdtan Commumty. 

C. E. Simpson, Lowell.—p. S06. _ 

IS Graphical Study of Epidemiology of' Poliomyelitis. T. O. Hull, 

New York.—p. S13. . x-ir ■ . f' t 

19 Effect of Atmospheric Conditions on Fatigue and Efnciencj. L. L. 

A. IVinslow, New Haven, Conn.—p. 827. . . 

20 Missing Links in Chain of Evidence Concerning Occupational Dis¬ 

eases. \V. H. Rand, Washington, D. C.—p. R33. 
ai Milking Machine as Factor in Production of Sanitary Jtilk. G. 
L. A. Ruehle, R. S. Breed and G. A. Smith, Geneva, N. \.— 
p." S-tO. 


American Journal of Orthopedic Surgery, Boston 

Octotbert XJ'm Xo. 10 

23 Place of Orthopedic Surgery in War. J. E. Goldthwait, Boston. 
—p. 679. 

23 'Orthopedic Problems in After-Treatment of Infantile Paralysis. 

R. W. Lovett, Boston.—p. 687, 

24 ■'Patellar Bone Graft in Evcision of Knee. H. P. H. G.7llonay, 

Winnipeg, Canada.—p. 704. 

25 Injury of JIusculospiral Nerve. S. L. McCurdy, Pittsburgh.— 

p. 711. 

26 Infraction of Head of Second and Third Metatarsal Bones; Report 

of Cases. W. C. Campbell, Memphis, Tenn.—p. 721. 


23. After-Treatment of Infantile Paralysis.—Lovett believes 
that if a patient is not paralyzed in all four e.Ktremities, as 
well as back and abdomen, that he can be made to walk in 
some form or other; that is to say, that if he has one good 
arm and one leg with some power in it, it does not seem to 
matter how bad the contractions and deformities may be, so 
far as walking is concerned, because most of them, except 
scoliosis, can be remedied so that the patient can get his legs 
under him. Cases with general involvement of one or both 
legs, some paralysis perhaps of the abdomen, and perhaps 
the total loss of one or two muscles, persisting as total paraly¬ 
sis about three months after the attack, belong in the class of 
possible recovery. The longer tenderness lasts, the more 
slowly improvement begins, and in these cases the whole 
scale seems to be set further along. The more erratic and 
irregular the distribution of the paralysis, the better chance 
there seems to be for improvement. The most unfavorable 
•cases seem to be those in which there is a pretty complete 
loss of power on both sides below a definite level. Cases 
which have a considerable amount of total paralysis persist^ 
ing -after two or three months do not seem, as a rule, to 
_ belong in the class of possible complete recovery. Paralysis 
of the deltoid is a serious proposition, but complete recovery 
may take place, especially with the use of the platform splint. 
Paralysis of the abdomen is very frequently overlooked, but, 
if supported by corsets from the outset, is, in Lovett’s opinion, 
in most cases, amenable to treatment. 

24. Patellar Bone Graft in Knee Excision.—Galloway uses 
the patella as a means of assisting fixation and promoting 
bony union in cases of knee resection. After the joint is 
exposed a thin flap of bone is raised from the side of each 
condyle and turned upward, being kept out of the way, if 
necessary, by a temporary suture or two. Corresponding raw 
surfaces are created on each side of the head of the tibia, 
but in the case of this bone the bony flap is immediately cut 
away. The lower end of the femur and upper end of the tibia 
are then sawed off in such a plane that when brought together 
the bones will fit with accurately apposed plane "surfaces 
when the leg is flexed about 15 degrees in relation to the 
thigh, the direction of the saw cut being further planned so 
as to secure apposition without any greater lateral deviation 
of the leg than is present in the sound limb. Only a thin 
slice of bone should be taken at first, so that the plane of the 
cut can .be altered by the removal of further thin slices should 
it be found necessary to do this in order to secure an ideal 
relation of the leg to the thigh. While an assistant steadies 
the upturned patella by seizing with a lion-jaw forceps the 
soft tissues in which it is embedded, Gallowav next removes 
fire (losterfor half of the -patella with the saw, and a corre¬ 
sponding flat surface is created with the same instrument on 
the front ot the femur and tibia. After bringing the knee 


into the extended position and accurately fitting the bones 
together, a small incision is made through the skin on each 
side of the tibial head, about I'/e inches below the free margin 
of the bone, through which are driven two S-inch wire nails 
in such a direction as to cross each other and nail the bones 
securely together. The patella is then placed on the bed 
prepared for it and nailed across the front of the joint, its 
upper half in contact with the femur and its lower half in 
contact with the tibia, thus forming a solid bony bridge across 
both bones. The flaps of bone raised from the femur are then 
brougtli into contact with the raw lateral surfaces on the 
head of the tibia. With a running suture of catgut, the 
deeper soft tissues are quicklj’ brought together, the redundant 
tissues about the center of the flap being removed if found 
advisable. Plaster is applied to the leg and thigh separately, 
these two parts of the lower extremity being then connected 
by three iron brackets which span the region of the joint 
and permit subsequent dressing if required. 


Archives of Diagnosis, New York 
X, No. S 

27 Study of Vasomotor EfBciency. G. W. Xorris and V. F. Lane, 

Philadelphia.—p. 233. 

28 Rachicentesis and Spinal Fluid. J. H. Baracli, Pittsburgh,—p. 239. 

29 Inadequacy of Present Classification of Pulmonary Tuberculosis. 

W. C. Voorsanger, Los Gatos, Calif.—p. 251. 

30 Mechanism of Mental Torticollis. L. P. Clark, New York.— 

p. 257. 

31 Diagnosis and Prognosis of Urinar>' Stone in Infant and Child. 

A. N. Collins, Duluth, Minn.—p. 259. 

32 Cardiospasm in Infancy. L. Kerr, Brooklyn.—p. 269. 

33 Pitfalls in Diagnosis in Pediatric Practice. G. R. Pisek, New 

York.—p. 275. , 

34 Therapeutic Diagnosis of Amebic Abscess of Liver, \Y. Allan, 

Charlotte, N. C.—p. 281. 

35 Turning Test in Appendicitis. S. C. Blaisdell, Brooklyn.—p. 283. 

36 Abdominal Pain; Its Differential Diagnosis. R. F. Ives, Brooklyn. 

—p.- 286. 

Boston Medical and Surgical Journal 
October 4. CLXXVIl, No. 14 

37 Treatment of Gastric Hyperacidity and Hypersecretion. \V. F. 

Boos, Boston.—p. -469. 

38 •Cerebrospinal Fluid in Anterior Poliomyelitis; Report on One 

Hundred and Eight Cases. W. Overholser, Wesiboro.—p. 480. 

39 Dr. Samuel G. Howe and Beginning of Work for Feebleminded in 

Massachusetts. F. E. Williams, New York.—p. 481. 

40 Feebleminded as an Element in Poverty. R. W. Kelso, Boston. 

—p. 484. 

41.. What it Means to Have Noncommitted Feebleminded in Com¬ 
munity. C. C. Carstens, Boston.—p. 487. 

42 Plea for Instruction and After-School Care of Feebleminded Deaf.., 

C. A. Yale, Northampton.—p. 490. 

43 Defective Girl Who Is Immoral. M. B. Blake, Boston.—p. 492. * 


38. Cerebrospinal Fluid in Poliomyelitis,—Overholser found 
that in the early postparalytic stage of anterior poliomyelitis 
the spinal fluid usually shows a moderate lymphocytosis and 
a slight to moderate increase in pressure and in globulin 
content. Feliling’s solution is reduced, but this phenomenon 
is of little diagnostic value. A reasonably constant curve is 
yielded by Lange’s colloidal gold test; this curve has some 
value in the differential diagnosis. The picture is only fairly 
constant, and in the absence of positive clinical findings does 
not justify a diagnosis. 


Illinois meoical journal, Chicago 

October, XXXIT, No. 4 

44 Advisability of Prostatectomy in Presence of ’ Cord-Lesion. E. S, 
Judd and W. F. Braasch, Rochester, Minn.—p. 229. 

Hospitals’ Straits. S. D. Wilgtis, Rockford.—p. 233. 

46 Is Nitrous O.xid Oxygen Gas in Labor Dangerous to Babies’ R 

R, Ferguson, Chicago.—p. 242. 

47 Physician and Public Health. W. E. Park, Rockford—p ->43 

48 Practical Methods of Sewage Disposal. E. Bartow Urbana 

—^p. 248. * 

49 Hygiene of Pregnancy. E. Y. Davis, Chicago.—p 230 

30 Duty of State to Choreic Child. C. B. King. Chicago.-^. 253. 

Poliomyelitis. J. W. Nuzum, Chicago.—p. 254 

52 Epidemiology of Poliomyelitis. C. W. East, Springfield—p 256 

53 Duties and Problems of Secretary of Active cfunty Sledicai 

Society. T. G. McLin, Jacksonville.—p 259 

54 Legislative Work in Illinois. D. W. Deal. Springfield. 

55 Mark in County Society. 

^ El’i'n-4’”“"6^7 Hospital, E. W. Fell, 

57 Studies in Meningitis. - A. Levinson, Chicago—p.' 270 . 
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58 JVIiy Oo Wc Have Kcciirrciicc.>i After Operations on Biliary Tract. 

D. N. Eiseiulratb, Cbicapo.—p. 272. 

' 5? Pos'.oncta.livc McnitiRC.al lIcmorrhaBC. G, W. Green and J. J. 
Moore, Cliicago.—p. 278. 

CO Blood Pressure -Again, J. Slicrlnw, Chicago.—p. 281. 

61 Urinary .Ahnonimlitics Among Insane. 11. T. Child, Kankalccc. 

—p. 287. 

Journal of Abnormal Psychology, Boston 
Aiigiisi, X!I, AV. 

62 Theories of Freud, Jung and Adler. Worl: of Sigmund Frcaid. 

J. J. Putn.ain, Boston.—p. 14S. 

C.i Xotes with Reference to Freud, Jung and .Adler. T. Burrow, 
Boston.—p. 161. • 

64 . .Adler Concept of X’ctirosc.s. AV. .A. AYhitc, AYashington, D. L. 

C5 Some Criticisms of Freudian Psychology. R. S. AA'oodworth, Xcw 
A'ork.—p. l/d. „ . , , 

C6 Xced for Stricter Dellnilion of Terms m Psychopathology. Al. 
Solomon, Chicago.—p. 195. 

Journal of Bacteriology, Baltimore 
Setti'whcr, 11, .Vo. 5 

(7 Prclimlnarv Report of Committee of Society of American B.ac- 
tcriolopists on Charactcriaation and Classification of Bacterial 
Tvnes C E. A. AA'iiislow am! otiicrs.—p. 305, , „ . 

tS Counting Livir.g Bacteria in Milk; Pr.actical Test. A\. D. Frost, 

(9 Bacteria" Jtctaholi'sm of Sulphur. Formation of Hydrogen 

from Certain Sulphur Compounds _ under Aerobic Conditions. 

F. AV. Tanner, L’rbaiia, HI.—p. 

journal of Laboratory and Clinical Medicine, St. Louis 
Seftemher, If, ho,'12 

.1 Review. S. R. Guiid. 

7a .Fourdi vtner’cM'wscase-F^osivc 

S:Sdi^.^p: 

76 .Am;«e''’fi^"r"cmonn‘’>\\^^ 0. Klotz. Pittsbnrgb.- 

77 .Blomf^picture Following E.pcrimentai Splenectomy. T. G. Orr. 

7P Th"e™^o;t.^^^"r^^'.Stuh^^ h" J.'B;euer. Lincoln. Nebr.-p. 905. 

70 . surgery P-jpheral^ 

(lucstion of u.'iinp auto , j.2„splants, in clinical cases, 

segments in preference o clinical observations can be 

otrtbc basis of t homotransplants tn 

ciecitletl in favor oi available at the t.me 

case suitable fresh nerves should be borne in mind, 

of the projected operation, {or Jqss of nerve sub- 

ibat especially m Jration and the metliod used are 

stance, both the ime ^Vnsplants, transplantation of 

often a matter of choice. J another species than 

nerve segments taken ^ rnade, is an operation not 

the one to winch the transp . clinical observations and 

to he wholly " this operation. Both clinical 

experimental work both jusUf) ^ ^ t the deduction that 

iMperimental observations n arrant t 

oi ctoco tt'oi 

71 . Preventioi. Pt ^ preventive, even .^^Z interests of 

pulsory use XtrolaUim, Guild says, is m th 

:-riur.Sig» i: sf»S'so-- 

of preventives shoui 


Nor sliould such preventives ’ as . we have be issued only 
“wben demanded” and to those few who realize the danger 
and know of the preventive, but they should be issued like 
clothing, rations, ammunition and other equipment; to all 
the troops, officers and men alike, and their use not left 
optional but made compulsory when going into action. Like 
any other preventive, the object of their use is to keep the 
active service list up and the hospital list down. Guild 
believes that the increased efficiency of an army using plugs 
would be many times greater than the cost of the plugs; 
they would be one of the smallest e.xpeuse items of all the 
equipment of a soldier, and the bulk of even large numbers 
would not be a very noticeable factor in the problem of trans¬ 
porting supplies. 

72. Gangrenous Balanitis.—The six cases cited by, Owen 
and Martin Avere examined within one to three days after 
the sore appeared, all being in the erosive stage, with an 
abundant discharge of foul pus, moderate edema with slight 
phimosis, and exquisitely tender ulcers, the largest sore being 
about the size of a dime. The ulcers were covered with pus 
and considerable coagulated serum and exudate, beneath 
which lay a very superficial reddish colored erosion. All 
showed moderate inguinal adenitis, painless in character. 
There were no constitutional symptoms. In all of these cases 
the sore had appeared within four days after exposure. One 
patient with a history of repeated exposures, but denying 
coitus in os showed Spirochacia pallida^ as well as the orpn- 
isms characteristic of this condition. This case cleared up 
promptly under salvarsan and local treatment with hydrogen 
peroxid. Three other cases treated with wet dressings of 
hydrogen peroxid cleared up within a few days. The remain¬ 
ing two patients were advised to use the same treatme t, 
presumably cleared, as they failed to return to their attend¬ 
ing physician. . 

73. Cyanosis and Hyperpnea Seen 
points out that the percentage of carbon 

air is not a good guide as to blood acidosis, at least m carcl ac 
disease, pneumonia and congenital heart disease- In 
cardiac case a low carbon dioxid alveolar air P’-«sure . 
o( <l.c attempt of fte '“P'f ™\'“' 

venous carbon dioxid pressure from being ^ 

because of the slow circulation. In ^Xthe arterial 

heart disease, the respiratory center reacts to keep the 
blood at a normal carbon dioxid tension. 

74. Experimental Asthma in sensitira- 

by Sewall that guinea-pigs, especially ^ ^ by the 

,L. nrny react to int-anasal ■“>' f “ S"”ial ^ 

development of gome cases an apparent 

characters of bronchial S developed while 

immunity of the respiratory proved by the 

general bypersensitiveness_ still remains,^jn most cases 

fatal effect of intravenous mjection apparatus, once 

the hypersensitiveness of the respi y , j a period 
acquirel tends eventually to ^.^i^XXoTsenim, 0.04 

of thirteen months. Xle if inducing asthmatic 

C.C., not themselves usualb inhibiting effect on 

paroxysms, apparently lav iirstillations, 0.2 c.c, wbic 

the development of asthma by i" and overr.d 

themselves tend to ^'XSed by many add.t.ona 

resistance- It is an opinion Lj by the mucous 

observations, that serum is J ^ jn contact with it 

membrane of the nose 'whenever f co 

that the ammunologic ® ® papers is here strength 

consisted tnamly m an intense ^ ^^nly 

aSefin .!.« »« *■"“ 

gas is great, ine 
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abstracting a tbin sennn uom the pulmonary blood vessels 
causes an alteration in the quality of the blood and an 
increase in its viscosity. This dense blood tends to clot spon¬ 
taneously and is also’influenced in this more rapid clotting 
by the presence of chlorin within the lung. These two fac¬ 
tors, increased viscosity and capillary thrombosis, impede the 
ready flow of blood through the lung and lead to a fall in the 
arterial blood pressure. Thus, acute chlorin gassing differs 
materially from other forms of asphyxia. 

77. Blood Picture Following Experimental Splenectomy.— 
In a series of twelve rabbits Orr succeeded in producing an 
anemia by splenectomy which had a duration of sixty or 
more day’s, after which time the red blood count and hemo¬ 
globin returned to normal. No definite change was produced 
by splenectomy in tiie platelet count and coagulation time. 
Changes in the total white cell count produced by removal 
of the rabbit’s spleen were not constant! The same conclusion 
applies to the elements in the differential counts, with the 
exception of the large mononuclears, which were increased 
in every instance after splenectomy. 
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ville.—p. 467. 
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Diagnosis and Trexitrnent of Addison-Biermer Type. R. L. Bene 
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88 Typhoid. J. B. White, Cave City.—p. 472. 
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Medical Record, New York 

October 6, XCII, Ho, 14 

Critical Analysis of Treatment of Tuberculosis with Copper and 
Potassium Cyanid. G. H. Evans, San Francisco.—p. 575. 

Plea for Greater Exactness in Diagnosis and Treatment of Tuber¬ 
culosis. R. C. Newton, Montclair. N, J,—p, 580. 

Lesions of Posterior Urethra; Their Symptomatology, Diagnosis 
and Treatment. E. M. W’atson, Buffalo.—p. 583. 

Splenic Reflexes of Abrams in Diagnosis and Treatment of Syph¬ 
ilis. A. Abrams, San Francisco.—p. 586. 

Necessity of Further Administrative Control of Scalp Diseases in 
Children and Adults. W. A. Manhcimer, New York.—p. 5S7. 

Treatment of Lobar Pneumonia. M. F. Mom’s, Jr., Chelsea Mass 
—p. 589. 

Seventeen Cases of Goiter Treated with Injections of Phenol, 
lodin and Glycerin. J. E. Sheehan, New York.—p. 591. 

Five Cases of Acute Streptococcic Infection, £. G. Zimmerer 
Lincoln, Nebr.— p. 592. 

Hot Air and C.Tlome' Vapors in Treatment of Cat.arrhal Deafness 
and Other 2»lucous Membrane and Systemic Conditions. E. J. 
Brown, Minneapolis.—p. 593. 


New York Medical Journal 

Ot'/otcr 6 , CVl, Xc. 14 

Aspiration or Vacuum Suction Apparatus. R. C 'Mvle* Kev* 
York.—p. 629. ' * 

ElioloCT an.i TttUmcm of frequency o! Biiiution in Women. 

W. E. Stevens, San Fr-nncisco.—p. 630 
Vital Statistics. \V. H. Guilioy and E. \V. Kept. Nev; York — 
p. 633. 


Modern Children’s Clinic oi Ontpatient Department, C. Hcrrma 
New lork.—p. 636. 

Typlioid Appendicitis, E. W, .‘tkekon, AVn- Vo-k—p 60 S 
Intubation in Dirhtkeria. .A, J. M. Treaey, Philadelpti.-,.—p. 0 = 
Sernra Disease .Anaphslarfs and Alierpe. F. E. Stewart, Phil 
tielpTua.—p. 644. * 

Urticaria. O. jeerp. New Vetk.—p. 647 . 


Ophthalmic Recoid, Chicago 

October, XXVI, Ho. 10 

112 Hemianopsia. R. I. Lloyd, Brooklyn.*—p. 491. ^ ^ — » 

113 Acute Pneumococcus Conjunctivitis with Complications and ratal 

Termination from Meningitis. R. R. Brownfield, Phoenix, Arm. 
—p. 516. 

114 H.abiUtal Use of Spectacles. An Insurance against Traumatism 

Rather than a Risk. H. Gifford, Omaha.—p. 519. 

Rhode Island Medical Journal, -Providence 

October, I, No. 10 

115 Medical Officers' Reserve Corps. H. D. Arnold.—p. 205. 

116 Organization of Dispensary Services of Second Naval District. 

D. N. Carpenter.—p. 208. 

SoDth Caiolina Medical Association Jouinal, Gieenviile 

September, XU I, Ho. 9 

hl7 Some of the Predisposing Influences of Nervous and ^lental Dis¬ 
eases. J. F. Munncrlyn, Columbia.—p. 668 . 

US Carcinoma of Female Breast. H. S. Black, Philadelphia.—p. 671. 

119 Stones in Urinary Tract. E. P. Merritt, Atlanta, Ga.—p. 676. 

120 Plea for Local Anesthesia in Major Surgery, J. H. Johns, West¬ 

minster.—p. 678. 
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Archives of Radiology and Electrotherapy, London 

September, XXU, Ho. 4 

1 Roentgenology of Os Petrosum. H. W. Stenvers.—p. 97. 

2 Method for Rapid Determination of Depth of Foreign Bodies from 

Roentgen Ray Plates. E. H. Nelthorpc.—p. 113. 


British Medical Journal, London 
September 15, II, Ho. 2959 

3 ^Infective Jaundice. B. Dawson, W. E. Hume and S. P. Bedson. 

—-p. 345. 

4 Some Nose and Throat Diseases of Childhood. D. Guthrie.—p. 35.5. 

5 •Combined Vaccination with Multiple Vaccines (Quadruple, Quin¬ 

tuple and Sextuple). A. Vastellani and F. Taylor.—p. 356. 

6 *Rupturc of Left Bronchus from Trachea. J. Patrick.—p. 359. 

7 *Treatment of Vincent's Angina. E. Emrys-Roberts.—p, 360, 

• September 22, Ho. 2960 

8 *Mcm’ngococcus of ^Weichselbaum. E. C. Hort.—p. 377. 

9 *SuitabiHiy of More Soluble Salts of Quinin and Cinchonin for 

Intravenous Injection, L, Rogers.—p. 381. 

10 Scabies Problem on Active Service. H. MacCormac and W. D. D. 

Small.—p. 384. 

11 Convenient Method of Preparing Eusol. J. L. Smith, J. Ritchie, 

and T. Rcitie.—p. 366. 

12 Carrel-Dakin-Daufresne Treatment, R. M. Rowe.—p. 387. 

13 Carrel-Dakin Treatment and Method for Its Application on Exten¬ 

sive Scale. L. Dimond and R. McQueen.—p. 387. 

14 Case of Intra-Ureteral Primary Syphilitic Chancre. P. A. CJe/n- 

ents.—p. 388. 

15 Screen Method of Localization. J. H. Shaxby.—p. 389. 


3. Infective Jaundice.—It would seem to be proved by the 
authors that there is in the armies in France a type of infec¬ 
tive jaundice which is the same in clinical and pathologic 
features as that described by the Japanese workers, and that 
this disease is caused by the Spirochacta ictcrohcmorrhagwc. 
And there is also undoubtedly proof that this same spirochete 
may cause a similar train of symptoms without the appear¬ 
ance of jaundice. The entire subject of infective jaundice 
is reviewed by the authors and a complete bibliography is 
appended to this article. 

5. Combined Vaccination with Multiple Vaccines._Tetra- 

vaccine No. 1 (T. B. C.) prepared by the authors consists 
of four standardized emulsions mixed together in equal pro¬ 
portions and containing, per cubic centimeter: typhoid. 500 
million; paratyphoid A. 250 million; paratyphoid B, 25o' mil¬ 
lion; cholera, 2,000 million. Of this mi.xtiire 0,5 c.c. is given 
under the skin of the arm the first time, and the same or 
double the amount a week later. Tetravaccine No. 2 
(T. A. B. M.) consists of an emulsion in phenolized saline 
solution (phenol 0.5 per cent, salt solution 0.85 per cent.) 
of B. typhosus, B. paratyphosus A, B. paralypliosus B, and 
A/, nichlciisis. After standardizing the four different vac¬ 
cines and testing their sterility tliey are mi.xed together in 
equal part^ -The vaccine will contain, per cubic centimeter: 
R paratyphoid A, 250 million; paratyphoid 

B. ’oO million; malta fever, 2,000 million. Of this vaccine 
0.a cc. IS injected subcutaneously in the arm, and a week 
later the same or double the amount is given. Pentavaccine 
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No. 1 (T. A. B. C. P.) con.si.sts, of a pliciiolir.cd saline emul¬ 
sion of typlioid, paratj'plioicl A, and paratyphoid ,B bacilli, 
cholera vibrios and -idagnc bacilli. The vaccine is stand¬ 
ardized to contain, per cubic centimeter: B. iyphostts, 500 
million: B. paraivphosiis A, 250 million; B. pnratypUosus B, 

250 million; V. clwicrac. 2,000 million; B, peslis, 500 million. 
Half a cubic centimeter is given the first time and double the 
amount a week later. Pentavaccine No. 2 (T. A. B. C M.) 
is so standardized that each cubic centimeter contains: 
typhoid, 500 million; paratyphoid A. 250 million; paratyphoid 
B. 250 million; cholera, 2,000 million; nialta fever, 2,000 
million. At the first injection 0,5 c.c. is given and the same 
or double the dose a week later. . 

Hcxavaccinc (T. A. B. C. P. 5^1.) consists of an emulsion 
in phenolized salt solution (phenol 0.5 per cent., salt solu¬ 
tion 0.85 per cent.) of B. typhosus. B. paralyphosus A. B. pr^o- 
tvphosus B, F. cholcrac, B. peslis and M. mchtcusis. The 
combined vaccine is standardized so as to contain, per culuc 
centimeter: B. typhosus. 500 million: P. paralyphosus A 2a0 
million; B. paratyphosus B, 2.50 million; F. 
million; B. pcsHs, 500 million; M. mchtcusis. 2,000 
The first time 0.5 c.c. is given and the same or double the 
amount a tvcck later. The authors point out that the mocn- 
lation of the combined vaccines is harmless. The reaction 
is not severe v.dth the exception of those containing B. pcstis 
but even simple plague monovaccines u-hatever ‘hc-r ^eriiod 
of preparation, give a .severe reaction. It >5 ‘essential to 
use in the preparation of the vacemes selected strains of the 
various micro-brg.lnisms which have been k' expe - 

cnee to be rich in antigen. This is especially the case as 
reSrds B. paralyphosus A and M. mchtcusis, some stra ns 
nf which arc vcrv poor in antigen, and when injected pre 
ri,c ,0 on " .r?n,Jn rrod„c<io„ of nnuLojlks. Comtaned 
V'irrines arc of practical advantage, especially in the case of 
: r;,ukrin. l>os.a,k n co„k„.p_ —-J} 

^“rAf^rrnof »•» 

r„'l,o'r of C'b »:ld clX-FS'S 

typhoid, ■ pj^ceijes in succession, eight inocu- 

method of ordinary ^ period of two 

lations, at least, were "^cessa . h ^ ^ ^ inoculations 

mouths; svith the tetrai.^^^^ ^ 

only arc svifhccn P ^ Trachea.-The injury 

6. Rupture of Left Bronen an empty 

in this case was cause ‘ wheel then passed over his 
general service limber, uho separation 

chest. Besides ^".acliea the tear being through the 

of the left bronchus ^ad the c.rcum- 

anterior portion to Bic exte f the mucous mem- 

ference; hifiammatorv infiltration of cellular 

hranc of both bronchi, ' eartilaginous rings of 

.™Mk ’"''•'“‘'"'"'ri," tousl.. The 

trachea and bronchi normalb » - ^tem examination 

striking primary fenurres 0 ,„„g ,.s 

were the profound ‘ the seventy of the 

nciitc hemorrhagic state c pericardial 

crushing blow and tue 

inflammation. A«aina—The treatment used by 

y. T,c«.™nt of I pli-i™ of .l.c fol- 

Kmrys-Rol'crts consists m 
lowing lotion: 


which represent an ascal stage in the life cycle of an organism 
allied to. the ascomycetes. The ascus may be either large or 
small, or of any intermediate size (0.2 to 5 microns). The 
mcniiigococciis of Weichselbaum is an ascospore, derived 
from the giant meningococcus by a process of endosporula- 
tion. Hort says that the true nature of the meningococcus, 
and its alleged giant forms has hitherto been missed because 
of the practically exclusive use of solid mediums for pur¬ 
poses of identification, and because direct examination of 
unstained living organisms, including warm stage develop¬ 
ment in liquid cultures, has not been carried out. 


.. |«- 


Cjil III iUjUlU llcAa nut uv-cii caiiiuu uut. 

9. Intravenous Injection of Quinin in Malaria.—.4s 3 grains 
of the bihydrochlorid contain as much quinin as 4 of the 
acid hydrohromid, after commencing with 0.5 gm. doses to 
ascertain whctlie'r the patient has any idiosyncrasy toward the 
drug, up to 12 grains of 'the bihydrochlorid or 16 grains 
(approximately 1 gm.) of the acid hydrohromid, in 7.5 and 
10 c.c.. respectively, of normal saline (making practically 
10 per cent, solutions), may be given once daily for at least 
four days. Rogers advises to supplement the intravenous 
doses with quinin by the mouth, as the former is likely to be 
rapidly excreted through the kidneys, a point he is now inves¬ 
tigating. lu any case prolonged oral administration should 
follow the more active intravenous medication. Once the 
resistant relapse producing stages of the malarial parasite 
have been produced, quinin by intravenous administration is 
not likelv to be so effective, but the vigorous treatment ol 
primarv'attacks of malaria by intravenous quinin appears 
to be worthy of careful trial to ascertain if the frequency j 
2b,cue. rckpses can be reduced. A f.r.be, m errf 
advantage of such early intravenous 
to be that dangerously large infections, which 
at anv moment in fatal coma under 

4rp likelv to be rapidly controlled, and the present 

ZSi.rirbm i' ,» 

Glasgow 'Medical Journal 
Settember. LXXXVm. No. S 

16 'Rectal Crises of Nontabetic Origin. A. MacLennan. p. 

17 Plastic Meatotomy, J. L. Hamilton. P- "j y, .5 g. Bennett. 

IS Inguinal Hernia; Some Comments on Present Mens, c 

—p. 134. 

16. Rectal Crises of Nontabetic experience, 

liable to these attacks, though, ^^l^served 

they occur more /-Quently in-maR. Jias 
ill ages ranging from 16 to 50. t P , sacral 
of the most commanding ' ia\ed with the deep 

region. Tender areas tends rather to 

seated pain, but, on tlie con ), P ^ i„g defecation, 
give relief. The 

especially if accompanied sleep by the rapidly 

the patient may be wakened ^rom a soui defecation, 

growing pain. Tenesmus is of the suffering, 

rbougb a, ,6rs. .t cause, „„ be «=,.»; 

results in Us cessation I" reached its zenith 

panied by priapism. ^ ’ j.; or, accompanied by the 

the onset of a general tremo followed by a 

2',a.ion ot cold, ;s r,,*! 

cessation of the pa,n. ^I'e P»>" Esamn»>»" » 

r2s:rdrnfii«am 

drops of chloroform placed on 


Hydropenii perox'di . 

Vini inccacuanlmc • • ■ 

Gtycerini .; 
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21 ‘Trencli Tcvfr. A'socialcd wilh Presence o( Hcmogregarinc. L. 

Dimond.—p. 1S2. 

22 Case of Influenzal Meningitis. K. S. Bliat.—p. 3SI. 

23 Case of Periodic Attack of Pyrexia. R. V. Solly.—p. 3S6. 

24 Case of Advanced Multiple Brain Softening. T Walmsley.—p. 387. 

25 Case of Chickenpox Simulating Smallpox. F. C. Poimdcr.—p. 388. 

26 Case of Malaria Acquired in England. S. C. Biswas.—p. 388. 

27 Studies in .-Vnatomic Komenclature. W. C. Morton.—p. 398. 


19. Treatment of Chest Wounds.—The chief practical 
points emphasized by Elliott are the following; A. sterile 
hemothorax of moderate size, that is, of about 30 ounces, will 
recover as rapidly by natural absorption as by aspiration. 
The retention of foreign bodies in the chest in aseptic cases 
does not appear to e.xert any crippling effect for military 
service, but more accurate information is urgently needed on 
this point. Cases of infected hemothorax that have been 
drained in France and the patients transferred to the united 
kingdom, generally recover rapidly and completely. None 
die and subsequent operations are rarely needed. More 
than one-half of these empyema patients can be returned to 
duty. The late mortality from chest wounds is practically 
nothing in England, and it is only 5 per cent, on the lines of 
communication in France; but in the area of the armies it 
is higher than was at first supposed. -A.bout 10 or 15 per-cent, 
may die in medical units at an early date from the severity of 
the injury and about 10 per cent, may die later at the casualty 
clearing stations from complicating sepsis, .\mong those 
casualties in which sepsis is developed within the chest the 
mortality is very high, rising to nearly 50 per cent, under 
the present system of treatment by rib resection and drainage. 
The old conservative routine of surgical noninteu’ention. 
except by late drainage, finds its justification only in the 
satisfactory recovery of those cases of gunshot wound of 
the chest which remain noninfected, that is, about 75 per cent. 
The high mortality in those patients who develop sepsis 
demands a wider practice of the new prophylactic method of 
cleansing operation performed at an early hour on certain 
carefully chosen groups of patients. 

21. Trench Fever Associated with Hemogregarine.—The 
piesence of -a small hemogregarine, resembling in many 
respects the Hemogregarina gracilis found by W'enyon in a 
lizard host, has been noted by Dimond in the venous blood, 
the blood from the liver, spleen and lung punctures in twelve 
cases of trench fever. The fact that this protozoon of trench 
fever is a hemogregarine suggests the extreme probability 
that the Pcdiculiis corporis, or what is even more likely, 
that a louse allied to the Hcmatopiiius stcphciisi and parasitic 
on tlie Indian field rat, is the carrier of the protozoon. The 
presence of such large numbers of rats in the trenches, 
which come into close association with the troops seems to 
favor this conclusion. An effort is being made to trace out 
the cycle of sporogony in the stomach cells of the different 
types of lice commonly present in the underclothing of 
soldiers. 
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Medical Journal of Australia, Sydney 
August 25, II, No. S 

Broken Hill Epidemic. G. H. Burnell.—p, 157 , 

Cases of Perforated Gastric and Duodenal Ulcers. D Kellv_ 

p. 162. 

Case of Splenectomy for Splenic .Anemia. H. Bullock.—p. 163. 

Differential Diagnosis and Pathology. P. E. \V. Smith._p. 16S. 

Sef’tcmbcr 1, No, 9 
Fractures. R. H. Russell.— p. 177 . 

Case of Fracture of Skull. A. Aspinal)._ p. 1S3. 


Scttcinhcr S, No. JO 

Clinical Tre-rtmenl of Syphilis in Australian Army. H. H Griffith 
—p. 197. To be continued. 

Diagnosis, Prophylaxis and Treatment of Plumbic Ocular .Veuriti 
Among Queensland Children. J. L. Gibson.—p. 201. 

Complicating Pregnancy. J. E 


Archives Medicales Beiges, Paris ' 

/ti'Paj;, L.V.Y, .Vo, ff.. iis.rgz 
•\Var Surgery from Parc to Carrel. F. Helmc.—p. 673 
Epmephrm m Addison’s Disease. P. Kolf and H. Frcdcricq.- 

•Th^ Ftmetioning of the Sttprarenal Capsules in Infections. X. 
Goormagntsgh.— p. 697. • 


40 ’Treatment of Relapsing Fever, de Ruddere.—p. 710. 

41 Present Status of Opinion in Respect to Soldier’s Heart. Wybautv. 

~p. 714. ■ 

42 The Conclusions Voted hy the Conference Chirurgicale Interalliee 

in relation to Treatment of \l^ar Wounds.—p. 769. 


37. The Development of War Surgery.—Helme traces the 
history of the care of the wounded in war from Pare in the 
sixteenth century to Carrel in the twentieth. His quotation 
from Fare’s book, published in 1545, reads as if it might 
have been written last week; "When I hear people speak of 
the weapons and war machines that used to be used in battles 
and in taking towns, they seem like children’s toys in com¬ 
parison to those that are being used today, which surpass in 
size and cruelty all that one could imagine of the most cruel.” 
Mines, counter mires and grenades were already in use then, 
and wounds were dressed with boiling oil. Pare, the young 
barber-surgeon, used cool turpentined oil instead of boiling 
oil, in the numerous campaigns which he accompanied. 
Vesalius was about the same age at the same time and 
served in the enemy army. Each at the age of 28 published 
an epoch-making work, Vesalius breathing new life into 
anatomy and Pare creating surgical anatomy and introducing 
the ligation of vessels to arrest hemorrhage after an ampu¬ 
tation. Before him, the bleeding vessels bad been seared 
with a hot iron. Without any knowledge of the principles of 
antisepsis, he applied antisepsis in treatment of wounds, and 
his mixture of-brandy, salt and water is not unlike the hyper¬ 
tonic solution which some advocate now for dressing wounds. 
Pare lived to be 80, serving four kings and tending thousands 
of soldiers in more than 100 battles. His work was trans¬ 
lated into four other languages but, notwithstanding this, his 
influence on military surgery nearly all died with him. Only 
one principle survived, namely, the importance of avoiding 
delay before the wounded get surgical care. Larrcy and 
Percy insisted o;t this principle in Napoleon’s campaigns and 
preached "Operate quickly, operate thoroughly, and vzatch 
over the general condition as well as the local.” The next 
great advance. Helme declares, was when Carrel showed how 
to ward off secondary infection and suture the wound early. 
He adds; “Carrel seems to have inherited in his fingers the 
delicate touch of his forebears, silk weavers of Li’ons. After 
four years of intern service at Lyons and a term as prosec¬ 
tor of anatomy, he spent several years at Chicago and then 
entered the Rockefeller Institute at New York where his 
leading idea—to perfect the surgery of the lungs—drew him 
on through the various phases of suturing of blood vessels, 
and means to stimulate healing, to his final successful technic, 
the secondary suture, which Professor Depage regards as the 
greatest discovery that has been made in surgery since 
Lister.” 


38, Epinephrin in Addison's Disease.—The case of Addison’s 
disease described by Nolf and Fredericq is exceptional only 
in the extreme tolerance of the patient for epinephrin. The 
man of 38 with grave symptoms of suprarenal insufficiency 
was given 10.5 mg. epinephrin in four and a half hours; this 
included 2 mg. subcutaneously and 8,5 mg. intravenously. 
No sugar appeared in the urine and the blood pressure was 
not brought up quite to the normal figure even with this. 
The following days 6 and 4 mg. were given. There were no 
signs of intolerance at any time, even though to attain the 
desired therapeutic result these large doses were found 
necessary. The case teaches that we need not shrink from 
large doses of epinephrin in emergencies, as with acute 
suprarenal insufficiency under- chloroform, or with gaseous 
gangrene or other hypotony of infectious origin. By watch¬ 
ing over the blood pressure as the epinephrin is being taken, 
we can continue it and push it until the arterial pressure is 
brought up to a point where the functioning of the organs 
IS possible once more. •- . 


jy. Suprarenal Functioning During Acute InfecUons — 
Ooormaghtigh has been systematically investigating ^vha< 
occurs in the suprarenals under the influence of a general 
mtection. betore actual pathologic changes become installed 
He e.xamined seventy suprarenal capsules taken from the 
caoarer tram fifteen to sixty minutes after death This 
research demonstrated among other things that the supra- 
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rcnals sJiow macroscopic changes cUtring Ihc course of infec¬ 
tious processes complicating war wounds, more than any other 
organ in the body. The snprarcnals become turgid, the 
surface grows redder, a bright red or a brownish or sepia 
red. wliilc the organ increases in weight. From the very 
intipiency of the infection, the cortex pours out ihto the 
lilood stream its reserve of cliolcsterol and jirocccds to secrete 
more. In grave infections, terminating fatally in two or three 
days, all the reserves arc exhausted. The secretion of new 
lipoids is activated. With infectious processes running an 
average of ten or twenty days, the snprarcnals develop patJio- 
logic lesions, the most important of which seems to be the 
atrophy of the fasciculated zone. The glomerular zone seems 
to reenforce or snhslitntc the functioning of this zone. Its 
task seems to he tlie collection from the blood of the mate¬ 
rials necessary for the production of cholesterol. The other 
zones show signs of secretory hyperactivity. In infections 
processes of slow development, tlic parenchyma of the gland 
becomes hypertrophied. The data presented apparently 
demonstrate a close analogy between the mechanism of the 
secretory processes in the snprarcnals, corpora lutca, and the 
interstitial gland of the ovaric.s. The cpincphrin-secrcting 
medullary substance of the snprarcnals is stimulated to 
enhanced secretion by the infection. The morphologic evi¬ 
dence of this liyperactivity is tlic pronounced diflcrcntiation 
of its constituent elements. In some eases this cxccssi\c 
activity complcLcly exhausts this portion of -the gland. In 
conclusion he reports that injection of cpincphrin m the 
course of 'wlccliona notably angments the activity of the 
medullary parenchyma of the gland. Three colored plates 
illustrate the phases which he describes. 

40. Relapsing Fever in East Africa.--Dc Ruddcrc describes 
the clinical picture and the complications of relapsing fever 
as it appeared among the Belgian troops on their victorious 
march through German East Africa. It black and 

white troops alike. The ticks that transmit this disease are 
rare in the Belgian Congo hut arc extremely 
German East Africa, especially along the cararan routes. 
The disease is easily recognized by the frontal headache an 
Sns in tlm bloodshot eyes. The spirilla are found in die 
blood during the felirilc attack hut not ^ 
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43. Flies and Colored Lights.—From the research by 
Galaine and Houlbcrt it seems evident that flies are able to 
see only white light. All rays outside of the range from 
green to orange fail to act on tlieir eyes, and are perceived 
as darkness. In a room lighted through light hltie glass the 
flics behaved as in the dark. Flies avoid rooms lighted 
through stained glass as if the rooms were dark. 

44. Preservatives in Foods.—Satre remarks that the sub¬ 
stances added to foods-to prevent fermentation before they 
arc eaten, prevent it also after they are eaten, so that the 
food is unable to he subjected to the normal digestive changes 
in the alimentary tract. The person thus suffers from defec¬ 
tive digestion, while the liver and kidneys may he gradually 
affected by the minute closes of the preservative. The diag¬ 
nosis is extremely difficult unless a whole group of persons 
eating the same food develop parallel dyspepsia, etc. Differ¬ 
ential diagnosis may be difficult, even with such an easily 
suspected drug as arsenic ingested in minute amounts over 
long periods. The new-born, the elderly, and pregnant women 
arc particularly sensitive. The infant gets salicylic acid in 
its breast milk if the mother is getting salicylic acid as a 
preservative in some article of food. If brought up on the 
bottle, its digestive functioning may be upset by the pre¬ 
servatives added to the cow's milk, or sodium bicarbonate or 
other substance used in cleaning the bottles. In the elderly, 
as the kidneys grow less permeable, the presenmtives ingested 
in food arc’ retained and pile up in the body. The kidney 
is also less permeable in the pregnant woman, and retained 
accumulating antiseptics have a directly injurious action on 
both herself and the fetus. Satre adds that as all questions 
connected with food are particularly grave now and pressing 
for solution, legislation in behalf of pure food, free from 
adulterations and preservatives, is of paramount impor¬ 
tance now. 

48. Silent Peritonitis and Sudden Death.—Minet repor s 
three eases of sudden death in supposedly quite healtly 
soldiers. Death occurred in bed at night, and , 

nccropsv revealed acute peritonitis, the d 

the first appreciable manifestation. One of J, 

!,cen kicked in the abdomen four days r 

at the time, but then had apparently felt no tmm 
disturbance. Death came with absolute suddenness m 
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55. The Antirat Campaign.—Calmette relates that the Mus 
rallits has been known from the earliest historical tjmes, hut 
that the sewer rat was not known in Europe until 1727 when, 
owing to famine anti extensive earthquakes in India, large 
bodies of sewer rats migrated westward and overran western 
Europe in a few years. By the end of the eighteenth century 
public rat-hunts were common; in one month 16,000 rats 
were killed in one building in France. Calmette reviews the 
history of the rat further, and shows that it is often respon¬ 
sible for transmission of trichinosis as well as of the plague. 
Remlinger has also proved the transmission of rabies from 
dog or cal to man by the bite of rats. He has reported the 
case of a girl at Smyrna who developed rabies after she 
had been bitten in the finger by a mouse that had attacked 
her. in her cellar, without the slightest provocation. Calmette 
describes the measures adopted in various countries to repress 
rats, saving that, left unmolested, one couple theoretically 
would breed 500,000 descendants in two years. Even if only 
a tenth survive, they form a formidable arnty. The system 
of bounties seems to work well, he says. In Stockholm 
600.000 rats have been killed. At Odessa 500,000 roubles 
were appropriated for the purpose, and in the Japanese cities 
a bounty of 2 or o cents is paid. In France, the Danysz 
virus has been used on a large scale against destructive 
field mice, but it docs not act so well on rats. Numbers 
have been killed with it but others escape. In the Antilles 
the niongoos, a weasel-like animal domesticated in India, 
was introduced to exterminate rats, which it does most 
effectually. But as it attacks also poultry, etc., its depreda¬ 
tions were found worse than those of the rats. Calmette 
thinks that nonvenotuous serpents would be better, such as 
the boa, which is a great consumer of rats while harmless 
for man. He adds that in 1909 the British parliament voted 
measures to promote and regulate the destruction of rats, 
and he pleads that the French parliament should imitate this 
example. The profession must educate public opinion to 
realize the enormity of the economic waste from the depre¬ 
dations of rats, and the dangers to which they expose the 
land from the murderous epidemics which they transmit. 

Bresse M^dicale, Paris 
.diigiirt 30. XXF, No. 48, pp. 497-504 

56 ‘Recent Progress in the Fight Against Tuberculosis. J. Danysz. 
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H. Sosnowska.—p. 500. 
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September 6, .Vo. 49, pp, 505-512 

59 ‘Representative American Authorities in Medical Hvgiene. T. J. 

Matignon. Title Page. 

60 ‘Alcohol Kerve Blocking in Treatment of Causalgia. Pitres ami 

L. Marchand.—p. 505. 

61 ‘Exercises that Stretch the Sciatic Kerve. G. Roussy, E. Cornil 

and R. Leroux.-— p, 506. 

62 ‘With Active Pulmonan’ Tuberculosis the Sputum May Contain 

Tubercle Bacilli from the First. C. Richet, Jr.—p. 503. 

56. The Fight Against Tuberculosis.—Danysz explains the 
mechanism of infection by the tubercle bacilli as it differs 
from other infections. He shows how the special phase of 
production of antibodies which, in diphtheria, corresponds 
to immunization and the cure of the disease, in tuberculosis 
corresponds to the beginning of the pathologic state. In 
diphtheria it is the e.xcess of toxins, in tuberculosis, the 
excess of antibodies within the cells which determines the 
pathologic moment and the lesions. He presents evidence 
further demonstrating that a certain relative immunity can be 
realized by bacteriovaccination. This, in connection with 
the spontaneous cures in certain cases, suggests that it may 
vet he possible to cure the disease with a combination of 
vaccination and chemotherapy. But scattered experiences 
and experiments do not afford an adequate basis for detcr- 
miniiig the best technic for botli. This is a task too vast 
to be left to isolated establishments. To date, the hospitals 
the sanatoruims have not been able to keep the tuberculous 
long enough and control the results with uniform methods, 
fo realize appreciable progress, experimental and clinical 
experts must be grouped in establishments for study and cure 
ot uihcrciilcsis, tlie whole work .systematized and' endowed, 
so that every aiscovcry. old or new, can be given a thorough 


test for its clinical value, under the best conditions for con¬ 
trol. These studies will he necessarily long and expensive, 
hut they will prove less expensive in the long run than the 
present haphazard methods in scattered clinics, etc., without 
aiiv general direction. We know now that it is possible to 
render the organism more resistant to contagion, and the 
task before us is to utilize better the clinical and experimental 
data already acquired, and to organize new research to 
clear up certain still oliscurc points. The services of bac¬ 
teriologists. chemists, physicians and veterinarians should be 
organized and correlated, carrying on parallel the study of 
tuberculosis in both man and cattle. 

58. Immediate Extraction of Projectiles.—Fiolle follows 
the path of the projectile in seeking for it, and says that nine 
times out of ten, it is thus possible to find and remove the 
missile. He strives to open up and clear out the path down 
to the projectile without touching it with the fingers. As 
the path of the projectile has to be cleared out any way, b.e 
thinks this is better than cutting down on the projectile 
where it is shown by the roentgen rays. Beclere advocates 
the latter. With a little experience, roentgenography can be ' 
dispensed with in these immediate operations, with the 
passage-way of the bullet still gaping or easily permeable. 

59. American Medical Pioneers in Hygiene.—Among the 
names mentioned in Matignon’s historical sketch of American 
pioneer work in medical hygiene are besides Gorgas, Reed 
and Lazear. Capt. E. B. Vedder of beriberi fame. Major 
F. F. Russell of the army antityphoid vaccination, Gentry 
and Ferenhaugh who found Malta fever in Texas goats, 
and Major Hoff and Capt. B. K. Ashford who stamped out 
smallpox and ankylostomiasis in Porto Rico. 

60. Nerve Blocking in Treatment of Causalgia.—Pitres and 
Marchand report that Sicard’s method of injecting diluted 
alcohol into the trunk nerve has put an end to the distressing 
cases of intense pain, or causalgia, following a war wound. 
Before this method was introduced, they had numbers of 
wounded suffering tortures from this cause which they were 
unable to relieve by any measures. The pains subsided at 
once on blocking the nerve with alcohol, injecting 60 per cent, 
alcohol into the nerve above the lesion in the thirty patients' 
given this treatment. Three cases are described in detail 
to demonstrate that this nerve blocking does not aggravate 
preexisting motor paralysis or bring on new. On the con¬ 
trary, when the pain was arrested by the alcohol, certain 
other disturbances disappeared with it, especially the 
co-organic paralysis, the nature of which is still a mystery. 
The causalgia in the first case had persisted for a year, not 
modified by an operation to free the nerve embedded in 
cicatricial tissue. The second patient had been wounded in 
the thigh, and the causalgia accompanied paresis in the 
domain of the femoral nerve. The femoral nerve was opened 
up under chloroform and 4 c.c. of 60 per cent, alcohol 
injected. The pains disappeared at once, and also the paresis 
but more gradually. Alcohol at 60 per cent, interrupts con¬ 
duction of sensation hut apparently does not modify conduc¬ 
tion of motor impulses. Before the nerve blocking there was 
partial reaction of degeneration, but this gradually became 
total notwithstanding the consen-ation of volitional contrac¬ 
tility in the muscles involved. In the third case the pains 
were in the palm although the wound was on the arm. The 
alcohol was injected in the wrist, hut this induced merely a 
very brief and fleeting relief of the pain. This experience 
sustains Sicard’s directions that the nerve has to he blocked 
above the lesion to be effectual. 


01 . Diagnosis of Sciatica.—Roussy gives some illustrations 
showing the attitudes inevitably assumed with true sciatica 
in doing certain c.xercises. For example, in trving to bend 
oyer and touch the floor, the knees stiff, the knee on the side 
of Ae sciatica is necessarily bent, or else the foot kicks out 

nm ^ ^ straight 

nor ‘ I'ent a little, and it can¬ 

not be fully extended. Pressure on the knee to extend the 

of sciatic 

"'‘‘hin a given angH to 
mold increasing tl.e pain of the 5ci.9tica. This unilamrll 
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rcnals show macroscopic ciiangcs cturing the course of infec¬ 
tious processes complicating war wounds, more than any other 
organ in the liody. The suprarcnals iiccomc turgid, the 
surface grows redder, a bright red or a brownish or sepia 
I eel. while the organ increases in weight. From the very 
inctjncncy of the infection, the cortex pours out ihto the 
(liood stream its reserve of cholesterol and proceeds to secrete 
more. In grave infections, terminating fatally in two or three 
days, all the reserves are exhausted. The secretion of new 
Ijpoids IS aclivated. With infectious processes running an 
average of ten or twenty clay.s, the suprarcnals develop patho¬ 
logic lesions, the most important of which seems to he the 
atrophy of the fasciculated zone. Tlic glomcrnlar zone sccm.s 
to reenforce or substitute the functioning of this zone. Its 
task seems to he the collection from the blood of the mate¬ 
rials necessary for the production of cholesterol. The other 
zones show signs of secretory hyperactivity. In infectious 
jiroccsscs of slow development, the parenchyma of the gland 
becomes hypertrophied. The data presented apparently 
demonstrate a close analogy between the mechanism of the 
secretory procc.sses in the stiprarenais, corpora lutca. and the 
intcrsfifiaf gland of the ovaries. The cpincphrin-sccrcti'ng 
medullary suhsfance of the suprarcnals is stimulated to 
enhanced secretion by the infection. The morphologic evi¬ 
dence of this hyperactivity is the pronounced diflerentiatioti 
of its cousliliicrn clemcnt.s. In some ca.ses this excessive 
.activity completely cxiiaiists this portion of -the gland. In 
conclusion he reports that injection of cpinephrin in the 
course of infections notably augments the activity of the 
medullary parenchyma of the gland. Three colored plates 
illustrate the phases whicii he describes. 

40. Relapsing Fever in East Africa.—Dc Riidderc describes 
the clinical picture and the complications of relapsing fever 
as it appeared among the Belgian troops on their victorious 
march through German East .'\frica. It alTcctcd black and 
white troops alike. The ticks that transmit this disease arc 
rare in the Belgian Congo hut arc extremely numerous in 
German East Africa, especially along the caravan routes. 
The disease is easily recognized by the frontal headache and 
pains in the bloodshot eyes. The spirilla arc found in the 
blood during the febrile attack hut not at other times. 
Salvarsan and its suhstitiitcs did not seem to have any 
curative action except at the first attack, but they materially 
Tclicvcd the pain and discomfort at cacii relapse. The dura¬ 
tion and frequency of the attacks did not seem to be modified 
by them in the least. Iridocyclitis is a comparatively com¬ 
mon complication, but this yielded to salvarsan or atoxyl 
in his experience. One man suenmhed to complicating cpis- 
taxis, and in most of tlic severe eases the heart muscle was 
modified, the heart sounds duller and the pulse small and 
fast during and between the relapses. There may he ten or 
fifteen relapses of tick fever, and the men are sick with it 
for a total of rarely less ^lan three months. 
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Galamc and Hou bert it seems evident that flies are atle to 
see only white light. All rays outside of the range rnm 
green to orange fail to act on their eyes, and are perceb° ii 
a.s darkness. In a room lighted through light blue glass the 
flics behaved as m the dark. Flies avoid rooms 
through stained glass as if the rooms were dark. 
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44. Preservatives in Foods.-Satre remarks that the sub¬ 
stances added to foods-to prevent fermentation before they 
are eaten, prevent it also after they are eaten, so that tH 
food IS unable to be subjected to the normal digestive ebanm 
111 the alimentary tract. The person thus suffers from defec¬ 
tive digestion, while the liver and kidnevs may be gradually 
affected by the minute doses of the preservative The diag¬ 
nosis is extremely difficuft unless a whole group of persons 
eating the same food develop parallel dyspepsia, etc. Differ- 
ential diagnosis may he difficult, even'with such an easily 
suspected drug as arsenic ingested in minute amounts over 
long periods. The new-born, the elderly, and pregnant women 
arc particularly sensitive. The infant gets salicylic acid in 
its breast milk if the mother is getting salicylic acid as a 
preservative in some article of food. If brought up on the 
bottle, its digestive functioning may be upset by the pre¬ 
servatives added to the core’s milk, or sodium bicarbonate or 
other substance used in cleaning the bottles. In the elderly, 
as the kidneys grow less permeable, the preservatives ingested 
in food are retained and pile up in the body. The kidney 
is also less permeable in the pregnant woman, and retained 
accumulating antiseptics have a directly injurious action on 
both herself and the fetus. Satre adds that as all questions 
connected witli food are particularly grave now and pressing 
for solution, legislation in behalf of pure food, free from 
adulterations and preservatives, is of paramount impor¬ 
tance now. 

48. Silent Peritonitis and Sudden Death.—Minet reports 
three eases of sudden death in supposedly quite healthy 
soldicr.s. Death occurred in bed at night, and in each case 
necropsy revealed acute peritonitis, the sudden death being 
tire first appreciable manifestation. One of the men had 
been kicked in the abdomen four days before and had fainted 
at the time, but then had apparently felt no further 
disturbance. Death came tvith absolute suddenness in each 
ease. 

54., Hot Foods as Factor in Dyspepsia.—Manquat relates 
various experiences which converted him to the opinion that 
in a very large proportion of cases dy'spepsla and acropnagi.i 
are brought on and maintained by the habit of taking bever¬ 
ages and food too hot for the tissues to bear without tnjiir}. 
This is particularly the case with hot soups, tea, etc, taWn 
on an empty stomach. The hot fluid passes so mpim 
through tlie mouth that the buccal mucosa is not injuren. 
When the hot drink is taken at the close of f 
injury is comparatively slight as the stomach \va ^ 
tected by other food. The thermometer will . . 

of 60 or even 6S C <M0 or 154 F.) in soups and o*" ^ 
currently taken, and even higher 
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aebs. The stomach is tender under P'-^^Xsffou Cr- 
ously painful at a variable period ‘ ruk- 
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\Uc vMwl VUroat localisation. In the two other eases of ocular 
complications there was merely paralysis of the oculomotor 
muscles, and this did not seem to he mtluenccc hy the inten¬ 
sive antitoxin treatment applied, both children being left wit i 
squint The proenosis with oculomotor par.alysis should be 
Reserved as onc\wYer knows whether the oculomotor nerve 
center has been destroyed by the diphtheria toxin or has 
been merely transiently injured. 

Riforma Medica, Naples 
Si-l-lembcr t. XXXIII. Xo. SS. ft- S-I9-S6S 

74 *Effccl of Cliolcstcrol in Culture Medium ou ncvclopmciu of Germs. 

1 .. , . • 

75 Ilisiory of .\cromcg.ily. (RivcmJic.izioni italichc.) A. Ferrmuum. 

—p. 857. 

74 Cholesterol in Culture Mediums.—Manfredi reports that 
addition of 0.5 per thousand cholesterol to the ordinary culture 
mediums did not seem to affect the development of typhoid 
and allied bacilli. A larger proportion checked their growth 
even when the content was less than the cholesterol content 
liable to be found in the blood in corresponding cases of these 
diseases. The colon bacillus and the streptococcus of ery¬ 
sipelas and puerperal fever were checked only with propor¬ 
tions over 1 per thousand, and the staphylococcus, diph- 
tlieria and cholera germs only with 2 per thousand. 


he doubts whether in any instance it had been acquired after 
entering the navy service. Only one of the thirteen patients 
with malarial polyneuritis had hookworm, and none of the 
five with beriberi. There was no death attributable to hook¬ 
worm in the navy. The dispensary for hookworm patients 
opened in 1915 in the Marine Hospital has had to be closed 
for lack of patients. 

Semana Medica, Buenos Aires 
July 5, XXll', No. 27, pf. 1-28 

79 P.-.tliOKCUcsis .Riul Tre.ilmcnt of C.incer. E. Cisneros.—p. 1. 

SO P.Rmffm Film Treotment of Burns. J. M. Jerez and M. E. Jerez. 

—p. 20 . 

filly 12, No. 28, pf. 29-56 

81 Proposed Legislation for Unified Control Over Alt Public Hospitals, 

.^S 3 •lllms, Etc., in Argcntin.i. (Asistencia Publica Nacional.) 

E. R. Coni.—p. 29. 

82 ‘Tiic Bniainidium Coli in Argentina. S. E. P,arodi, V, Widakowich 

and R. Borzonc.—p. 35. 

R3 Present Status of Conception of Assimilation. E. Foster.—p. 41, 

84 Partial Colectomy for Necrosis. E. Icasati.—p. 45. 

85 Experiments in Plasmogenesis. (Recientes conquistas biogenesicas.) 

V. Delfino.—p. 47, 

86 •Icbtbyolized Petrolatum for Burns. M. R‘. Suarez.—p. 48, 

82. The Balantidium Coli in Argentina.—Parodi and his 
co-workers report in detail three cases of balantidiosis in 
persons who had always or for twenty years lived in Argentina. 
The case histories and the illustrations testify that the 


Brazil-Medico, Rio de Janeiro 
/tupiiit 11, XXXI, Xo. S2, to. 269-278 

76 'The Mortality from Tuberculosis at Rio dc Janeiro. P. Barbosa. 

—p. 269. Commenced in No. SO, p. 2S1. 

Aiipiist IS, No. 3S, 00. 279‘286 

77 ^Ankylostomiasis in the Brazilian Navy. J. Porto-Carrero.—p. 279. 

Commenced in No. 52, p. 271. 

78 Entameba Found in Snake. tEntamcba serpentis, n. sp.) A. M. 

de Cunha and O. da Fonseca.—p. 279. 

76. Tuberculosis at Rio de Janeiro.—Barbosa remarks that 
the moTtnlity from tuberculosis at Rio is higher than in the 
thirty other large cities of the world. It is surpassed only 
by that of Caracas in Venezuela and Callao in Peru while 
tlte climatic and sanitary conditions in these latter cities are 
far below the level of the Rio of today. The tuberculosis mor¬ 
tality has declined everywhere, and in Rio it dropped from 
about 12 per thousand inhabitants in 1863 to about 4 since 
1903, the variable range since being from 4.61 to 3.83 per 
thousand inhabitants. Barbosa pleads to have tuberculosis 
and prophylactic measures against it included in the routine 
work of the national public health department, with a special 
chief for the tuberculosis work. He enumerates the measures 
found useful elsewhere, and urges their adoption, with penal¬ 
ties for promiscuous spitting. He emphasizes that tuber¬ 
culosis is an epidemic disease and should be handled like all 
epidemic diseases. The fact that it is chronic instead of an 
acute epidemic does not alter the threefold principles on which 
every epidemic should be combated, notification, isolation and 
sterilization. He insists on compulsory notification but does 
not approve of relying on terminal disinfection. Yellow fever 
is almost the only disease with which terminal disinfection is 
of vital importance, as this kills the infected mosquitoes. 
Tubercle bacilli, on the other hand, rapidly succumb to air, 
light and drying, Rio is particularly fortunate in its bousing 
conditions, in comparison to other large cities. There is no 
overcrowding; the houses have light, air and space in abun¬ 
dance, and there arc scarcely any tenements. The high tuber¬ 
culosis morbidity is due to the unrestricted dissemination of 
the germs and the low resisting powers of the populace which 
consists in large proportions of half-breeds who are extra¬ 
ordinarily susceptible to tuberculosis. The excellent bousing 
conditions, the universally recognized authority of the public 
bcaUb ^service, and tlie docility of the people render very 
promising a well planned campaign against tuberculosis, 

77. Hookworm, in the Brazilian Navy.—Carrero protests 
against recent rumors in regard to the prevalence of disease 
in the navy, citing his own experience as fleet surgeon for 
the last six years. Salt water is peculiarly unfavorable for 
the hookworm and its transmission on ships is exceptional. 
Among the 6.511 marines and crews stationed .it Rio in 1916. 
there were 214 who were given treatment for bookworm, but 


Balaiilidittm coU is prevalent in Argentina and is liable to 
induce the same pathologic states as it induces in other 
countries, and it may breed healthy carriers. Systematic 
examination of the stools in diarrheas and dysenteries should 
be the routine practice. The first known case in Argentina 
was published only last year. Parodi's first case was in a 
hoy of 8. He was apparently healthy, but t.he stools con¬ 
tained not only the Balantidium coli but also the necator, 
hymenolepis and trichocephalus. Repeated examination, 
showed that the balantidium disappeared from the stools in 
the'course of two weeks. Possibly the exclusive milk and 
vegetable diet may have contributed to its disappearance. One 
other child in the family was said to have been having 
diarrhea for over a year. In the two other cases reported 
the balantidiosis was very severe; the adult recovered under 
suppression of meat and treatment with acid enemas and 
intravenous injections of 0.01 gm. of mercuric cyanid. No 
specimens of the balantidium could be discovered after the 
ninth day. The other patient, a boy of 9, died. The parasites 
had burrowed into the mucosa and induced ulceration at 
various points. Numerous young forms of the parasite were 
found close to the edges of the ulcerations, showing that it 
finds in them specially favorable conditions for reproduction. 
In each of the three cases the patients had come to the hos¬ 
pital for another cause, treatment of hernia or pleurisy, and 
the discovery of the parasite was casual. In the first it 
caused no symptoms; in the second case, periods of tenacious 
diarrhea alternated with periods of good health. In the 
third, the toxic necrosis of the bowel proved promptly fatal. 

86. Ichthyolized Petrolatum for Burns.—Suarez has been 
using for ten years a 10 or 15 per cent, ichthyolized petro¬ 
latum in treatment of burns, and he here expatiates on its 
analgesic and healing power and the fact that with it the 
dressings do not stick to the tissues. 


K-uisiiiiy X lacn, rexiogiaa 
XI'I. No. 15, po. SS7-S60 

S7 'Clieese in Dietetic Treatment of Nutritional Distnrb.inces in 
Infants. V. K. Menshikoff:—p. 337. 

SS ‘Method of Isolating Toxins, Especially Tetanus Toxin E 9 
■ London and \'. M. Aristovskj-.—p. 341. ' ‘ 

89 ‘Method of Specific Concentration Applied to the Ferments of the 

PtuiV’-eas- E. S. London and E. P. Pakhotina.—p 34 t> 

90 Op^-ativetreatment of Prolapse of the Reetnm. \L r"' Braitsc/r. 

Importance. V. N. Kuznetsoff 
” Ciinieai 


87. Cheese in Infant Feeding,—Jvfenslnkoff describes 
mg results in infant feeding with curds, cheese curds (fz- 


strik- 

oroff). 
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after serious disturbance from too exclusive carbohydrate 
and salt-containing foods (soups and brotlis). He gives the 
full details of seven eases of this type. One child of 19 
months, for example, weaned at the twelfth month, had signs 
of rachitis, with pale, doughy skin, weak pulse, subfebrile 
temperature, languor and apathy, and cold hands and feet, 
with diarrhcic stools, with mucus content, averaging ten 
passages a day. There was no albuminuria. Pressure on the 
ankles left a deep pit. All other feeding was stopped and 
nothing allowed but rice water with five tablespoonfuls of 
clieese to the liter as tiie daily amount. After two days the 
stools lost their diarrheic character and there were only two 
passagc.s a day. Then a nuartcr of the fluid was given in the 
form of cow’s milk, and at once the diarrhea returned, four 
watcrv passages a day. The milk was stopped after two 
days, and the diarrhea subsided. The general condition had 
much improved by this time, the hands and feet keeping warm. 
The edema then was gradually thrown off. the weight drop¬ 
ping, and bv the end of the week there was no further evi¬ 
dence of the dropsical tendency. Then very slowly and 
graduallv the ordinary diet was resumed, adding to the nee 
water and cheese small amounts of acorn coffee made with 
milk, volk of egg, bread, etc., so that by the end of the month 
the wciglit had increased from the original /.600 to 7,/00 gm. 
notwithstanding the intervening loss of 1.000 gm. as the 
dropsv was thrown off. The case illustrates the extreme 
caution necessary in resuming milk, after conditions hare 

been righted under the cheese. . , 

The work issues from the clinic for children s diseases at 
the University of Kaxan, and Menshikoff theorizes to 
the mechanism of this benefit from the cheese ^cl’ 

severe upset of metabolism. He adds that the absence of the 
salts in die whev of milk, and of carbohydrates, on the one 
hand and the predominance of albumin make this '"^thod ^ 
•feeding cspcciallv advantageous when there is diarrhea fro 
exec sic fermentations in the bowels. In acute upsets of 
Sc salt metabolism, with edema in the subcutaneous tissues. 

disappears, the tolerance o restored. After the edema 
normal functioning of the issi carbohydrates can 

has disappeared, food ^ ^"tvio^d sturbanc^ 

he resumed without f^e^ ti this loss in 

The weight drops as the is highly 

weight is not ttccompamed null ^ 
desirable. As there is no fnrdi^ ^ 

diet, the source of the ordinary diet. One 

■ returp of the edema ,,.,hch the details arc 

of another of 6 months with pronounced 

was that oi a cniui m from 


given was that of di^ 

atrophy and other ‘»dicat<o . f from 

too exclusive ctirhohjdrate feed g 

the breast four months ’ It weighed only 4,690 gm. 

diluted 2:1, milk S’;«'=\“f,„^‘'dklrrlieic green passages a day, 
and had long been ^ restless. It was then 

with much erlel I’2, with 4 per cent, sugar, 

put on milk diluted with \ child was losing 

5-he diarrheic given rice water o 

rapidly weight. The ' ,fui cheese to each 200 

900 c.c. a day, with one t ■ compact and there was 

gm. By the next day the s ^ had risen 

no further loss of • ^^ed quiet and to feel w • 

m 46^0 gm., and the child secmca i the 

and nervous, , ordinary measures, he gm., 

After failure o t ^ table'spoonful cheese _ 

gradually been enlarg vn: 


apples. There were no further convulsions and the child 
seemed in excellent health, having regained nearly its former 
weight by the end of the second week. In conclusion he 
expatiates on the advantages of cheese as inexpensive and 
readily accessible to all. and not requiring clinical supervision. 
He has repeatedly ordered it for dispensary children. He 
warns, however, that when the debility from the drain of the 
diarrhea has readied an extreme degree, so that the child 
would be unable to stand deprivation of salt from the food, 
this method of feeding is contraindicated. 

88. Isolation of Tetanus Toxin in Pure Form.—See Current 
Comment, tin's issue. 

89. Isolation of Ferments of Pancreatic Juice.—See Current 
Comment, this issue. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
July 2S, n. No. 4, pp. 369-34S 

94 Modern Sniritimlis'in, II. G. van Rijnberk.—p. 272. 

95 Leonardo da Vinci’s Anatomic Drawings. A. J. P. van den Brock. 

—p. 277 . 

96 •‘Gunshot Fractures of the Femur. ^ L. M. Metz.—p. 284. 

97 The IHit as Cause of Baldness. K. G. F. Sloos.—p. 299. 

98 Infection of Internal Ear and Meninges After Fracture of Base of 

Skull. F. If. Quix.—p. 302. 

August 4, No. 5, pp. S49-440 

99 The Sensation of Pain in Man and Animals. (Voor cn tegen 

nroeven op Icvcnde dieren.) G, van Rijnhcrk. p. 349. 
too 'Sensory Metameres in Cat Hind Leg. (Dc kouw o" ovcrdekking 
dcr achlcrpooldermatomen hij dc kat.) S. de Boer.—p. 35V. 

101 'Depressions in the Skull as Symptom of Rachitis: Tn-Bounocepiialv. 

C. A. J. Ouant.—p. 371. 

102 Case of Sporotrichosis. J. K. W. Kelirer.-p._ 386, _ 

103 Deterioration with Age of Scopolamm Solutions. H. Bollen. 

p. 390. ' ' 

96 War Fracture of the Femur.—Metz relates his expe¬ 
riences in this line when with the Netherlands an^ulance m 
Silesia wliere lie had seventy cases m his charge. He agied 
extension by driving a nail into the femur or ^ 

five cases, and never witnessed anything suggesting infection 

entering through the nail hole. 

100 Segmental Sensory Innervation of the Hind Leg o 
Cat-S^oer is instructor at the University of 
and first assistant at the physiologic .‘nne^vation 

previously publislied research on the ;”""eports 

from the thoracal portion of the spinal cord. , tlic 
similar research on the lumbar and sacral cord, d » 
e^™nts in «,n Innd leg of cat,, and " 

na.on.et., in drawing,. He never “ ” “iri, 

two cats, so he speaks only of averages, 

101. Depressions in the Skull as Sign ^ vertical 

called attention some ^.L™found in 60 per cenk 

depression m the ocapital bon depressions seem to 

of the cases of rachitis examined. rather 

develop more readily l^^^d during early 

tlian broad. Lying on tl e side of ^ depres- 

infancy seems to increase *c chance for t I 
Sion. It was found in the ™ ^ “ ,‘^01 of 

of rachitis, and it may ® Tlds^may aid the prac' 

rachitis and the last to and on 1>otl> 

titioner in the diaposis of rachh’S. ^ ve. 

sides of the depressions, the shuH bone^ .j i^^igcd 

but, owing to the depressions, th reason 'vh\ 

abnormally on each side ^"^^f,^57;i.to„„ocephaIy. the thre^ 

this skull anomaly has been called tn „ -po detect the 

Imiull, frorc .I.C Greek tern, f"”" J" 'ten. over te* 

tnnsverse depression. There ca ^ attachment 

genogrom of odc J perpendicolar gromc 

:s';» I," tc s.., ic(. "'f'"' 
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the section on GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
retrospect and prospect* 

DWIGHT H. MURRAY, M.D. 

SYRACUSE, N. Y. 

The American Proctologic Society was formed in 
Columbus, Ohio, in 1899, with twelve charter mem¬ 
bers. It has maintained its position and regularity of 
meetings with success and benefit since that time. 
Prominent among the charter members will be found 
such names as Jlatthews, Tuttle, Pennington, Cooke, 
Adler, Beach, Evans and Earle. To this original 
coterie of men many honorable and conscientious 
workers have since been added. 

The American Gastro-Enterological Association rvas 
formed about the same time. This association has 
maintained a regularity of meetings and position since 
the year 1897. Prominent among the founders were 
such men as Aaron of Detroit, Benedict of Buffalo, 
Einhorn of New York, Hemmeter-of Baltimore and 
Stewart of Philadelphia. Dr. Stewart was elected first 
president, and Dr. Aaron was the first secretary, which 
office he held continuously for fourteen years. To 
these pioneers many have beeri added, so that this asso¬ 
ciation is quite representative- Among these I gladly 
mention some of the ex-presidents and others of 
prominence well representing the type of men who now 
compose that organization: Stewart, Meltzer, Bett- 
mann, Friedenwald, Cannon, Sawyer, Kauffmann, 
Stockton, Morgan, White, Jones, Lockwood, Blood- 
good, Finney, Meyer and Bassler; and many others 
deserve to be mentioned. 

Samuel J. Meltzer of New York was president in 
1904 and 1905, and his Two presidential addresses on 
the subjects, respectively, “Our Aims” and “The Men 
Lost” were instrumental as introspective agents in 
building the society up to the splendid organization 
that it finally came to be. One of the best things that 
Dr. kleltzer ever did for the benefit of the association 
was to create a committee on admission whose duties 
consisted in investigating and scrutinizing the moral 
and scientific standing of each applicant. 

As time went on, the course of events proved that 
societies of specialists, while pleasurable to their own 
members, did not offer much for the advance of their 
subjects to the rank and file of the profession. To 
meet as a small body, one specialist reading a paper to 
others, served a very minimum benefit, because, first, 
the good that such a society could bring about was 
limited, and secondly, it could not fulfil a service or 

• Chiirro-ir.’s fesd Sefort the Section on Gastro-Enlerolosj- 

Sixty-Eighth Annual Session of the Arneticau 
AlcJical Association, Xciv York. June, 1917. .-lucrii-aH 


play a large part in correcting the lack of knowledge in 
others owing to deficient experience, limited oppor¬ 
tunities, and the lack of special courses of instruction 
in gastro-enterology and proctology in most of the 
medical colleges in this country. 

The mutations of time have changed the status and 
practice of gastro-enterology and proctology from a 
condition of well-merited criticism to one of honor and 
distinction, and it is for this reason that the American 
Medical Association established a section recognizing 
these two fields of work. In its establishment there 
were only two dissenting votes, and we wish to extend 
our thanks to the House of Delegates of the American 
Medical Association for its considerate and complete 
action. It is now for us to justify their faith by show¬ 
ing superior quality of work in this section, which I am 
sure will be done. There have been pathfinders in the 
past, and we are the founders or establishers of the 
advancement today. I predict that this section will be 
second to none in point of importance and attendance, 
and that eventually it will be the second medical section 
in point of interest. 

There is no one thing that at a stroke has done more 
to remove these fields from the hands of quacks, com- 
mercialists and the reproach of the past than the estab¬ 
lishment of this section. Having been given the 
responsibility, and no responsibility comes without 
obligation, we accept both and intend to do our part, 
for we know that what we do will be broadly spread 
before the profession, and we are willing to be judged 
accordingly. We further recognize that all beginnings. 
are difficult, and that the success of this section depends 
on our own exertions and the good will of all. 

We hope that gastro-enterology and proctolog)' will 
be especially taught in our medical schools, that the 
students of the future will at least have such funda¬ 
mental knowledge of these fields that the public will be 
benefited thereby, and that when any member desires 
further knowledge, this section will be the annual 
mouthpiece to teach the things that should be known. 

We hope our meetings will stimulate additional 
research, because there is much to be done. In the 
endeavor to be fair to both gastro-enterology and proc¬ 
tology, and considering our future section work as a 
vN-hole, the following subjects are suggested for eluci¬ 
dation. There is much still to be learned about the 
effects of pyorrhea on the gastro-intestinal tract 
Research work in connection with saliva has been nec^- 
lected of late years. Should there not be a rearrange¬ 
ment of the classification of gastric conditions? IVhat 
is the true etiology of gastroduodenal ulcer? Whv is 
the stomach more often affected by cancer than anv' 

ther internal organ.' Do we know all we should about 
so-called precancerous lesions? Is the medical treat¬ 
ment of stomach and intestinal conditions known and 
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.Is the treatment ofhemorrS U '< 
a surgical question, and to rvhat extent? What ^ 


best service we can render in the'tr'eatmenr of the 
co on and rectum? What are we doing Snruritas 
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JOHN A. FORHYCE, M.D. 
Coiicge oY pYylcIflYandYurSinf 


NEW VOrk 

ous and^Mentel dIsSS™ Dr*^ B^rnS? s” h" 
can mI? f f y-E^th Annual Sessiot^of the wf 

If the statements contained in that article are 

pmposuims mud, can be saifthat tTOuld-te'if'treli ?ecP^lmVt"'„'?',w « »cl cor- 

benefit to the military service ^n('} fhfa ?!<•„ c 1 agment of this new therapeutic procedure an 

in the Army as to llS cSe of , idr dfee We anddta? vSrofT"n-' ''ra"'*" — 

native tracts. Advice along this CeSTcomelZ ^yatem will be 

no more competent body of medical men than are in 
this section of the American Medical Association, and 

i ^ pertinent, notwithstanding the 

• fact that we shall have many good physicians as officers 
ot the Army and without doubt they would welcome 

such advice. Nothing could make for greater efficienrv f?nfi ov.,v„«r ciaitmtuis 

in our Army thaj the keeping If the Tas^ t^at are entirely at variance with the experience of luy 
enterocolonic tract in a normal condition Possiblv the n mpelf, who have employed the method 

offering of such advice at the 

too late, but I would recommend the annnintmnni-^f technically correct.^ We have seen numerous patients, 
committee of five to formulate rules for the care of the for months intensively by salvarsan given intra- 

pas^ro-inlestinal tract. Such committee should deal ™provement, entirely 

especially with nutrition and elimination, and submit lelmn Pams, crises, bladder symptoms and 

its report to the general committee of national defense thS" v’ improvement nr 

if it is found that the medic<al advisory board would treimeit ° 

welcome such advice, with the recommendation that a STnii clinical histones and sero- 

copy he placed in the hands of every soldier or his ^ ^ contention that mtraspmal 

medical officer. 

We have much to do in the line of research work, as 
well as considerable work of instruction. Mffiile con¬ 
gratulating ourselves on the formation of this section, 
let us enter into its future with a spirit that will bring 
the greatest good to the greatest number. 


^ uic nervous system wil 

deprived of their only chance to regain health and 
economic efficiency. The attempt to discredit the value 
of serologic examination of the spinal fluid as a diag¬ 
nostic procedure and guide to treatment should not be 
permitted to gain credence without a word of protest. 
In the address in question there are several statements 


Controlling Malaria.—In cooperation with the U. S. Public 
Health Service, under the general supervision of the late Dr. 
R, E, von Ezdorf and his assistants, an experiment was con¬ 
ducted by the International Health Board of the Rockefeller 
Foundation at Crossett, Arkansas, in the practical control of 
malaria. The experiment was based on mosquito control 
witiioiit major drainage operations. It consisted of draining 
and regrading of natural streams so as to secure rapid off- 
flow, the filling of bottoms, the digging of ditches, the removal 
of accumulated vegetation and the systematic use of oil and 
other larva-killing substances. As an indication of the results 
of these experiments, during the last six months of 1915 there 
had been 2,100 malaria calls on physicians in Crossett; during 
the last six months of 1916, there were 310 calls. In October 
1915, there were 600 calls; in October 1916, there were 46 
calls In December, l9lS, there were 100 calls; m December, 
1916'only 4 calls. In Lake Village, 103 ,bomes on plantations 
in the vicinity 6f the town were selected and divided into 
mir groups to which different methods of prevention were 
iS " n tlic nrs, Slow, «»»«) tafei o» 
irUie scconA on prophylactic tecs ol 

S-s-SSSiss 

Sic results have\ot yet been announced. 


treatment can and does accomplish much more than the 
intravenous method. 

REPORT OF CASES 

Case 1.—^A man, aged 40, with tabes, who bad had a 
chancre eight years previously, for one year had suffered 
from lancinating, neuralgic pains in the legs, girdle sensation, 
very marked ataxia, and inability to walk farther than a city 
block. He was intolerant to mercury, and numerous intra¬ 
venous injections of salvarsan over a period of six months 
produced no effect whatever. His fluid findings after intra¬ 
venous treatment were; cells, 46; globulin, -f -f -f +; ^Vas- 
sermann test, -ft -ft -t- + to 0.2 c.c.; the blood was -f + -f- F- 
He then received twenty intraspinal injections. The leg and 
girdle pains entirely disappeared; the bladder is normal, and 
the sexual power has improved. He has gained 50 pounds 
in weight, and is able to walk 4 or 5 miles without assistance 
or fatigue. For three years he has been back at his work 
The serologic findings in the fluid and blood became negatne 
after tlie si.v-teenth treatment, and have remained negative 
for two and a half years. The patient has had no clinics 
relapse. 

Case 2.—A man, aged 43, with tabes, had had a chancre m 
1899. For four years -he had shooting pains in the uppe 
part of the back and thighs, at times so severe that he iva 
obliged to remain in bed for from one to three days, 
were Argyll Robertson pupils; the knee and ankle jer s n 
absent; the reflexes of the upper extremity were sJugg=>j 
the right more so than the left; there was ^^'Sht atoxm, 
bladder was a little slow; there was an area 
bver th e left breast just below the nipple. The V^hcnt_ ^ 

1. Sachs, Bernard: Truth About Iwrasptnai rnjectwns :n Treawea^^ 
of Syphilis of Ner^-ous System. The /ohr.vae A. AL A., =>ci 
p, 681. 
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nen-ous and irritable, and suffered from such profound men¬ 
tal depression that his business Judgment and activity were 
markedly impaired. Before coming to New York he was 
intensively treated with salvarsan and mercury, with no 
abatement in the pains or other symptoms. The fluid findings 
when he first came under observation were; cells, 234; 
globulin +-!- + + ; Wassermann test, -f + + + to 0.4 c.c.; 
colloidal gold test, 2332110000; scrum, —. He received four¬ 
teen intravenous and fourteen intraspinal injections, which 
treatment has been followed by a complete disappearance of 
the pains, ataxia and bladder trouble. The patient s depression 
has entirely lifted, he has returned to his business with 
renewed interest and vigor, and he is able to carry through 
large enterprises with his former energy. He has gained 
25 pounds in weight. His fluid findings have just become 
negative, eight months after the beginning of treatment. 

C.A^ 3.—A man, aged 24, with tabes, had had a chancre six 
years before. For three years he had had attacks of severe 
shooting intermittent pains in the upper and the lower 
extremities and ia the chest. The pupils were unequal, 
irregular and very sluggish to light; the upper reflexes were 
present and equal; the left patellar and ankle jerks were very 
weak. The patient’s sexual power and bladder were not 
impaired. He had had twenty-two injections of salvarsan 
besides several years’ treatment with mercurial inunctions 
and injections when he came under my care. At this time 
the blood was negative. A lumbar puncture revealed; cells, 
34; globulin, -f-; Wassermann test, -f--b + + to 0.8 c.c.;. 
colloidal gold test, 1123210000. After combined treatment of 
six intravenous and six intraspinal injections the fluid became 
negative. The pains for which the patient sought relief dis¬ 
appeared after the third intraspinal treatment. 

Case 4.—A man, aged 40, with cerebrospinal syphilis, had 
had a chancre in September, 1915, followed by secondaries 
for which he received immediately ten injections of salvarsan 
at weekly intervals, reinforced and followed by weekly injec¬ 
tions of mercury over a period of nine months. In December, 
1916, when he was first seen, he complained of lancinating 
pains all over the body, and occipital headaches. The pupils 
were unequal and irregular, the left sluggish to light, the 
right reacting promptly. The biceps, triceps, and radial 


vcnously and mercury, but without amelioration in her con¬ 
dition. When she came under my care in March, 1916, the 
spinal fluid revealed; cells, 86; globulin, -f +; Wassermann 
test, -i—!—b-f" with 1.0 c.c.; colloidal gold test, 1123200000. 
At this time she ivas placed on the combined intravenous 
and intraspinal medication. To the first two treatments she 
reacted with a chill, rise of temperature, nausea and vomit¬ 
ing. The reactions, however, grew less after subsequent 
injections until she was able to take them without any after¬ 
effect. Four months from the beginning of 'treatment, and 
after the fifth injection, the Wassermann test on the fluid 
was negative, the cells numbered 17, and the globulin was +. 
The patient received three more intraspinal injections, after 
which only a trace of globulin persisted. The headaches 
disappeared entirely after the second injection, she was able 
to resume her family and social activities, and her whole 
physical condition improved markedly; her weight, which had 
been down to 89 pounds, increased to 100 pounds. Slight 
epileptiform attacks recurred at rare intervals for eight 
months and then left her free. A lumbar puncture, made 
July 11, 1917, revealed; cells, 3; globulin, very faint trace; 
Wassermann test, negative; colloidal gold test, negative. The 
blood was negative. In all she had eight intravenous and 
eight intraspinal injections. 

It does not ^ require the experience of a trained 
neurologist to convince these patients that their condi¬ 
tion has been changed from hopeless invalidism to 
comparative good health. The advocates of intraspinal 
therapy have never claimed for the method that it 
should be used to the exclusion of the intravenous 
method, nor have they claimed that the choroid plexus 
is impermeable in all cases, and that remedies intro¬ 
duced intravenously could not reach the cerebral or 
spinal tissues. On the contrary, it has been repeatedly 
stated that many cases of syphilis of the nervous sys¬ 
tem are favorably influenced or cured by this method. 
In support of this statement I have cited cases in which 
such results were obtained, and again to emphasize the 
fact record the following: 


reflexes were slightly more active on the right side. The 
knee and .'\chilles jerks were equal and normally active. A 
lumbar puncture made, Dec. 15, 1916, revealed; cells, 10; 
globulin, ; Wassermann test, + -f + -f- with 1 c.c. Twenty- 
three intravenous injections were followed by some ameliora¬ 
tion in the pains and headaches, but no change in the fluid 
otlier than a negative cell count. Ten intraspinal treatments 
brought about a complete cessation of the symptoms and a 
normal fluid. 

Case S.—A man. aged 30, with cerebrospinal syphilis, had 
had a chancre in 1906. Six years before I saw him he had a 
left external strabismus and facial palsy. Mffien first seen 
in January, 1916, he showed the residua of these paralyses. 
.All the reflexes on the right side were more active than on 
the left; the pupils were unequal, irregular and fixed to light; 
the bladder and the sexual power were normal. The patient 
was suffering from headaches and severe pains in the lower 
c.xtremities. The blood was -k -p -f -f; the spinal fluid 
showed 148 cells; globulin, + + + -k; Wassermann test, 
+ + + + to 0.8 c.c.; colloidal gold test, 1123310000, After 
twenty-one intravenous injections of salvarsan, besides weekly 
doses of mercury, the cells were reduced to 9 and the globulin 
to + + ; the W'assermann test was unchanged; the headaches 
disappeared, but the leg pains remained. The patient was 
then placed on a course of intraspinal injections, of which 
fourteen were given along with fourteen more intravenous 
treatments. The biologic results have been completely nega- 
tiic for tliree months. The pains, which were such a refrac- 
tor> simptom, left the patient after the sixth intraspinal 
treatment, and have not recurred. 

Case 6.—A woman, agdd 38, with svphilitic meningitis 
gave no history of syphilis. In September, 1915, she devel¬ 
oped symptoms of meningitis with severe occipital headaches 
and epileptiform seizures. The blood was + -k + -k She 
was treated intensively by her physician with salvarsan intra- 


Case 7. —A man, aged 32, with tabes, had had the initial 
lesion fourteen years before. There had been tabetic symp¬ 
toms for four years with lancinating pains, loss of coordina¬ 
tion, most pronounced ataxia, impotence, and impairment of 
rectal and vesical control. There were Argyll Robertson 
pupils; the deep reflexes were absent. The serum was 
+ + -k +. The spinal fluid, Feb, 10, 1912, revealed; cells, 
34; globulin, -k +; Wassermann test -k-k + + to 0.2 c.c. 
The treatment consisted of fifteen salvarsan injections intra¬ 
venously, and inunctions and injections of mercuric chlorid. 
The patient has been free from pain for three years. His 
bladder is still a little slow, and his sexual power has not 
returned. His ataxia, which was such a prominent symptom 
that he was hardly able to walk across the room, is now 
scarcely perceptible, and he frequently walks from 5 to 10 
miles a day. The serologic findings, Aug. 30, 1917, were; 
serum, —; spinal fluid: ceils, 2; globulin, —; Wassermann 
— with 2 c.c.; colloidal gold test, negative. This patient, 
who on account of his physical disability in 1912 was obliged 
to resign his position and was unable to work for two years, 
has during the past two years resumed his occupation, which 
he follows with zest and enjoyment. 

Case 8.—.A man, aged 43, with tabes, had had a chancre 
twenty years before. Two years before he had double vision. 
When seen in January, 1911, his pupils were slightly irregu¬ 
lar, but reacted fairly well to light and accommodation. The 
kneo and ankle jerks were absent; tlie reflexes of the upper 
extremity were diminished, the left more so than the ri'^ht. 
There was slight liypesthesia to pain and touch over 'the 
lower limbs He was exceedingly nen-ous, and complained 
bitterly of his neuralgic pains. The serum was -k -k + -k. 
The first lumbar puncture was made in November 1912 and 
reiealed 14 cells; globulin, -k -k ; Wassermann test -k -k 
wth 1 cc. The serum was negative. Treatment consisted 
ot ten intravenous injections of salvarsan and several courses 
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of incrcury. There was a complete regression of the pains 
which had been such a pronounced symptom, and of his ncr- 
vousness and irritability. A second puncture made four years 
later revealed a normal spinal fluid. Tlic blood has continued 
negative, and the patient reported recently that he felt per¬ 
fectly well and never had a recurrence of his former unpleas¬ 
ant symptoms. 

CssE 9.—A man. aged 29, with cerebrospinal s 3 'philis, had 
had a chancre five years before, and sexual impotence for 
two years. The left pupil was slightly larger than the 
right, and both were .sluggish to light; the hnce jerks were 
hyperactive, tile left more so than the right. Otherwise the 
examination was negative. The scrum was negative; the 
spinal fluid: ccll.s, 46; globulin, + +; Wassermann test, 
+ + + + to 0.6 c.c. Treatment consisted of twelve intra- 
\ cnous injections of salvarsan and several courses of iner- 
curj and mixed treatment. The sexual power gradually 
improi cd. The blood and the spinal fluid have been negative 
for three years. 

In sttch patients there arc no indications for intra- 
spinal injection unless they become intolerant to 
arsenic (sensitization) by the occurrence of skin erup' 
tion.s, or develop nephritis or hepatitis. Should the lat¬ 
ter complications occur, we have in intraspinal treat' 
ment a reserve method of great value, Intraspinal 
medication is indicated when the clinical symptoms and 
serologic findings arc unchanged after a fair trial of 
intensive intravenous treatment. I have repeatedly 
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symptoms by intraspinal treatment, after the failure uf 
intravenous treatment, that, theoretically, it was impos¬ 
sible for such benefit to have taken place. They smile 
at theoiy m the light of accomplished results. ‘ 

Lertam patients in the early florid stage of syphilis 
during intensive salvarsan and mercury treatment show 
^mptoms indicating invasion of the nervous system 
The spirochetes enter the fluid and produce meningitis 
or endarteritis with resulting- pupillaiy changes 
monoplegias, optic or auditory neuritis, etc. This early 
invasive power of the spirochetes probably indicates a 
strain different from the usual one. The remedies can¬ 
not be given in sufficient concentration through the 
blood stream to counteract the spinal fluid invasion. 
Treated in the usual manner, these patients eithi* die 
from the intense meningitis or become candidates for 
paresis or tabes ■ or other types of cerebrospinal 
syphilis. 

Twenty years ago I saw a lyoman ivith a chancre of 
the upper lip who developed less than six months after 
the infection a very intense syphilitic meningitis which 
was followed by unconsciousness and death. Dr. 
Rcasoner- reported a case of syphilitic meningitis which 
appeared ivithin six months after a primary lesion and 
ended fatally three months later. 

Intraspinal treatment begun at this time acts with 
infinitely more rapidity than in older infections, and 
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seen patients who have had frorn thirty to forty injec¬ 
tions of salvarsan, with a negative blood but strongly 
positive fluid and clinical symptoms of nervous system 
involvement. Only a few days ago I saw a young man 
whose infection was two years old' who complained of 
pains in the legs and had beginning Argyll Robertson 
pupils. He had received thirty-two injections of sal¬ 
varsan, over 100 injections of mercury, and many 
inunctions. The blood was negative. Examination of 
the fluid revealed: cells, 24; globulin, Wasser¬ 

mann test, —i—1—h to'0.4 c.c.; colloidal go 
1233100000. In these cases it is assumed that the 
choroid plexus does not permit the remedy to enter the 
fluid This assumption is supported by the rapid 
improvement that follows intraspinal injections 
When the blood Wassermann test is negative and the 
fluid test positive it is probable that interchange 
between the^two fluids does not take place. Experience 
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offers the only chance of cure and prophylaxis of the 
later degenerations. Such a case I had the opportunity 
of treating last year: 

Case 10.—A man, aged 45, developed an initial lesion in 
April, 1916. The Wassermann test when he came tinder 
observation, April 26, 1916, was ++ + +• He imme¬ 
diately placed under treatment, and never developea J 
secondary cutaneous lesions. He had weekly tnjec 
salvarsan and mercury. October 1, while on a business P- 
he became very nervous and restless and felt , 

few days later his right arm became numb, and ^ 

days te had a transient aphasia. Prevtondy h' ^ « 7“ 

generalized headaches for about two weeks. H 

New York in a few days, and a physical ,efleves 

a tveakness of the riBht aide of the lace The 

cvere very aetive, more so on the -f' 

were equal, and reacted promptly to light and ac 

tion. The outlines were very slightly irregular On pimct^^_ 

there were found; cells, 944; globulin, + J S555542iQ<l. 
man test, + + + + to 0.2_c.c.; colloidal 8°^^of 
The accompanying table illustrates the ^mployod- 

these strongly positive findings under the 

METHODS OF DIAGNOSIS AND TREATMENT 
A proper conception of the syphihtic in 
the development of an efficient ^^terape P j tjje 
cannot be expected from P H'fjfe intra- 
late degenerative effect s of the disease^^ ui-. 

2. Reasoncr, .M. A.: ^ 

Successful Rabbit Inoculation, The JouK^AL 

p. 1917. 
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spinal method should not be condemned because it fails 
* to cure advanced paresis. Little can be expected from 
any method (intraspinal, subdural or intraventricular) 
in paretics who have reached the stage when institu- 
tional treatment is demanded. ^ The future of such 
patients lies in the hands of physicians who can recogr 
nize the early beginnings of the malady and grasp the 
possibilities of early prophylactic treatment. When 
cerebral atrophy is present and the entire brain is per¬ 
meated with spirochetes and their resulting lesions, the 
most to be hoped for is a modification or temporary 
arrest in the progress of the disease. _ 

Serologic examination of the fluid in all cases^ of 
early syphilis often reveals paresis in its _ incipient 
stages when it is amenable to a therapeutic attach. 
UnTess we are to continue hopeless before such cases 
and watch the slow mental deterioration of the patients, 
we must employ all the means at our command to 
ascertain when and how the pathologic process begins 
and use logical and efficient treatment at the proper 
time to combat it. The teachers of syphilis in our 
medical schools must constantly emphasize the possi¬ 
bility of early nervous system involvement and formu¬ 
late the methods of diagnosis and treatment. _ In this 
way and in this way only can we hope to limit the 
number of cases of cerebrospinal syphilis. 

The symptomatologj- of syphilis of the nervous sys¬ 
tem is well defined after permanent changes have taken 
place and the question of relief is more or less uncer¬ 
tain. Early examination of the spinal fluid anticipates 
future degenerative changes, and permits the use of 
remedial agents at a time when they can be most effec¬ 
tive. To deny the value of spinal fluid examination or 
to state that it reveals no more than a careful physical 
examination deprives the unfortunate patient of an 
accurate insight by the physician into his condition and 
the institution of efficient therapeusis. The advocates of 
intraspinal therapy have never claimed that degener¬ 
ated cords could be restored by any method of treat¬ 
ment. It has been demonstrated, however, that the 
meningitis which precedes and causes such degenera¬ 
tion can be reached and cured, and fui’ther degen¬ 
eration prevented. In such cases improvement in 
the clinical symptoms proceeds uniformly with the 
improvement in the spinal fluid. A patient with tabes 
whose fluid shows a positive M’assermann reaction with 
an increase in lymphocytes and globulin can.be assured 
that his symptoms, like pain, crises, etc., may be 
relieved or cured and the further progress of his trou¬ 
ble arrested. It is true that in some cases the posterior 
nerve roots may be partially degenerated or com¬ 
pressed in such a manner by sclerotic tissue that pain 
may persist after all the findings are negative. These 
are e.xceptional cases and by no means the rule. 

The statement by the author of the paper in question 
that claims are made for the intraspinal method by 
men nhose chief interest was centered on a change in 
the Wassermann reaction, in a reduction in the cell 
count and in a change in the globulin reaction in the 
cerebrospinal fluid, rather than a change in the clinical 
condition of the patient, is a severe reflection on the 
intelligence of such men, and is entirely unwarranted 
by the facts. The patients are truly the first considera¬ 
tion, and the real object of medical art is to relieve 
sultering and cure disease. Unless these objects are 
kept in view, medicine is of purely academic interest 
and has little concern for the invalid. I have always 
advocated the close correlation of clinical and labora¬ 
tory work, and for that reason have developed and con¬ 


ducted a serologic laboratory in which an attempt has 
been made to eliminate the discrepancies and contradic¬ 
tory reports which are so confusing to the pure 
clinician. In case the laboratory report does not cor¬ 
rectly interpret the clinical diagnosis, an effort is made 
to ascertain the correctness of the laboratory report 
or to review or correct the clinical diagnosis. The 
latter is no more infallible than the former, as we are 
frequently able to show by laboratory findings that the 
clinician may be in error. To belittle or deny the value 
of laboratory investigation in syphilis of the nervous 
sy'stem disregards entirely the careful work pf the past, 
which has thrown so much light on diagnosis and indi¬ 
cations for treatment, or as a guide to treatment, and 
on the nature of the early invasion of the nervous 
system by the spirochetes. 

I agree with the writer that in many particulars the 
advantages of the intraspinal method have been grossly 
exaggerated. It has been demonstrated to me very 
clearly by long continued intravenous and intraspinal 
therapy that paresis in the stage which comes to the 
neurologist cannot be cured by any method. Its course 
is, however, modified more rapidly, and longer periods 
of remission are secured by intraspinal treatment than 
by any other. It is questionable, however, if this delay 
in the downward course of paresis is an advantage to 
the patient or his family. 

The writer’s sweeping assertion that the same 
biologic changes in the fluid have followed intravenous 
treatment, or repeated lumbar punctures, or the intro¬ 
duction of the patient’s nonsalvarsanized serum, I must 
absolutely deny. I have followed in my own laboratory 
numerous cases of spinal fluid examination in which 
no change occurred after the introduction of nonsal¬ 
varsanized serum. These spinal fluids were sent for 
examination and reported on without knowledge by the 
serologist, Dr. Jagle, as to their origin. I should like 
to have the author show me a single case in which the 
^^fassermann reaction in the spinal fluid has been 
influenced by nonsalvarsanized serum or repeated lum¬ 
bar punctures. The cytology of the fluid may be 
changed by repeated lumbar puncture, but the other 
phases are not so influenced. This was demonstrated 
in my clinic last year where patients were treated over a 
period of five months by the Ravaut method, that is, 
the addition of salvarsan direct to the spinal fluid. 
Excepting variations in the cell count, the fluids 
remained unchanged. The same patients are now 
being treated with the combined Swift-Ellis-Ogilvie 
method with very definite results both clinically and 
serologically. As regards intravenous treatment, it has 
never been denied that the same fluid changes may not 
be brought about in certain cases. Those who uphold 
the advantages of intraspinal treatment maintain and 
have demonstrated beyond any doubt that in cases not 
influenced by intravenous treatment the intraspinal 
treatment yields positive results. This is the entire 
contention, and not that one method or the other can 
accomplish similar results in unrelated cases. 


CUKKtsrONDEXCE OF CLINICAL SYMPTOMS AND 
FLUID CHANGES 

Dr. Sachs states again that there is absolutely no 
correspondence between a change in the cerebrospinal 
content and the condition of the patient. To one who 
approaches the subject with an open mind and is will- 
mg to accept evidence, I can demonstrate at least a 
hundred cases m which there is a ven- direct relation¬ 
ship between the various phases in the cerebrospinal 
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flutd and the patient’s condition. Amone them 'ii-e i 

more than thirty_ patients with tabes who^bave bien undefvvhn^rrn? appreciated by the physician 
cured of all their distressing symptoms who have mmr, m patients come. A correct and' 

gained m weight and strength, and liLe regained busi- the onf^^AlThJT^ Piohkm will come only to 
iiess and professional activity. Their entire outlook on pSieirilyt st?df 

life has been changed. All these patients presented the labOTatorv If well as 

before treatment positive findings in the fluid.' A num- unfoSun&fd! f^r tt vSSiTo" 

central nervous system if the views of D?Sachs°L to 
the value of spinal fluid examinations were to prevail 
and our diagnostic and therapeutic methods revert to 
the time before Nonne showed the great value of such 
examination in.disease of the central nervous system. 


her of them have been punctured from one to three 
years after all treatment was discontinued, and now 
show normal fluids. These- patients may be definitely 
icgardcd as cured, as far as any further degenerative 
change is concerned. Ten patients with optic atrophy 
after one to two years show enlarged or stationary 
visual fields, and now have normal fluids; whereas 
before treatment all the phases were positive, include 
mg a cell count of from 24 to 150. The examinations 


EXAMINATION 


OF THE FLUID 

A systematic fluid examination in all stages of 
syphilis has thrown much light on the time when infec- 
tion of the fluid occurs. It has indicated the probable 
tune when the spirochetes are deposited in the cerebral 
tissues and in the .spinal fluid which later cause paresis 
a^ tabes. It has given us a working hypothesis that 
offers hope to these unfortunate patients and enables 
us to anticipate the degenerative stages. A general 
appreciation of this theoiy^ of the nervous system 


of the cyegrounds and visual fields in these patients 
were made by ophthalmologists whose statements can¬ 
not be doubted. 

In early syphilis with active meningitis, the symp¬ 
toms rapidly subside with improvement in the patho¬ 
logic fluid. In paresis and preparetic conditions a tem¬ 
porary remission may occur which is not indicated in 
the fiind excepting m the cell count and sometimes the infection will do much to lessen the number of incur- 
globulin. In other cases, cerebral disintegration pro- aWc paretics and tabetics, and relieve our public and 
coeds rapidly wdiile the biologic condition improves, private institutions of the enormous expense of caring 
An active meningitis in these cases is influenced by them. As a result of accumulated experience, I 
treatment and registered in the fluid examination; but learned to place vastly more reliance on spinal 

the deeper lesions progress as indicated in the failing examinations in determining. the progressive or 

stationary character of the infection and the prognosis 
that can be offered the patient, than from the objective 
or subjective manifestations that these patients 
present. 

Among our tabetic cases we find a group which 
shows little or no change in the spinal fluid, while 
presenting typical Argyll Robertson pupils and changes 
in the deep reflexes. These cases w^e look on as abor¬ 
tive or rudimentary tabes in which the process has 
cured itself or has been influenced by the previous 
treatment that the patients have received. There is, 
of course, here no indication for intraspinal injec¬ 
tions. In other words, the fluid must show pathologic 
changes before we are justified in introducing our 
remedies by this channel. The same argument applies 
to optic atrophy. If Wve find a relatively high cell 
count with other phases positive, we assume that the 
meningitis which has involved the optic tracts or 
nerves may be influenced by the treatment employed. 

IMPORTANCE OF PROPER TECHNIC 
The criticism and opposition to the method ate 


mental powers. . I could demonstrate many cases of 
paresis and taboparesis in wdiich the Wassermann reac¬ 
tion remains persistently positive after two or more 
years of intravenous and intraspinal injections; but 
observations like these should not discredit established 
facts and lead to the rejection of the invaluable infor¬ 
mation that is afforded by this kind of investigation. 

We have learned that a fixed or persistent positive 
W'assermann reaction in the higher dilutions indicates 
in the majority of cases a potential paresis. Such 
observations properly interpreted support rather than 
detract from the value of the biologic tests. 

In tabes, excepting in abortive forms and the ter¬ 
minal stages of long standing cases, in meningitis and 
meningo-endarteritis, the clinical symptoms correspond 
fairly closely \vith the serology, receding or advancing 
with corresponding changes in the fluid. Improvement 
in the Wassermann and globulin reactions may appear 
slowly and show the results of treatment long after 
the clinical picture improves. . . 

The relationship of the Wassermann reaction to skin 

iiiiiipii 

is modified or becomes negative, to J so treated have come under my observation 

possible relapse. The same with a traumafie myelitis causing bladder and recta! 

the central nervous system; namely, a maiked imp r)aralvsis and with in some cases, complete and perma- 

ent in symptoms, persistence in the Wassermann and V1 ave gradually learned, however 

giobulin reactions, tolfYa neo^- T tSef of Tcord fo the temedW agent. a« 

treatment, then further treatment, until ^ ,_ n that is free from the dangers 

tivfS is obtained, tvith no 'X J « 

ITgl I'Stnicnrundl wl Sn “ff ™ 

dicate approaching paresis. 


have evolved a technic that is free .- , 

mentioned. We h.ave learned that low./abes with 
advanced degeneration will tolerate only ‘jrjjj, 

doses or is best treated by the original Swht u 
method. In high tabes or when the can 

light grade, and m paresis, We iwve 

iriretic curve indicate appiuacuu.g achieved be used and at more frequent^ imerva . 
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lo accumulate in the receptacle attached to the spinal 
puncture needle and then add our salvarsanized serum 
to it In this way it is diluted before entering the 
subarachnoid space. Two objects are accomplished by 
this procedure; first, the minimum of irritation, and 
second, the withdrawal and medication of a larger 
quantity of spinal fluid. If we medicate a larger 
amount of the spinal fluid, we believe in replacing it 
that it will reach more readily the more accessible 
perineuronal lymph spaces. Our results in optic 
atrophy and in cerebral meningitis support this sup¬ 
position. 

It is needless to say that the proper employment ot 
a procedure so highly technical as this one requires the 
aid of trained assistants and a well equipped labora¬ 
tory. It requires the judgment gained by experience 
as to the dose to be used and the intervals that should 
elapse between them. Rest periods between courses of 
injections are also important, so that we may properly 
estimate the clinical and serologic improvement. Dur¬ 
ing the past three or four years we have given hun¬ 
dreds of injections with no deaths and with no more 
serious symptoms than those that follow an ordinary 
lumbar puncture. Many patients prefer the intra- 
spinal treatment to intensive intravenous treatment, 
as the constitutional reaction is generally less marked. 
In cases treated intravenously in the intensive manner 
mentioned by Dr. Sachs, I have seen severe and fatal 
forms of generalized exfoliative dermatitis, persistent 
forms of gastro-enteritis, nephritis and obstinate cases 
of jaundice due presumably to fatty degeneration of 
the hepatic cells. The intraspinal treatment can be 
used without subjecting patients to these dangers, and 
aside from the advantages of the method and properly 
selected cases it is a valuable resen'e treatment in 
patients who have lost their tolerance to salvarsan 
intravenously or who have developed arsenic der¬ 
matitis, nephritis or hepatitis. In acute cases of early 
meningitis it is the method of choice. 

CONCLUSIONS 

1. In tabes, certain types of cerebrospinal syphilis 
like meningitis, meningo-myelitis, meningo-encephalitis 
and in optic atrophy with positive findings in the fluid, 
intraspinal treatment succeeds in relieving or curing 
the conditions after failure of intravenous and other 
treatment. 

2. It is the only procedure that can be employed 
after the intravenous treatment fails or rvhen the 
patient develops an intolerance to arsenic, 

3. With proper technic and experience, it is less 
dangerous than intensive intravenous treatment. 

4. In paresis with stigmata of degeneration, the 
most to be hoped for is temporary arrest of the 
encephalitis. There are borderline cases of meningo¬ 
encephalitis which simulate paresis and -which are 
curable by the treatment in question. 

5. The criticism of the method is based largely on 
the results following imperfect technic and by its 
employment in cases without clear indications afforded 
by spinal fluid examination. A.side from these rea¬ 
sons, it has been condemned after short and imperfect 
trials. In some cases the existing lesions are activated 
by early injectioirs arrd cured by persistence in the 
treatment. 

6 . The author’s statement that it is regrettable that 
changes \n biologic findings should be made the 
criterion oi the efficiency of any therapeutic method is 


unfortunate from the standpoint of the patient as well 
as the investigator. With the exceptions noted in the 
body of the article, there is an intimate relationship, 
between the clinical symptoms and the fluid findings. 
It is not difficult to select individual cases in which the 
Wassermann and globulin reactions are unchanged 
after prolonged treatment; but conclusions, based on 
siltli exceptional cases are one sided, unfair, and fail 
entirely to interpret or correlate the fundamental prin¬ 
ciples involved. If reliance is placed on clinical 
improvement alone as a criterion of the action of our 
remedies and the fluid changes disregarded, few, if 
any, permanent cures will be achieved, and sooner or 
later the patient’s condition will relapse. There is as 
much reason for basing the efficiency of a therapeutic 
procedure on the changes in-the biology of the fluid as 
there vs in using the blood Wassermann as a test of the 
value of treatment of syphilis in general. If we were 
to discard the positive knowledge acquired in the past 
few years as a result of systematic examination of 
spinal fluids in syphilis, we should have vague ideas as 
to the time the fluid is infected, no clear conception of 
the difference between active and abortive tabes, and 
no method of differentiating early paresis from condi¬ 
tions that simulate it. Neurasthenic states, headaches, 
phobias, vague changes in mentality, crises, or impair¬ 
ment in the sexual function are constantly overlooked 
or wrongly diagnosed by the pure clinician. Arterio¬ 
sclerosis, chronic alcoholism, and diabetes may cause 
symptoms easily mistaken for the syphilitic syndrome. 

7. The future of the syphilitic individual and the 
hope of anticipating or arresting the incurable degen¬ 
eration is largely dependent on early and systematic 
examination of the spinal fluid. 

8 West Seventy-Seventh Street. 


ROENTGENOGRAPHIC EXAMINATIONS 
OF THE URINARY TRACT 

REVIEW OF A SERIES OF ABOUT 500 CASES* 

E. W. CALDWELL, M.D. 

NEW YORK 

This paper presents the results (some more and 
some less completely) obtained in 500 consecutive 
roentgenographic examinations of the urinary tract 
occurring in private practice. These cases were 
referred by 230 different physicians or surgeons, and 
it has been impossible to obtain full clinical records 
of all of them. 

It will be appreciated that the accuracy and the 
extent of the clinical observations made by so large 
a group of men will vary considerably, and that the 
data derived from them cannot compare with the 
information which may be obtained from a hospital 
in which all of the work is done by a comparatively 
small group of men accustomed to working together. 

^ In a few of the examinations, pyelography was com¬ 
bined with the ordinarily roentgenographic examina¬ 
tion; but the number of these cases is small, and they 
have not been considered in this series. In.a few cases 
our own records are incomplete, and these have been 
rejected from the senes. Sometimes our records have 
been borrovved and not returned. There remain 455 
cases of which we hav e fairly complete records of the 
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was made in (Jic roentgenographic diagnosis. 

In practically every case, the report of the exami 
nations was inadc from the roentgenograms alone and 
without taking into consideration the clinical history 


1_ i .r 1 . WWV14VO. J.H ctii QT rn/iOrt 

doubtful cases it was recommended that additional 
examination be made with the opaque ureteral catheter 
m the ureter, but m most of them this procedure was 
declined as unnecessary. In a few of the doubtful 
cases, the plates were not satisfactory because of 


the symptoms or the urine investigation The res^^^^ inco ^nW not satisfactory because o 

are, therefore, wdiat may be obtaified witli the roe,ft- tract. \VliLeve?lSs,tL^''addiHLaI 
genograms alone, not aided by pyelography and with- made to correct thes^e defects, ^ 


out any clinical help. 

It must be obvious that some of the errors recorded 
might have been avoided had we used the combined 
incthod, and some of the cases reported doubtful or 
indeterminate would probably haA’e been reported posi¬ 
tive had we been in possession of the clinical data. 
On the other hand, it is likel}’ that in a certain num¬ 
ber of the doubtful or indeterminate cases, the pos¬ 
session of the clinical data might have led us into 
positive statements which would later have proved 
incorrect. 

In order to allow sufficient lime for subsequent 
observation, no c.xaminations made later than Dec. 31, 
1916, arc included. All examinations in this series 
were made during 1914, 1915 and 1916, a period in 
which the technic was practically the same as that of 
today. The results, therefore, represent fairly what 
may be expected under present conditions from roent- 
genographic examinations alone. Before the begin¬ 
ning of the war, the photographic materials available 
AYcre much more reliable than now, and the accuracy 
of results obtained in these e-xaminations was some¬ 
what greater. 

In order to check up the results of the roentgen¬ 


. , . , . •. - remain some 

cases in which it was impossible to obtain an addi¬ 
tional examination. In more than half of the unsuc¬ 
cessful and doubtful cases, rve could not make the 
examinations as complete as we desired. 

Of the 119 cases in which calculi were reported, 
twenty-two presented ttvo or more calculi. The totai 
number of calculi reported was 158.- Of these, 
thirty-eight Avere in the left kidney; thirty-seven in the 
left ureter; thirty in the right kidney; twenty-eight in 
the right ureter; nineteen in the bladder, and six in 
the prostate. Of the 119 calculus cases, forty-nine 
Avere proved correct, either by operation or by the 
passing of calculi. In the remaining seventy of these 
cases we have been unable to obtain definite informa¬ 
tion that the calculi have actually been seen. We 
liaA'c regarded no case as proved unless the calculi 
have been recovered. 

We have been unable to obtain reasonable evidence 
that there Avas any error in the diagnosis of calculus 
in any of these 119 cases reported positwe. Of the 
doubtful cases, calculi have been demonstrated by 
operation in tAvo cases and by passing of stone in 
three cases. In .the remaining seventeen, we have no 
information as to calculus, but other probable causes 
ographic examinations and to obtain clinical data, the for the symptoms have been reported in most of these 


following questionnaire was recently mailed to CA'cry 
physician or surgeon referring a case in this series: 

Date of roentgen-ray examinatiorf: 

1. Was the roentgen-ray examination helpful to you in 
diagnosis? 

2. Has the patient been operated on? 

3. What did operation disclose? 

4. -Result of cystoscopy, if any: 

5. Were calculi passed? 

6 . Did urine contain; (a) Blood? (b) Pus? (c) Tubercle 

bacilli? t i 

7 Were symptoms due to lesions outside of urinary tract, 
(a) .Appendicitis? (b) Oophoritis? (e) Salpingitis? (d) 
Colitis? (r) Gallstone? (/) Other causes? 

8. Any additional inlormation bearing on the accuracy ot 
the result of the roentgen-ray examination: 

The results of the roentgenographic examination of 
the Avhole 455 cases have been tabulated and are pre¬ 
sented here, but we have succeeded m obtaining clin- 
'ical data in only about 290 of these enses and some 


Of the 314 cases in which the roentgenographic 
examination Avas reported negative for calculi, stones 
have been subsequently passed in five cases. In two 
cases stones Avere removed by operation. We have, 
therefore, seven proved errors in the series of 455 
reports, a percentage of about 1.5 of the total niinibe? 
of cases examined. Perhaps it Avould be more accu¬ 
rate to reckon this percentage as 2.4 per cent, of the 
290 cases in Avhich Ave AAiere'able to obtain satisfactory 
replies to our question blank. 

The more I have worked on these tables of statis¬ 
tics; the more I have been impressed with the impos¬ 
sibility of obtaining absolute accuracy. There are 
doubtless some errors in the clinical records that have 
been kept. Another source of error winch bee« 
difficult to avoid is that in several cases m which tiic 
report of the roentgenographic examination Avas nega- 
ti\'e, we were told that stones had been removed b> 
operation, but on more careful i^^/stigation it W- 
found that the calculi were passed or ) 

the time of the roentgenographic 


ical data m oniy auoui however, operation prior to the time oi me 

of these replies are incomplete. We have, examination. This difference m the date was in some 

accepted no replv which does not giA;e a satisfactory p the attending surgeon 

answer to the question regarding tlie presence or cases Ja us in error, when in reality no mistake u* 

in these -Rations .to Sf of S 

rl^’tprmine the presence or absence of calculu . expert statistician and various kind ^ 

ufs ca es o which we have complete records of he ^e disadvantage of the statisticiam Si « 

HSSFiBi-fis =s:r::;: 
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or interesting information is incidentally obtained. In 
many of the cases reported some information was 
eiven as to the size, outline, position or density of the 
kidney shadow. In this series there were reported 
such anomalies as sixty-two in size of kidne)'', seven¬ 
teen in outline, fifteen in position and thirteen m the 
densit}" of the kidney shadows. In a few of these 
cases the abnormalities of the kidney shadow^ were 
proved to be connected with a pathologic condition of 
the kidney. 

In the course of these examinations many other 
calcareous bodies were shown in the neighborhood of 
the iirinar)^ organs. In this series_ we have reported 
eighty cases with phleboliths, ten with calcified mesen¬ 
teric glands, three with intestinal concretions, and 
seven with gallstones. _ 

Pathologic conditions of bones and joints are fre¬ 
quently obsen’ed in the course of examinations of the 
urinarj’’ tract. In this series there were reported forty 
cases of ostearthritis and five cases of other disease 
of the bone or joint. It seems likely that in a few of 
these cases, disease of bones or joints was the cause 
of the symptoms; but we are unable to obtain accurate 
data as to the number. 

Anomalies in the development of the lumbosacral 
region are not uncommon. While these anomalies 
may be of only academic interest, they are shown per¬ 
fectly well in roentgenographic examination of the 
urinarj' tract, and I think they should always be noted, 
since they -may occasionally be proved to have an 
important bearing on the symptoms. In some of these 
cases it was found that one or both transverse proc¬ 
esses of the fifth lumbar vertebra were enlarged and 
articulated with'the sacrum and ilium. This anomaly 
is commonly described as sacralization of the fifth 
lumbar vertebra. We have noticed that a number of 
these patients presented the symptom of persistent 
pain in the back after some strain or unusual exertion, 
when no other cause could be found to account for the 
symptoms. This pain has been most frequent in cases 
in which there is unilateral sacralization. The pain 
is usually felt on the side opposite the sacralization. 

In another class of anomalies, of which ten are 
reported in our list, there was incomplete union of the 
first sacral vertebra with the rest of the sacrum. 

In some of these cases there were six vertebrae 
without ribs, between the twelfth dorsal and the 
sacrum. In others there were only four vertebrae in 
this region without ribs. 

The answers to some of the other questions in our 
blank are given below. In answer to the first question 
as to whether the roentgen ray was helpful in diag¬ 
nosis, 216 replied “Yes,” and fortj’-four “No.” In 
the remainder no answer was given. On looking over 
these replies we are impressed with the fact that the 
answer to this question was purely a subjective matter 
and depended somewhat on the weather or the state 
of digestion of the person answering. Many answered 
the question in the affirmative when our report of the 
roentgen-ray examination was negative and seemed to 
- me of no value. In other cases in which the roentgen- 
ray examination gave much definite information as to 
size, number and position of calculi, the reply was 
that the roentgenographic report was not helpful. 

The answer to Question 2 of our blanks showed that 
of the 290 patients concerning whom we have clinical 
data. sevenh--two were operated on and 190 were not 
operated on. In forty-three cases cystoscopic exami¬ 


nations were made, and in 202 cases no cystoscopy 
was made. Calculi were passed in twenty-two cases, 
and in 229 cases it was reported that no calculi had 
passed. 

The replies showed also that of the negative cases 
symptoms were accounted for by appendicitis in six; 
by ovaritis or salpingitis in six; by colitis in one; by 
gallstones in seven, and by other causes in nine cases. 

In 242 cases the urine examination showed blood, 
and in 247 cases pus was' shown. 

In the forty-nine cases in which calculus was proved 
by operation or by passing the stone, the urine exam¬ 
ined showed blood and no pus in seven cases; pus 
and no blood in two cases; both pus and blood in 
thirteen cases; neither pus nor blood in three cases, 
and in six cases no report. Of the remaining seventy 
cases reported positive for calculus, but not proved by 
operation or passing of stone, two presented blood 
and no pus in the urine; two pus and no blood; ten 
presented both pus and blood; three neither pus nor 
blood, and in forty cases there was no report. Of the 
five cases in which the roentgen-ray examination was 
doubtful, but in which the presence of calculi was 
proved, both pus and blood were found in the urine 
of two; one presented blood only, and one had no pus 
or blood and on one there was no report. Of the 
doubtful cases not proved positive, two had both pus 
and blood; three pus only; two blood only, and five 
neither pus nor blood, and five were not reported. Of 
the cases in which the roentgenogram was negative, 
nineteen revealed blood only; twenty-five pus only; 
fifty-four both blood and pus, and sixty-eight no blood 
or pus. 

It will be observ'ed that of the .cases in which the 
presence of calculus was proved, about 52 per cent, 
presented both blood and pus in the urine. In these 
cases only 12 per cent, presented neither blood nor pus 
in the urine, and of those cases reported negative, 
nearly 41 per cent, presented neither pus nor blood. 

The preparation of the data in this paper has 
impressed me with the difficulties of obtaining com¬ 
plete statistics of cases occurring in private practice, 
but I trust the results given will not warrant the 
usual uncomplimentary classification of the statistician. 

I find that the number of our errors in the diag¬ 
nosis of urinary stone is about twice as large as I had 
supposed, but the percentage is still smaller than that 
which is reported from examinations made in various 
hospitals or clinics. It is possible that if all the errors 
could be known, the percentage would be much 
higher; but I doubt it. A .higher percentage of 
accuracy should be expected in private practice than 
in hospital or dispensary work. The success of the 
roentgen-ray examination for urinary stone depends 
largely on the intelligent cooperation of the patient. 
'The average hospital or dispensary patients, espe¬ 
cially those who speak some unknown foreign lan¬ 
guage, cannot be depended on to cooperate thoroughly 
in the success of the examination. They are very' 
prone to breathe or to move during the exposures. In 
private practice more time is usually given to these 
examinations, and more plates are made. The 
economy practiced in most hospital roentgen-ray 
departments undoubtedly’ results in the sacrifice of 
accuracy. The duplication of plates and the u=e of 
the stereoscopic methods are not commonly employed 
m hospitals, and these procedures undoubtedly lessen 
the number of errors. ^ 
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It_ IS possible that tlie mode of life of some of the 
foreign population which forms a bulk of certain dis¬ 
pensary patients conduces to the formation o uric 
acid or urate calculi which are not readily demon¬ 
strated by roentgenograms. A small percLtage of 
error must be expected even under the best condi¬ 
tions, but we should remember that there is no abso¬ 
lutely, in fallible method of diagnosis of urinary stone. 

'ISO Park Avenue. 


JovR. A. M. A 
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CLINICAL diagnosis OF LITHIASIS 
OF THE UPPER URINARY 
TRACT * 

EDWARD L. YOUNG, Jr.. M.D. 

Ocnito-Uriiiory SiirKcon to Oiilpalicnts, Massaclnisctts General Hospital 

ROSTOX 

If in this symposium the word "clinical” is to be 
used in distinction from “roentgen-ray” diagnosis, I 
shall have to liirow up the sponge at once, because 
the absojute diagnosis of stones iu the kidney or 
ureter without the use of the roentgen ray is impos¬ 
sible. A stone may be present anywhere in the upper 
urinary tract, either without giving any sign or symp¬ 
tom of its presence, or on the other hand, it may 
pres'ent any of a great variety of signs and symptoms 
such as would point to any of the various urinary 
.troubles, or even such as would strongly suggest a 
diagnosis far removed from the urinary tract. Then 
again, a patient may present what Ave. have been 
pleased to call a "typical” story of renal colic, bladder 
irritability, etc., and even show pus and blood in the 
urine, and yet no. stone be present. This is nicely 
shown in a table by Eastmond as given by Keyes. In 
a scries of eighty cases, sufficiently suggestive of 
stone to require roentgenograpiiic examination, only 
twenty-three were positive, and of these, only eight 
patients complained of the so-called typical symptoms. 

On the other hand, of the fifty-seven which showed . - t •(. 

no stone, forty-four did have typical symptoms and in without stereoscopic plates we cannot discover that it 
addition, thirty showed eitlier pus or blood, or both, in not at all connected with the urinary tract If the 
the urine. In fact, according to this table, there is a shadow is in the kidney region, two plates taken, on 
better chance of finding a stone if the symptoms are during quiet expiration and the other at the end ot 
iudefinitc than if they arc typical, as only 24 per cent, forced inspiration, answer much the same purple, 
of the latter had calculi, while 40 per cent, of the 
former were positive. _ . ■ 

In a recent study by O’Neil of 273 cases in the 
Massachusetts General Ho.spital in which a prelimi¬ 
nary diagnosis of nejihrolithiasis was made, the same 
discrepancy was revealed between the original diag¬ 
nosis and the real lesion. One hundred and thirty- 
three of these were hou.se patients, and of this num¬ 
ber twenty-eight were proved to have no stone. Oi 
these, no diagnosis could be made in four cases. 1 be 
remaining showed a variety of lesions: Hydronephro¬ 
sis kinked ureter, movable kidney, and pychtis were 
orcsent eight times, while nephritis, appendicitis, ga - 
stones, arteriosclerosis, abdominal ' 

cuius and chronic lead poisoning accounted for the 
rest Of the 140 cases which got no farther than t 
outpatient department, more careful 
nnlv twenty-five with positive findings. The tina 
in the remaining 115 cases was as follows, 
diagnos ^ strain and sacro- 


lesion could be found ’ in seventeen • , • 

lesions, including nearly every dia^if 
twenty-seven, while the rest Ure sSrS f 1 
W|de from constip.-.tion to syphilis, and f™ heS 
to tabes. Nearly every one who has written anvthTnt 
on this subject gives the same story. ^ 

From these two tables it seems that symptoms in 
themplves are merely suggestive at best and may evel 
be misleading. A careful urinalysis likewise mayS 
us astray, but almost always in one direction.^ The 

wSk may suggest a urinaiy. lesion 

which is really not present, but a persistently normal 
lime in the presence of stone is more uncommon 
although still to be reckoned with. In 150 cases in 
winch the urine was carefully examined, Cabot 
reported persistently negative findings in twenty-one; 
of these, fifteen were ureteral stones and six renal. 
It seems almost needless to emphasize the fact that 
in the female, only a catheter specimen has any value, 
and that a centrifuged sediment should always be 
exarrimed even in the absence of albumin. 

A good roentgenogram is at the same time our best 
evidence as to the presence or absence of a stone, and 
likewise the stumbling block most likely to lead us into 
trouble, for irnplicit faith in roentgenography, without 
the confirmation of other means of diagnosis, will 
often carry us into needless, even disastrous opera¬ 
tions; for the misleading evidence most often pre¬ 
sented is the presence of a shadow very suggestive of 
stone, but which in reality has nothing to do Avith the 
urinary tract. The percentage of failure to show a 
stone which is present is j/ery small if the case is in 
the hands of a good man, and is variously stated to 
be from 6 to less than 1 per cent. If the roentgeno- • 
gram reveals a shadow which, in view of other atten¬ 
dant signs and symptoms, probably represents a stone, 
it still must be proved by means of stereoscopic plates 
taken with an opaque catheter in the ureter. A single 
plate is of value, but occasionally a calcified gland may 
lie in front of the ureter or kidney in such a Avay that 


If the ureter catheter meets an obstruction in the 
ureter at a distance from the bladder corresponding 
to the distance on the plate, and other characteristic 
signs and symptoms are present, the diagnosis is almost 
certain, but not quite. Cabot speaks of tAVO cases in 
which a tuberculous gland in the mesentery of the 
large intestine caused pressure on, and obstruction to, 
a ureter Avith dilatation aboA'e. In such a case, 
scopic plates and obstruction to a catheter aviJi lai 
to make the diagnosis. The use of a Avax-Uppet 
catheter, in the hope that any stone present aviU nwKc 
its mark, is likeAvise doomed to failure. But the inj 
tion of the ureter above the obstruction, and the dern- 
onstration of a dilatation, will show the need g 
ation to relieve pressure, and in-spite of 
to make an absolute diagnosis m these ‘ 

consoled by the thought that operation js 
In case a stone is in that portion of 
site the sacro-iliac joint, it been demonstrated J 

Dodd and Cabot that it may fad to and 

though it is of considerab e size 


irSel t; demonstrabl e f/X”fn rc^reTulluid, .i,h 


. Read AmeU^Fn'^Medi^af A«c>da(to 

Eighth Annual Session 

York, June, 19W- 


density, m incse uaoco, « an injection 

tipped catheter is necessary, , of value, 

of the ureter above the obstruction is often o 
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nroYidcd the obstruction is not too great to aUmv the 
passa«-e of fluid. The latter procedure, winch was 
condemned as being unsafe a few years ago, is today 
rendered nearly if not quite harmless by the use ot 
either silver iodid emulsion or thorium. There _ is 
finally a small group of patients who have suggestive 
symptoms, a roentgenogram showing a shadow which 
might be a stone low in the ureter, with a normat or 
onh- slightly abnormal urine, and a ureter opening 
which will not admit a catheter. Cabot reported two 
such cases, and I have seen one since. In the last case, 
i cut the ureter opening freely with' the operating 
cystoscope and still failed to get a catheter in more 
than a quarter of an inch. A wax-tipped catheter 
showed no marks, but as I have, on other occasions, 
failed to get anything conclusive when the catheter 
met a stone head" on, I did not consider it good nega¬ 
tive evidence. Operation failed to show a stone, and 
though some stenosis was apparently present, it did 
not seem enough to have entirely blocked a ureter 
catheter, or to have caused the syrnptonis. 

With a shadow in the kidney region, the wax-tipped 
catheter is still less to be depended on, since a stone 
in any one of the lower calices will not be touched 
by a catheter, and accordingly no record will be left 
on the wax. 

Some authors speak of the, use of collargol injected 
into the pelvis and rendering visible a stone previously^ 
imdsible. Although I have tried this method, using 
silver iodid emulsion instead of collargol, and have 
seen it tried several times. I have never seen it work. 

Thus we see that in order to make an accurate 
diagnosis even- of the presence or absence of a stone, 
we must use all the means at our command; but when 
we have done this, it is not enough, for the best inter¬ 
est of the patient demands that we should likewise 
find out the following facts; (1) the presence or 
absence of another kidney together with its functional 
ability'; (2) the amount of damage done in the kidney 
having the stone, and (3) the position of the stone 
in the kidney. In order to do this, the use of other 


low red test cannot always be relied on to prove the 
amount of damage it suggests. But when a roent¬ 
genogram reveals several stones at the lotyer pole of 
the kidney and then a second roentgenogram with the 
pelvis injected shows not only' a grossly dilated lower 
calix but also a thinning of the cortex at the upper 
and middle calices, we may_ consider a nephrectomy 
the probable operation of choice. In those cases winch 
present a single calix much enlarged and the cortex 
over it thinned as shown by the roentgenogram, with 
pelvis injected, we can be confident that a small, 
nephrotomy opening will be our best mode of opera¬ 
tion. But even with these procedures, a sufficiently 
accurate diagnosis as regards the condition of the kid¬ 
ney cannot be made to justify our promising to take 
out the stone and leave the kidney, as I have had one 
or two patients demand. Since a destroyed kidney 
may shut down around a single large stone, not 
only is the amount of pus very small, but the 
roentgenogram with injected pelvis discloses no gross 
dilatation of the pelvis, even though it is absolutely 
abnormal. 

DIFFERENTIAL DIAGNOSIS 

In the genito-urinary clinic of the Massachusetts 
General Hospital, it is fairly common for a patient to 
be referred with diagnosis of stone, with pain or colic 
typical in character and with pus and albumin in the 
urine, whereas a careful examination reveals tender, 
distended, nodular, seminal vesicles, no pus from the 
kidneys, and a negative roentgenogram. Treatment of 
these v'esicles cures the stone. Two or three patients 
have volunteered the information when a finger -was 
pressing on the vesicles, that “there is the pain now,” 
I thought this was conclusive until a short time ago 
when I e.xamined a patient who volunteered such a 
statement and found on roentgen-ray examination the 
shadow of what proved to be a large ureteral stone 
about half an inch from the bladder opening on the 
side corresponding to the one tenderest on pressure. 
Generally the colic of seminal vesiculitis is lower down 
in the back than the renal colic, and follows the crest 


tests, as well as those already spoken of, is necessary. 
Urinalysis will disclose the presence or absence of 
any gross damage by its appearance, odor, amount 
of pus and albumin, and a stained segment and cul¬ 
ture will reveal the tj-pe of infection, if any. As 
stone and a negative urine are perfectly compatible, 
the presence of the latter is of value only in showing 
the absence of any damage or infection. 

Cystoscoplc examination will reveal the presence of 
another ureter opening which is functioning, and the 
passage of a catheter will allow the demonstration of 
the presence or absence of infection and the functional 
capacity of the well kidney. It is often important, 
especially in those cases in which previous examina¬ 
tion indicates that operation is going to be difficult, 
to know as accurately as possible in which calix the 
stone is situated. This can be told vert' well by hav¬ 
ing one roentgenogram followed irnmediatelv bv 
another, without moving the patient, and with the pel¬ 
vis injected for the second picture. The second roent¬ 
genogram gives us also valuable information as to the 
amount of destruction of the kidney that has taken 
place. In fact, it may be the only thing which gives 
us a real indication of this damage. For even a lar«e 
ralculus pyonephrosis may not show on urinary' exam¬ 
ination the amount of pus we should expect, and 
because the presence of a stone can cause a reRex inhi- 
bttion on the functional capadtv of the kidnev, a vert' 


ot tne Ilium in a more cnaracteristic laslnon. 

From a review of these cases of mistaken diagnosis 
it is evident that the appendi.x has been the greatest 
sufferer when error has been made. That a certain 
number of appendixes must inevitably be sacrificed in 
case of doubt is due to two facts too well known to 
require comment; 1. An acute suppurating appendix 
may be present without a corresponding amount of 
tenderness and rigidity. 2. A considerable amount of 
micro.scopic blood may be present in the urine, due to 
the pressure of an acutely congested appendix on 
the ureter. In cases of doubt, therefore, the appendix 
should be removed if for any' reason it is not possible 
to take the time, or the apparatus is not at hand, to 
make a more accurate diagnosis, I have recently- 
known a case in which a ven- good surgeon did delay 
operation in case of doubt with a resulting fatal peri¬ 
tonitis, so that I am sure it is much better to take out 
an innocent appendi.x than leave a guilty one. But the 
same thing cannot be said for other intra-abdominal 
lesions which do not require an immediate decision 
and certainly it seems not only inexcusable but almost 
criminal to subject any person to operations such as are 
shown by the following two cases. The first patient 
who showed five stones in the right kidney, had at the 
nrst operation a dilation and curettemenf. At the «ec- 
ond operation the right ovary was removed and atffie 
third operation the left ovary was removed. The sec- 
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ond patient had (1) an operation for gallstones 
though the gallstones were not found; (2) In apoen- 
dectom}? and a resection of the right ovary and (S') 
a ventral fixation of the uterus. Not untn'Sglryeir^s 
after the first operation was it discovered that a stone 
only three-quarters inch in greatest diameter was 
blocking the right ureter. 

The cases that are complicated by orthopedic lesions 

mtcresting and likewise the most uiruai^ mmasis our plan of nctlr.n a ^ 
difficult to straighten out because it is seldom that an entirely on an analysis of the^individual rai 
.orthopedic surgeon cannot find postural strain, ptosis, ^iegree of our success in thVtrSm£tl^m if 

"Krs of cases at t,.c MassaCusctts Cencra. ..os^^pn^UltSS L'tsfl" ” 
Hospital jireviously spolcen of, thirty-six cases in deductions _ relative to the formation of urinarv 
u Inch the first diagnosis was renal stone showed calculi, the clinical picture presented, and a genera^! 
orlhopedic lesions, of winch postural strain and abnor- outline of treatment. ^ 

inality of the fourth and fifth lumbar vertebrae made 01 ffic 198 cases, 111 \vere in males 87 in females 
up fourteen, the remaining being spread among flat- Excluding the cases of calculi of the' lower urinary 
foot, ])tosis, scohosis, hypotrophic arthritis of the Hact, 12 of which occurred in females there wereVd 

spine, back strain and sacro-iliac strain. In four of —’-- • • - » 

these cases the urine was remarkably abnormal; in 
spite of a negative roentgenogram it seemed difficult 
to attribute all of the trouble to the orthopedic diag¬ 
nosis, and it was thought possible that a small stone Liic gyjJCLuiugist man me 

had been present and passed before the patient was ‘'^ud a fair comparison could not be obtained 
seen. In twenty-four cases there were urinary symp¬ 
toms, and of these cases the urine was normal in 
fifteen, so that nothing in the urinary tract could have 
been tlie cause of these symptoms. Moreover, some 
of tliese patients were relieved of their urinary diffi¬ 
culties when their orthopedic troubles were corrected. 

The relation between an abnormality of the back and 
urinary frequency is not at all understood and, indeed, 
very seldom recognized; but it certainly does occur, 
and when accompanied by pain and perhaps a sus¬ 
picious roentgenogram it may lead us far astray. The 
following case is a good example; _Miss X came for 
relief of urinary frequency and pain low in the left 
side, sometimes coming on in attacksi A diagnosis 
of ureteral stone had been made but never proved. 

normal; cystoscopic examination 


^ ' — , >-4 7 XXI mere were /j 

rnaics and 77 females with calculi of the upper tract. 

_ These figures are at variance with recorded statis¬ 
tics. The usual larger proportion of males is prob¬ 
ably due to the fact that more women with urinary 
symptoms consult the gynecologist than the urologist, 


INCIDENCE ACCORDING TO AGE 

Age of Patients No. of Cases 

J to 9 inclusive ... 1 

10 to 19 inclusive .. 3 

20 to 29 inclusive . 32 

30 to 39 inclusive . 55 

40 to 49 inclusive . 43 

50 to 59 inclusive . 29 

60 to 69 inclusive .. 28 

70 to 79 inciusi-ve . 5 

SO to 89 inclusive . 2 


Total 


198 


was 


The urine wim iiuiimcn, . . —— 

revealed a slight reddening around the left uieteric 
orifice, and the ureter would admit only a No. 5 

.« t , .1 - i _ f _i1.. \T/-v cfrinA 


The relatively large number of patients past middle 
life presented vesical calculi. 

In the formation of urinary calculi, two predis¬ 
posing factors have stood out most prominent!.!'. 
These are (1) a gastro-intestinal disturbance, and 

/^\ . 1 1 1 r.. . 1 . ..1 _‘_ 


- ...- - X. - / O-- ---.- • 

(2) disturbed drainage along the urinary tract, inc 
question seems to be more one of body elimination 

ujiiiv-v., w.v. -- .. — -- - than one of intake. 

catheter, but that perfectly freely. No s most important pathologic condition of die 

be demonstrated. 1 he orthopedic consultan ui gastro-intestinal tract in this relation to lithiasis is 
marked postural strain, and after the use ot _ proper degree of stasis. The causes of stasis can be 

support and exercises, the frequency and pain o i ag(.gj.tamed only by a study of the entire alimentary 
disappeared. 

CONCLUSIONS 

No siup-le piece of evidence, or combination of evi¬ 
dence, is “sufficient to make an absolute diagnosis of a 
renal or ureteral stone. All chance of mistake should 
be excluded by using ureter catheters, wax-tipped 
catheters, stereoscopic plates, and roentgenograms 


J 

with injected ,, „ct,r 

4 ft_— AVPT 


tract. _ . . 1 11 I 

Through intestinal stasis, the chemistry of tlie blood 

supplied to the kidney is altered and bacteria in large 
numbers enter the urinary tract. 

The effect of disturbed drainage of the urinary 
tract is most easily studied m the bladder. The rapif- 
ity with which decomposition takes place and cafci 
form when residual urine accunuilates, we have a i 

Ti oil rniipc, with mdehnite sympeonis, suuu ao noticed in cases of vesical obstruction with , 

ren or d,ron c r.t Ld™ or back, even There.is no reason why the same aeon does no. tale 

rent or - .Uppedic abnormality is present, place m the kidney. . 

wlTcn a definite ortliopea c Interference with kidney drainage is most oHen 

going examination is^ecessary. 

^ 87 "k'larlboro Street, 


Y'ork, June, 1917. 
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bilateral. In 39 of the right-sided cases, and 11 of the 
left-sided, a certain degree of mobility, interfenng 
with^ drainage, could be demonstrated. _ _ _ 

As all ureteral calculi are probably renal m ongm, 
they'may be grouped together in this consideration. 

In the males, trventv-eight rvere right-sided, tlnrty- 
eicrht left-sided, and'five bilateral. Unfortunately, 
in\ut few of these cases was the renal mobility ascer¬ 
tained, but in several it _was_ strikingly marked. One 
patient presented a pehne kidney, and several others 
showed a well-marked prolapse. Abnormal mobility 
will no doubt be demonstrated more frequentlj’ in 
males if more careful examinations are made. Palpa¬ 
tion which fails to reveal the lower pole of the kidney 
on deep inspiration does not exclude this possibility. 
Better muscular development in the male interferes 
with palpation. Recently, during the examination of a 
patient, a kidney which could not be palpated on deep 
inspiration dropped to the brim of the pelvis while 
the patient was standing erect. 

Three patients with renal calculi gave a historj- of 
injurr-. One patient presented a calculus with 
hypernephroma. 

The st-mptoms presented by renal calculi may be 
of so slight a nature as to pass unnoticed for many 
years, as in the following cases: 

C.^SE 1.—-A. man, aged 33, had had a vesical calculus 
removed three years previously. He came for consultation 
for vesical irritabilitj-, suspecting another vesical calculus. 
Investigation disclosed a branching calculus completely filling 
the pelvis and calices of both kidneys. The patient positively 
refused operation, saj-ing he had had no pain or discomfort 
Case 2.—woman, aged 65. entered the hospital with the 
diagnosis of appendicular abscess. A definite mass was pal¬ 
pable in the lower right quadrant An e,>camination of the 
bladder revealed an obstruction of the right ureter with thick 
pus. On dislodging the plug in the ureter, and by gentle 
pressure on the abdominal mass, 16 ounces of thick, foul- 
smelling pus were evacuated through the cystoscope. Explora¬ 
tion of the abdomen showed a calculus the size of an orange 
in a shell of a kidney. 

How long the calculus had been present in these 
cases, and in many similar ones, one cannot say. I 
recently removed a calculus from the left kidney 
pelvis of a man, aged 34, who was sent to me to be 
treated for a chronic urethritis. There were no symp¬ 
toms referable to the kidney, although the kidney 
pelvis was so surrounded by Ij-mph exudate and fat 
that the calculus resembled the" stone in the center of 
a peach. The vesical irritability' entirely disappeared 
after the removal of the calculus. 


plcte destruction. Tenderness in the costovertebral 
angle or anteriorly in the right upper quadrant was 
elicited' in thirty-two case, and the kidney was palpable 
in only eighteen. Roentgenograms were positive m 
ail but two of the cases of renal calculi. In these 
two a diagnosis of an obstruction at the ureteropelvic 
junction was made, and at operation a calculus tvas 
found. The character of the urine was found in six¬ 
teen cases to be of no aid in establishing a diagnosis 
of renal calculus, while in the remaining twenty-seven 
cases blood and pus cells were found in varying quan¬ 
tities. Profuse hematuria was present in four cases. 
Colon bacilli were found in thirty-one cases, staphylo¬ 
cocci in four. In rivo bilateral cases the entire renal 
cavity- was filled with phosphatic_ deposit. 

If a calculus does not increase in size too rapidly-, it 
passes from the kidney into the ureter, and in its 
passage through this channel may give rise to a clear- 
cut picture of renal colic, or to a greater variety of 
symptoms than any other abdominal condition. 

Of 150 cases of calculi of the upper urinary- tract,. 
107 were ureteral calculi, and while they- w-ere found 
lodged at almost every point, from the ureteropelvic 
junction to the vesical orifice of the ureter, eighty-six 
were lodged in the lower 12 centimeters, and sixty-five 
of these in the last 6 centimeters. The symptoms in 
these cases extended in duration from a few hours to 
fifteen years. 

The young woman whose condition is next 
described furnishes a typical case. 

Case 2 .—A woman, aged 21. twelve hours before admission 
to the hospital, was seized with a sharp pain in the right lum¬ 
bar region, accompanied by vomiting and shock. The pain soon 
radiated to the groin. The following morning the pain wa.s 
most severe in the right lower quadrant, and there was an 
urgent desire to urinate. Urine was scanty. Examination 
of the bladder revealed edema about a functionless right 
ureteral orifice. A ureteral catheter encountered an obstruc¬ 
tion 2 cm. from the bladder. A roentgenogram revealed the 
catheter in contact with a small shadow. The ureter was 
dilated and a small calculus removed with ureteral forceps, 
with complete relief and no return of sj-mptoms. 

Case 3.—.A woman, aged 44, for fifteen years had had pain 
in the right side of the abdomen, not localized. She com¬ 
plained of indigestion, constipation, flatulency, painful men¬ 
struation, and frequent burning urination. She had had a 
nephropexy, an appendectomy and a ventral suspension ; 
the right ovary had been removed, the bladder irrigated, and 
medical treatment given, with no relief. Investigation showed 
a calculus lodged in the right ureter, at the pelvic brim, with 
pyelonephritis. Removal of the calculus gave partial relief 
of symptoms. 


Pain fs the most constant symptom of renal cal¬ 
culus, and was present in some form in thirty-five of 
forty-three patients. In renal calculi the pain was 
never severe, except when the calculus was small and 
located in the pelvis or in a calLx, so as to interfere 
witli the urinary flow, thus increasing intrarenal 
tension. 

A dull ache localized in the costovertebral angle 
was the most typical symptom, but was not constant, 
and was eridently due to local infection. Radiation 
along the course of the ureter was present in seven 
cases in which the calculus was located at the uretero¬ 
pelvic junction. Other radiations noted were to the 
opposite kidney region, chest, right lower quadrant 
testes, thigh, and entire back. Inrariably the laro-er 
the calculus, the less severe tlie pain, and in ei^ht 
cas^ only vesical sv-mptoms were present. In four 
ot these cases the kidney had gone on to almost com- 


Between these two extremes were all t 5 -pes and 
degrees of abdominal symptoms, but pain was a fairly 
constant factor in all cases of ureteral calculi. 

Eightj'-six of the 107 cases of ureteral calculi gave 
a historj- of pain on the affected side, 4 of referred 
pain on the opposite side, 65 had a definite colic, and 
45 had had from two to eleven attacks; 35 gave a 
histor)- of having previously passed calculi. 

Ot the 65 cases of calculi lodged in the last 6 centi¬ 
meters of the ureter, 56 complained of urinary 
S}-mptoms. ’’ 

Cystoscopic examination revealed the calculus 
lodged m the mouth of the ureter in 4 cases. 
Edema_ about the orifice was present in 47 cases-. A 
deflection of the stream of urine from the ureteral 
onfice was noted m several cases in which the calculus 
TOs lodged m the intramural portion of the ureter 
Iffe unne showed pus cells or blood cells in 81 cases'- 
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was normal m 22 cases. Crystals were noted in 18 
casescolon bacilli showed a growth in 62 of 78 cases 
in winch a bactcriologic examination was made • 

In /5 per cent, of the cases a definite obstruction, 
p.irlial or complete, was evidenced^ by passing ureteral 
catheters and bougies. In 11 cases the calculus could 
located by palpation through the vaginal vault and 
in tour males by rectal palpation. 

No roentgenograms were taken of 16 patients who 
passed calculi subsequent to the cystoscopic manipula¬ 
tion In tlie remaining 78 cases a roentgenogram was 
made with opaque catheters or bougies in position. 
A positive plate was obtained in 56 cases. The 22 
patients not showing a .shadow passed calculi follow- 
mg manipulation. These calculi were all small, and 
%ycrc either phnsphatic or uric acid stones. A collec¬ 
tion of crystals causing a definite colic was present in 
six cases. A complete obslrnction was encountered 
in each case, and was relieved by intra-ureteral 
manipulation. 

I have made it a practice for the past five 3 'ears to 
boil the catheters and bougies, thus rendering the 
bougie soft enough to pass through almost any kink, 
or to coil about a calculus. Often the tip of the bougie 
is bent so that it is hooked, and by passing the bougie, 
twisting it as it advances, the calculus, which would 
often otherwise be passed by, is encircled by the 
bougie. In this manner, with stereoscopic roentgeno¬ 
grams to eliminate extraneous shadows of phleboliths, 
calcareous glands, atheromatous patches, enteroliths 
and gallstones, a diagnosis may be made in two thirds 
of our cases. In the remaining third, a ureterogram, 
the calculus heiug coated with collargol, or the employ¬ 
ment of wax'ti])])ecl catheters, may be necessary, and 
all methods may be negative. 

I have no doubt that in some of our cases which 
were pa.ssed by as negative, with ureters free to a 
No. 7 F, catheter, with negative urine and roentgeno¬ 
grams, a calculus may have been lodged in a saccula¬ 
tion of the ureter which has since caused symptoms. 

I am inclined to believe that the wax-tipped catheter 
should be used more frequently in these negative case.s, 
and it is wise to have all patients report for subsequent 
examination. 

A difi’erential diagnosis between ureteral kinks, 
urinary tuberculosis, renal tumor, and stone often may 
be difficult, and may be made only by repeated 
examinrdions. 

Calculi in the lower ureter may cause symptoms so 
like appc.'.dicilis that it has almost become routine to 
pass a ureteral catheter in all cases of right-sided 
pain. Pelvic disease -and acute intestinal lesions m 
connection with calculus in* the lower ureter, gallstone 
colic acute gastric and intestinal conditions, must be 
excluded in cukuli lodged in the "PP", ""‘.'rr 
kidney This should always be possible with the 
nieans at band, although the possibility of the presence 
of more than one lesion should be borne m ramd 

The treatment of calculi of the upper urinary 
n.n now be laid down on definite principles. _ 


JoUE. A. M. A. 

Nov. 3 , 1957 

gram and functional tests, or when many'calculi are 
resent throughout the kidney, a nephrectomy may b' 
necessary as in four of the cases of this series^In 

S'S may have 

to be split as m two cases. The remaining cases can 
be relieved by pelviolithotomy. 

If the calculus passes into the ureter, and does not 
enter the bladder after manipulation with ureteral 
catheters, bougies, and dilatation of the lower ureter 
It should be removed. That the majority of ureteral 
calculi will pass, certainly after manipulation, is 
proved by this series. Ninety-two of 107 calculi 
lodged m the ureter were passed subsequent to or 
removed by cystoscopic manipulation. Only fifteen 
were removed at operation. 

Calculi should not be allowed to remain in the ureter 
too long. Stricture of the ureter, or damage to the 
kidney from back pressure and infection, will often be 
the result. The sooner the patient is seen after the 
inttial attack of colic, the better the'chance of assisting 
the passage of the stone. 

While all methods of' manipulation and injection 
have been applied, dilation of the losver ureter and 
manipulation of the calculus with catheter and bougies, 
in an attempt to loosen and change the axis, was 
deemed of advantage. There is no doubt that this is 
worth repeated attempts. Several calculi have been 
followed with roentgenogram? in their descent after 
manipulation, showing the advance of the calculus 
with each attempt. This process has been repeated as 
many as eight times, but the first few attempts will 
usually be successful if the calculus is going to pass. 
An attack of colic is often brought on at the end of 
the manipulation, and denotes that the calculus has 
shifted its axis and is obstructing the ureter. Large 
quantities of water will supply the pressure above, 
and the stone will be passed. , 

A method which has proved successful, even in as 
large a cukulus as the one exhibited (3.5 by 1 cm.), 
is to hook the end of the ureteral bougie and twist the 
bougie as it is advanced along the ureter, colling It about 
the calculus and then applying traction. A calculus was 
extracted two weeks ago in this manner. This patient 
had undergone a ureterotomy for a calculus one quar¬ 
ter the size, lodged at the pelvic brim. A fistula 
resulted which healed only after inserting an indwell¬ 
ing ureteral catheter, which was left in position for 
ten days. A diverticulum formed at the point at 
which the calculus had been lodged. Twelve.calculi 
have since formed in this pouch, descended info fne 
lower ureter, and have been extracted with, ureteral 
forceps, or passed after intra-ureteral manipulation. 

How large a proportion of these ureteral calciu 
would have passed had nothing been done, It is 
sible to say; but it is probably fair to assme that 
50 per cent, would have been recovered. tJniyj- 
patients giving a history of ureteral colic, ^ 

examination, returned with a history of subs q 
attacks and passing a calculus. 

Fifteen of the calculi removed at 
approached extraperitoneally, and one tran p 

There were two deaths fcj/cau^ed by 

patients operated on for renal calcuU, nation 

uremia, in bilateral phosphatic calcu . One 

in each instance was undertaken a^ 

patient with ureteral plculus not be . 

quent to operation. The cause of death coma 

ascertained. 
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review of I 9 S C3SCS of litUmsis, scvcrsl 
points are worth}' of note with regard to the forty- 
four cases of vesical calculi. ^ A definite history of 
renal colic, with relief of pain without passing the 
calculus, was given in fourteen cases, and in the 
remaining thirty it was found that the bladder was 
the seat of an infection and was carr}'ing residual 
urine. The cause of the retention was prostatic 
obstruction in the males, and cystocele in the females 
—a rather convincing argument that infection and 
urinary stasis play an important role in their 
formation. 

The diagnosis of vesical calculus should be simple. 
Seldom is it impossible to pass a small cystoscope into 
the bladder and make a diagnosis by sight. A roent¬ 
genogram, in the absence of a cystoscopic examination, 
is often sufficient. 

Of the fort}'-four cases, the calculi were crushed 
and evacuated in thirty-three, and removed by cys¬ 
totomy in eleven cases. Litholapaxy is still an impor¬ 
tant procedure in cases not requiring an operation on 
the bladder or prostate, and when supplemented by 
the use of the cj'stoscopic lithotrite, -should be the 
method of choice more often than it is. 

Prostatic calculi, the result of long-standing pros¬ 
tatic infection, were found in three cases. The diag¬ 
nosis was easily made by palpation. Undoubtedly 
they are occasionally overlooked, the diagnosis of 
malignancy being made. More frequent roentgeno¬ 
grams in patients giving prostatic symptoms of long 
standing might disclose more cases of prostatic cal¬ 
culi. The treatment is by prostatectomy. 

One case of calculus in the seminal vesicle was 
noted, and a renal calculus with a clear history of 
colic followed by retention showed the calculus lodged 
in the prostafic urethra. This was dislodged with 
forceps applied through the endoscopic tube, and was 
passed by the patient. 

RECAPITULATION 


obstructions. When found, they are smaller than 
formerly, owing to the earlier diagnosis, and can often 
be removed by litholapaxy, unless a prostatectomy is 
'necessary. 

Prostatic calculi should be suspected in long- 
• continued prostatic suppuration. They should be 
diagnosed early and removed by prostatectomy. 

40 East Forty-First Street. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. CALDWELL, YOUNG, JR., 

AND DOGBEE 

Dr. Henry K. Pancoast, Philadelphia: After Dr, 
Caldwell’s numerous references to the unquestioned value 
of the roentgen diagnosis of urinary calculus, all must agree 
tliat a rocntgenographic study should be made in every case 
in which calculus is suspected. A careful examination should 
be made of the entire tract, for the reason that a stone may 
not be where it is suspected, may be on the side opposite to 
the symptoms, or there may be calculi on both sides. In 
the second instance the stone may not be found, and in the 
third, the patient’s life may be endangered by operation if 
only one kidney or ureter has been examined. Even though 
a calculus ’shadow is found only on the side opposite to the 
symptoms, a small uric acid stone or one hidden by bony 
structures may be present and missed and be accounting for 
symptoms. 

When one considers the numerous sources of error it is- 
remarkable that the percentage is so small, as Dr. Caldwell 
has stated. Most of them have already been alluded to in 
the papers, but a few have not. The most Jmportant and most 
frequent is careless or faulty preparation of the patient. 
Adequate preparation means the withdrawal of food for 
nearly twenty-four hours before the examination, complete 
evacuation of the intestinal tract to eliminate both fecal 
contents and gas, and the withdrawal of drugs, especially in 
pill or tablet form. Possibly salol is the worst offender. 
Of course, foreign bodies in the intestinal tract other than 
pills form a small percentage of sources of error. Dark 
moles on the back constitute a well known source. Phleboliths 
in the pelvic veins are extremely troublesome and cannot 


Intestinal stasis is an important predisposing factor 
in the formation of urinary calculi. Urinary stasis 
and infection are immediate predisposing factors. 
Renal mobility plays an important role in this 
consideration. 

Renal calculi may be single or multiple; small or 
large; unilateral or bilateral; located in the cortex, 
the pelvis or a calyx; or they may be branching, com¬ 
pletely filling the cavity of the kidney. 

Local symptoms may be absent, slight, or acute. 
Physical signs may be absent or definite. A diagnosis 
of the presence of a calculus should he made by cysto¬ 
scopic and roentgenographic methods. Contact of the 
tip of a roentgen-ray bougie will verify the diagnosis 
in many cases of renal calculi, but may have to be 
supplemented by pyelograms, not only to locate 
exactly the stone in the kidney, but also to show the 
extent of kidney destruction. Data so obtained make 
it possible to outline the operative procedure which 
will result in a cure, and after-care may prevent 
recurrences. 

Ureteral calculi are common. They may give rise 
to indefinite abdominal SN-mptoms, or to typical colic. 
Fifty per cent, of ureteral stones will pass; 75 per 
cent, will be passed following intra-ureteral manipula¬ 
tion, which consists in dislodging the calculus and 
dilating the ureter below. 

Vesical calculi are comparatively rare, owino- to 
earlier diagnosis and the better treatment of vesical 


always be eliminated even by the ureteral catheter and 
stereoscopic plates. Calcified mesenteric glands frequently 
give trouble, especially when near the renal region. 

The last essayist mentioned fecaliths, and when these are 
in an inflamed appendix close to or adherent to the ureteral 
region they may be misleading clinically and roentgeno- 
graphically. In one instance a dermoid cyst containing a 
single tooth and pressing on and obstructing a ureter led 
us to a diagnosis of a ureteral calculus because of the tooth 
shadow in the ureteral line. Finally, many stones, especially 
uric acid calculi, may be hidden by the bony parts or may not 
be seen in very stout persons. 

Dr. W. F. Braasch, Rochester, Minn.; Because of this 
obscurity of symptomatology the following rules have been 
made at the Mayo Clinic: 


Roentgen-ray examination is made (1) when 'abdominal 
pain is not definitely localized; for example, in the gall¬ 
bladder, the appendix or the pelvis; (2) when, though the 
pain is aefinitely localized in these organs, there is pus or 
blood or a past history of pus or blood in the urine, and 
(3) in the absence of abdominal pain, if there is a' past 
historj- of pus or blood, or if microscopic pus or blood is 
found in the catheterized specimen. 

The leaded catheter is of value in the diagnosis of 
ureteral calculus only when the calculus is 2 cm. or more 
away from it and when it is in close apposition and cannot 
be passed beyond the calculus. When the leaded catheter is 
m close apposition to a suspected ureteral shadow it is of 
little diagnostic value. Nor does a stereoscopic examination 
help much, because, even though the stereoscopic e.xamination 
th^t ^ distant from 

ureterM'^°"’ ’ shadow is extra- 
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In such doubtful cases a more exact method of interpretation 
is available in the ureterogram. This method should be 
employed only when others have failed, and when the intro¬ 
duction of the catheter is not obstructed. The use of the 
ureterogram is restricted because the procedure is not with¬ 
out danger. Any fluid injected beyond an obstruction, 
whether it be boric acid solution, silver or thorium, will cause 
damage to the parenchyma of the kidney unless drained out. 

If an opaque medium is injected beyond an obstructing stone 
in the ureter, a greaC deal of trouble will result in a small 
percentage of cases, so much so that the kidney may have to 
be sacrificed. Therefore, a ureterogram should usually not 
be made unless the catheter can be passed beyond the shadow 
and the injected fluid can be removed. Of the various solu¬ 
tions. thorium is undoubtedly the best, because with careful 
technic it can be removed. The catheter should be allowed 
to remain for a few minutes after washing out the renal 

^ Pyelography has also proved to be a valuable method in 
the diagnosis of sliadows situated in the renal area. It may 
be used more freely in the pelvis of the kidney because the 
fluid is seldom obstructed by a stone. Further, pyelography 
is of value not alone in the diagnosis of shadows in the kid- 
nev, but also in tlic localization. Tliosc of you who have had 
experience in searching for a stone in a large, congeste 
kidney will appreciate any effort made by the diagnostician 
to localize exactly any small shadow in the kidney. 

Dr 1-Ir.RMAN L. Kretschmer. Chicago: The stereoscopic 
pictures with shadowgraph catheters are of value m a certain 
. percentage of cases. The stereoscope will show in a certain 
mnSier of cases a definite interval between the suspicious 
shadow and the catheter. I agree with Dr. f 

some cases the stereoscope will not help out. In those cases 

The percentage is much g . ^ ureter so 

ureteral stones ^ worked down or passed 

long as to produce a Ejections. Thus far 1 have 

l)y the use of papaven 1 Bugbee of turning 

been rather success u nulling it out is rather 

He woeiai... ..cv «,.s 

entire urinary tract -tract rayeJ a„<l 

patients have jral , 1 , „ai)c from one piettire. 

they are operated on . j operated on else- 

] have in mind two patients calculi now 

;,l,e,e and a kidney [ri,...resting to know 

ui the remaining kidnej. hi the first place, or 

whether they had b.laiera . since 

whether the remaining stone 

operation. .. vnrk- In a series of seyenty- 

Dr Abraham Hyman, Ne\ .’is we have had 10 per 
(our cases ol ureteral and re"»l «>"" ealeulus more 

negative roentgenograms. ^ ^ num- 

ner cent, of the stones faded to show. 

Her” of these negative "\^^7;tigTpercentagc. In tlnrty- 
which probably “Jg of ureteral calculus the ure e 


During the past few years three patients have been operated 
on in the service for renal calculus in which most of the 
findings were considered positive. The Roentgen ray demon¬ 
strated distinct shado.ws in the renal region. Unfortunately, 
the symptomatology and the ordinary methods of examination 
were thought to be so characteristic that other methods, such 
as pyelography, the wax tipped catheter and stereoscopy, 
were not employed. At operation there was' no calculus to be 
found in any of the three cases. In two, we could distinctly 
feel retroperitoneal calcified glands which undoubtedly cast 
the shadows. In the other case the symptoms were found to 
be due to a twisted ovarian cyst. This was not discovered 
until the patient returned to the hospital six months later, 
complaining of the same symptoms. She was operated on 
and a twisted ovarian cyst was found. 

Concerning urinalysis, we have had a few cases of renal 
and ureteral calculus in which the urine examination was 
entirely negative—no pus or red blood cells—so one cannot 
rely absolutely on negative urinary findings. 

Dr. James W. Hunter, Norfolk, Va.: As a roentgenologist 
I have made about 1,200 examinations. Three cases were 
most remarkable. A man of 45 whose only complaint was 
night sweats showed no emaciation and had no cough. An 
examination of his right kidney showed the most beautiful 
growth of dumb-bell and mushroom kidney .stones that I have 
ever seen and its removal effected a complete cure. A 
woman presented all the typical symptoms of kidney colic. 
The kidney was negative, but at the ureteral orifice wa> 
found a shadow typically cigar shaped. Cystoscopic exami¬ 
nation and the passage of a bougie showed that the shadows 
coincided. Slie was operated on by a prominent surgeon and 
nothing was found. She was examined 
wards in consultation with another surgeon. The same s)^ 

toms and the same shadow were The u te5 

whatever was found near the ureteral orifice. The ureter 
was dilated and inflamed. The cigar-shaped calculus was 
found in the pelvis of the kidney. When the ^ 

Lid about the calculus would descend to L 

ureter, but when she remained in bed it worked b 
to the pelvis. This woman is well now. , „ 

D a A. Fowl®, Waskington, D. C : It >'» 


other ha„0, there he „0 

relerable to the kidney the sea 

IhdoSTgar TOs'hLp sho™ hy the s.athdes o. 

“?re^:ot?a\ror.h.;p7e.^^^ 

or the kidney is only the first step complete. That 

important that the ^a_j.p js the stone in the 

means, first, the location Ij 

kidney, in the pelvis, m the cab^^^^ or 

there more than one stone. definitely in tins way 

lower pole? If we can 3 „d the trauma resuU- 

the operative procedure is ^f-educed to a mimmuni- 

i„g from operative , surgeon has been ' 

Instead of doing as t le S - making a wide ' 
tlie past, exploring the we can make a sma 

if we know where the stone is 

ri'7‘7,.S%°hls .eans »»ch 
12 per cent, of cases j’’'"'’^g„trifuged specimen ol 

cenSfugS reSl only ‘>"5 gf ^eFate-l 

that has been of the kidney, .',ed bk.o'l 
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cells. There is no reason to doubt liis statistics, but I simply 
mention iny personal e.xperience. 

Dr. G..G. Smith, Boston; In regard to Dr. Fowler’s point 
about the presence of blood in the urine. I have lately noticed 
that in the routine examination of urine specimens from 
patients in the women’s genito-urinary outpatient clinic at 
the Massachusetts General Hospital we have had an almost 
constant report of a few red blood cells, and that has 
happened so often that it has made me feel that in a 
thoroughly centrifuged specimen examined by a conscien¬ 
tious, tiiorough house officer a few red blood cells will almost 
always be found. I should like to hear some opinions on that. 
Some of these patients whose urine showed the red blood 
cells certainly had nothing wrong with the genito-urinary 
tract that we could discover in any other way, and there 
were too many of those cases showing red blood cells and 
nothing else for one to say there was a stone which could not 
be detected. 

I have injected papaverin into the ureter once in each of 
four cases of ureteral calculi. In two cases the calculi were 
passed two weeks after the injection. The other two patients, 
the last time I saw them, had not passed their stones. 

Dr. a. M. Wose, Syracuse, N. Y.; Recently six exposures 
of a calculus in tlie bladder were made, with negative find¬ 
ings. Examination with the cystoscope readily showed the 
calculus. This caused a little controversy with the roent¬ 
genologist, and in order to appease him I suggested after 
the e.xtraction of the stone that I would be glad to make a 
little investigation with this calculus on a plate with the 
electrode at a distance of IS inches. He did that, with nega¬ 
tive findings. After tliat I suggested that he take a picture 
of his hand with the calculus on the hand, with the electrode 
18 inches above, which he did, and there was no shadow of 
the calculus. Then I said die investigation ought to be 
chemical. It proved to be a pure uric acid stone. 

Dr. V. D. Lespixasse, Chicago: In this connection 1 
should like to report some work that has a bearing along this 
line. I started out to determine the changes that occur in 
the kidney following obstruction from a stone. I found 
diat complete obstruction caused very rapid and severe 
changes. When the obstruction was partial the changes came 
on slowly and involved the ureter primarily. From that it 
was changed over to a clinical problem. By introducing a 
little stick of wood it was found that we could obtain a 
dilatation of the ureter, beginning at the lower end, and as 
time went on, going up to the kidney and ultimately involv¬ 
ing the kidney, but it takes from ten to twenty days before 
any change occurs in the pelvis of the kidney. In that time 
there will be a dilatation of the ureter to about two to three 
times its normal diameter. Then after this work was done 
on the animals it was changed over and this little plug was 
adapted so that it could be introduced through the cystoscope 
and applied at the clinic. The plug was made from a small 
piece of laminaria witli an opening tlirough it. Inserted 
through the cystoscope and left in place, the plug swells. 
The opening in the plug also swells, so that if it is a No. 6 
when it goes in, in an hour or two it swells to a No. 15. 
varying somewhat. The urine trickles through the hole and 
the ureter begins to dilate above the plug. The procedure 
is painless. Our clinical e,xperience with it so far has been 
limited to one case in which there was a stone about a third 
■ of the way down the ureter and two stones in the kidney. 
We put the plug in place and left it there for a dav, and tlie 
day following the man passed his stone. Then we’ sent him 
out to ride the roads in a well known automobile which the 
doctors commonly use and he shook tlie two stones into his 
ureter. He came back and we put the plug in his ureter 
again and he passed the two stones. 

Dr. B. S. B.vrrixger. New York: I should like to report 
3 ust one unusual pyelogram result which misled us a great 
deal. The patient came to the Bellevue Hospital with symp¬ 
toms of stone. A roentgenogram was made and a nek of 
three or tour stones was found just above the crest of the 
i\uun. ^Ye cystoscoped 1dm and found an inflamed bladder 
and two ureters, and we injected thorium into the suspected 
kidney pelvis, with the result that we had a beatitifully 


dilatcd pelvis up under the ribs. The thorium was plainly 
outlined, and the nest of stones down about 3 inches from this 
dilated kidney pelvis with no connection between the two. 
We thought lie had double ureters and a double renal pelvis 
and that we had missed one of the ureters on cystoscopy. 
At the operation we looked for two ureters but did not find 
them. We found a large, dilated pelvis with a stone at the 
lower end. The thorium probably had not had time enough 
to diffuse through the entire pelvis. 

Dr. J. E. Burks, Baltimore: About 30 per cent, of the 
calculi are missed in the plain roentgenogram. I have 
already called attention to the fact in several publications 
that the ureteral calculi missed in the plain roentgenograms 
are brought out by the thorium solution, either by the adhesive 
qualities of the solution or by its comparative density, or by 
the fact that the thorium solution is absorbed by the calculi. 
We have used this solution since its introduction in the Brady 
Clinic about two years ago in, I suppose, 400 cases. We have 
seen no ill results in any case. None of the cases have shown 
any necrosis or any destruction of renal parenchj'ma due to 
retention, which latter occurs very rarely, if at all. 

It is essential that the solution be allowed to flow in while 
the roentgenogram is being made, so that the pelvis and 
ureter may be fully dilated. On repetition of the roentgeno¬ 
gram in such cases it might be well, in order to insure com¬ 
plete distention of the pelvis, to lower the head of the table 
and allow the solution to flow in by gravity. If the first 
attempt is not good, and if the ureterogram is not dear in 
the lower portion, the position, of course, should be reversed, 
and it will be found in practically every instance that the 
ureteropyelogram will be satisfactory. 

Another important thing in the diagnosis of ureteral calcu¬ 
lus is to employ the wax-tipped catheter. This, together with 
the pyelogram and the plain roentgenogram, is employed as 
a routine measure in the Brady Clinic. 

Dr. A. J. Crowell, Qiarlotte, N. C.: I do not believe the 
presence of blood in a centrifugalized specimen of urine 
obtained by ureteral catheter means as much as some would 
seem to think. It is difficult, yes, almost impossible, I believe, 
to get urine with the ureteral catheter without getting some 
blood in a centrifugalized specimen of urine thus obtained. 
The presence of pus, of course, is a different thing. Person¬ 
ally I do not lay much stress on the presence of blood, but 
the presence of pus is very significant. 

Just a little off the subject, and yet brought out bj’- Dr. 
Bugbee in his paper, is the removal of stone from the ureter 
by the use of the ureteral catheter. About three years ago 
while endeavoring to remove a recently impacted stone from 
the ureter it occurred to me that it would be common sense 
to inject cocain or novocain into the ureter to deaden the 
sensation and thus allow the ureter to relax and assist the 
stone to pass out. This procedure was carried out and the 
next day the stone was found in the patient’s bladder. Of 
course, this stone may have passed if nothing had been 
done, but it encouraged trying the plan in other cases. Since 
that time I have had twenty-three or twenty-four cases and 
have had to operate on only two patients for the removal of 
ureteral stone. I am convinced now that if I had persisted 
then (that was in the beginning of this work) as I do now 
1 would have removed those two. It may take a number of 
treatments to remove stones in this way, but I believe that 
every- recently impacted ureteral stone can be removed in this 
way if we get at it in time. I removed three from one ureter 
but it required six or eight treatments. If we will only 
persist in our efforts with the cystoscope and some form of 
local anesthesia, I believe we will seldom fail to remove 
these stones. 


JVR. Ai. tiARpsTER, lolcdo, Ohio: I wish to endorse the 
position taken by Dr. Smith and Dr. Fowler. I believe if 
lie make careful investigations of the urine we will, with 
the possible exception of a few cases, find microscopic blood 
I think thi^s IS our most important diagnostic point clinicallv 
I he possible exception is in those cases in which there has 
been an occlusion of the ureter from impaction of the stone 
m tlie ureter or in th^e pelvis of the kidney; and in those cases 
m which there has been complete exclusion of the ureter of 
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experience 1 have in^a blood; but in my 

scopic blood after’painstaking inves"gatio.r''' 
cases In" -flex anuria which follows 

juake repeated searches to locate the stmL 011 X 0 Xfsi^e 
One of my old preceptors, Professor Israel, laid particula; 
slicss on this point, and in two cases I believe we were able 
to save the patients’ lives. Where there is complete an irh 
differentiated from nephritis, in nephritis 
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have 
have 

anuria; and so bv 



, - , . — -iis we will at least 

a tcaspooiiful of urine excreted; that is. we will not 
in any nephritic condition a complete and absolute 
remembering this point I was able, in 
two cases of ureteral calculus in which experts had made a 
diagnosis of nephritis with complete suppression of urine 
to find bilateral ureteral 
calculi. 

Dr. Edw.vrd L. Young, Jr.. 

Boston: Dr. Bugbee’s trick 
of coiling a ureter catheter 
around a stone is a very 
pretty trick and a great help, 

/irovidcd it comes out all 
right. One case in connection 
with it might perhaps serve 
as a warning in the use of 
the procedure — a case in 
which a ureteral stone was 
hooked in that fashion, but 
then the fisherman was not 
able to bring in the fish, and 
for over an hour tried to 
get the catheter out. So I 
think there is a warning in 
regard to the use of the 
ureter in that condition, on ' 
account of the possibility of 
breaking off the catheter and 
also of getting the catheter 
up and having it caught there. 

I wanted to emphasize what 
has been already emphasized, 
the indefiniteness of symp¬ 
toms in the majority of cases 
of renal stone. Also, typical 
symptoms do appear, includ¬ 
ing blood and pus, without 

any calculus being present, and especially the symptom of pain. 

I think all statistics of pain in connection with calculus show 
that it is almost always indefinite and often misleading. 

-1 have not looked up the cases at the Massachusetts General 
Hospital in regard to crossed symptoms, but I can only 
remember having seen two cases within a comparatively 
recent time, and I should like to register my opinion that a 
damaged kidney on one side without any symptoms, and a 
normal kidney on the other which seems to have the symp¬ 
toms, is a comparatively rare condition. I do not mean that 
vmptoms may not be inainB' on the undamaged or slightly 





Kig. I.—Clitioi'd processes ne.nriy fused, with apparent narrowing of 
sella turcica in a case of diabetes insipidus. 
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190 ^ 0 ? and Schaefer^ in 

lobe of ilie 

IHtblished in m 2 : reviewed the HR 

°”.tbe subject and made a strong plea for a con 
sidetation of the relationship between the liypoplivsis' 
anc^ diabetes insipidus. Numerous writerfafrS 
had emphasized the fact that lesions of the brain 
uduch involved the vicinity of the hypophysis were 
often accompanied by polyuria ikhout sugX 

Oppenheim,^ in thirty- 
six cases of basal syph¬ 
ilitic meningitis, observed 
polyuria in tivelve. Two 
of these showed at nec¬ 
ropsy a gumma of tiie 
optic chiasm and hypoph¬ 
ysis. Kruse,® in a study 
of thirty cases of bitem¬ 
poral hemianopsia, ob¬ 
served diabetes insipidus 
in seven; and Spanbock 
and Steinhaus® mention 
its occurrence in eleven 
of fifty cases of bitem¬ 
poral hemianopsia. Poly- ■ 
uria associated witli 
metastatic carcinoma in¬ 
volving the hj’pophj'sis or 
its region, secondary to 
carcinoma of the breast, 
is a fairly frequent occur¬ 
rence. Cases have been 
reported by Simmonds,^ 
Rosenhaupt,® Miller® and 
von Gierke.' Recently 
Sekiguchi® has described 
two additional c a s e_s. 
Cushing’s experiments in 
that there was a strong 
view that an actual dis- 







1913 led him to conclude 

“argument in favor of the . 

turbance of the pituitary body itself, rather than the 
stimulation of some predicated diuretic center in the 
remote third ventricle surmounting the growtli, ujis 
the inciting cause of a condition worthy of tiie desig¬ 
nation of diabetes insipidus.” Lewis and iMattjiews'^ 
in 1913 concluded from their experiments that diabetes 


d’a'm'agcd side,'but I think a normal kidney on one side show¬ 
ing symptoms and a damaged kidney on the otlier not show¬ 
ing any symptoms is, at least in my experience, rare. 

Then the question of the removal of ureteral stones with¬ 
out operative procedure which has been spoken of so enthusi¬ 
astically iiy every one today—I do not know whether we m 
Boston are slower than the rest of you in making a diagnosis, 
nr less skilful in the use of the operating cystoscope, but we 
^ I'lrire ureteral stones that I am convinced it would be 

-ewise Te fail to get stones of moderate size out ,n 
Tpcrc^iTe oi case, larficr ...an that ,poke„ of today. 
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insipidus is probably dependent on the hypersecretion 
of the diuretic substance of the posterior lobe which 
secreted bv the epithelial covering known as the 


IS 


pars intermedia. however, warns against a 

too hasty conclusion that lesions of the base of the 
brain which induce polyuria do so always by mediation 
of the hypophysis, although he discusses at length the 
possibility that such may be the case. 

Several cases of diabetes insipidus of which the 
onset occurred after a trauma to the head are in the 
literature. Doubtless, at least a temporary polyuria 
will be found to be very common after head injuries, 
especially basal skull fractures, if attention is more 
frequently directed to the output of urine. j\Iohr“ 
has recorded a case which developed about three weeks 
after a basal skull fracture, and Kleeblatt'^ has 
described one occurring on the third day after a simi¬ 
lar lesion. French and Ticehurst^-^ also observed a 
case of diabetes insipidus which had its origin in a 
fracture (through the sphenoid). Recently I have 
seen a case of fracture of the skull in which the roent¬ 
genogram clearly revealed the line of fracture extend¬ 
ing into the seha turcica (Fig. 3). During the first 
twenty-four hours the amount of urine passed was 40 
ounces (1,280 c.c.). Dur¬ 
ing the second day the total 
amount increased to 130 
ounces (4,160 c.c.), and on 
the third daj' 110 ounces 
(3.520 c.c.) were passed. 

Two days later the total 
output had returned to 
normal. At no time did 
the urine show any abnor¬ 
mal constituent. 1“ have 
recently reported another 
case in which a total out¬ 
put of 170 ounces (5,500 
c.c.) was passed during a 
twenty-four hour period, 
following a gunshot wound 
of the head which severed 
the optic nerves, probably 
at the chiasm, with prob¬ 
able resultant injurj^ to the 

hypophysis. This urine was of a specific gravity of 
only 1.002, and contained no sugar. 

The suggestion of the hypophysial origin of dia¬ 
betes insipidus led somewhat empirically to the 
employment of extracts of hypophysis therapeutically. 
Numerous cases are now in the literature reporting 
markedly beneficial results, especially when the extract 
has been given intravenously and also even when given 
hypodermically. Recently Hoppe-Seyler^® has reported 
a case of a man, aged 25, with diabetes insipidus who 
had no evidence of syphilis and no roentgen evi¬ 
dence of any lesion of the hypophysis. Hj-podermic 
injections of hypophysis extract, however, resulted in 
the restoration of the amount and concentration of the 


urine to normal. When given by the mouth, no appre¬ 
ciable effect was noticeable. The administration of 
atropin diminished the volume of urine, but also kept 
back the solids, whereas with hypophysis extract the 
solids appeared in normal concentration despite the 
marked reduction in volume. He considers that the 
therapeutic results are as striking as those obtained 
in the treatment of myxedema with thyroid extract. 
Konschegg and Schuster^' have also reported an 
instructive case in which the administration of 
hypophysis extract to a patient with diabetes insipidus 
resulted in a return of the urinary conditions and of 
the water intake to normal. They report that the 
findings here are in contrast to those obtained when 
the extract is administered to normal individuals. 
With the latter, following the injection the decrease 
in the excretion of water is accompanied by a decrease 
in the concentration of the solids. 

The case reported below is of great interest, not only 
because it illustrates a type of diabetes insipidus prob¬ 
ably induced by disturbance of the hypophysis through 
an increased pressure of cerebrospinal fluid, but also 
because lltc relief of pressure by spinal puncture zuas 


immediately follozved by 
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Fig. 2.—Drawing which shows that it is possible for the clinoid 
processes to be actually touching or fused without any actual diminu' 
tion in volume of the sella turcica. 


a cessation of the polyuria 
and other symptoms. So 
far as I have been able to 
learn from the literature, 
there has been only one 
other case of diabetes insip¬ 
idus in which spinal punc¬ 
ture was made. That was 
a case reported J. B. 
Herrick^® in 1912. In that 
case the lumbar puncture 
was made simply for the 
purpose of obtaining some 
spinal fluid and with no 
idea of improving the 
symptoms; but following 
the puncture, the amount 
of urine dropped from 10 
liters to 1 liter, and the 
specific gravity correspond¬ 
ingly changed from 1.001 
to 1.031. 
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REPORT OF CASE 

June 22. 1916, a man, aged 24, consulted me because of 
dizziness, headache, extreme thirst and the passing of enor¬ 
mous quantities of urine. He stated that, March 13, while at 
work in a cement plant, he sustained an injury to his chest 
as_a result of being accidentally struck with an iron bar. He 
tliinks he was unconscious for a few minutes, although he 
knows of no injury to the head. He stopped work and went 
home, but was not compelled to go to bed. A physician told 
him that he had a fracture of the sternum and of two ribs on 
the left side. He reported for work on the next evening, but 
was sent home again and remained away from his work until 
April 4. Within a day or two after the injury he noticed that 
he was markedly constipated so that he could hardly get a 
bowel movement even with cathartics. He had no headache 
nor dizziness until after he resumed work. Then during the 
first week of April, he began to notice severe headache and 
dizziness every day. These symptoms became progressively 
worse. The headache was chiefly frontal and in the temporal 
regions, and also sometimes “behind the eyes." It was 
described as resembling sharp, cutting pains, sometimes going 
up through the ears. Headache was always worse after 


and Schuster: Deutsch. med. Wchnschr., 1915, 
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cxcilcineiit or hard muscular work. It was not alwa 3 's present 
all da 3 ’. Nausea and vomiting were rarclj' present, but when 
nausea did occur, it was always worse at breakfast lime. 

Reading always aggravated the dizziness. No disturbance in 
power of vision had been noted. Tlie only relief possible from 
the headache and dizziness was in lying down. 

Beginning with the latter part of April, marked polyuria 
set in. This became progressive!)' worse up to the time I first 
saw him. During this time he had to get up at night to urinate, 
frequently as often as six times. During the day he passed 
urine as often as every hour or half hour. At each act of 
urination lie passed enormous quantities of urine, without pain 
or burning. He never measured accurately the amount of 
urine passed in twenty-four hours, but he estimated it as high 
as 10 or 12 quarts daily. During a period of a little more than 
an hour while I was examining him, he ])assed more tlian a 
(piart. His thirst was insatiable, hut his appetite was poor. It 
was not accompanied by a craving for any special kind of 
food, such as carbohydrates. He thinks he lost about 25 
pounds after liis injury. 

His previous history was negative except for measles in 
childhood. He denied any venereal infection. He is the 
father of a healthy child 1 month old. His family history 
likewise was of no special 
importance. His father and 
mother were both alive and 
well, the father at 70 years, 
and the mother at 66 . He i.s 
one of nine brothers and 
sisters, all of whom arc well. 

The examination revealed 
a fairlv well nourished young 
man who seemed bright and 
intelligent. Physical exam¬ 
ination showed no abnormal¬ 
ity of any kind. His vision 
and cvegrounds were exam¬ 
ined by Dr. F. G. Murphy, 
who reported no abnormality. 

The blood was practically 
normal, and the systolic pres¬ 
sure was 120 mm. The urine 
was clear, slightly acid and 
of a light straw color. Its 
specific gravity was 1.001. It 
contained no albumin or 
sugar, and practically no 
sediment except an occa¬ 
sional urate crystal and an 
epithelial cell- A roentgen 
examination of the skull re¬ 
vealed a very marked nar¬ 
rowing of the upper margin between the ante- 

„( ,l,c sella tamo J'!'f „|y about 2 mu,.. 

rior and posterior ,4 He rras 

whereas the normal should davs for examina- 

advised to enter the hospital he come to 

ThS:^ w.^Xlthon^h 

remain for a ' lumbar puncture was performed producing pressure 0" ^^Pterior and posterior 

^o^owing day. J in^mediately after the normal 10 and 14 mm. d is 


Uircica, 


3—Fracture of skull .ipparcntly extending 
and accompartied by marked polyurm. 


intended to save sonic of the fluid for a Wassermann test, but 
through a mistake iii directions it was thrown away. A 
Wassermann test of tlie blood, however, was negative. 

Because of the brief stay iii the hospital it was impossible to 
make any quantitative studies of the urine; but it is interesting 
that during the four hours in the hospital no urine passed, 
the longest interval without urination since the onset of the 
symptoms. The subsequent history is of great interest. For 
the next four days after leaving the hospital he suffered with 
intense headache and dizziness to such an extent that he was 
bedridden, but tlie polyuria and thirst remained absent. He 
passed urine at this time only four or five times within the 
tu’cnty-four hours. He then returned to the hospital and 
stayed for five days. During this time the headache and the 
dizziness gradually disappeared. The volume of urine passed 
during the twenty-four hours varied between 1 and 2 liters, 
and its specific gravity r'aried between 1.020 and 1.028. At no 
lime did it show any abnormal constituent. 

September 18, we saw the patient again. He stated then 
that he had been working since the middle of July. He 
thought he drank a normal quantity of tvater and passed a 
normal quantity of urine. Since the spinal puncture he bad 
not had to urinate once during the night; and during the day 

lie passed urine only three or 
four times. He had gained 
S pounds since leaving the 
hospital, but still felt dizzy 
at times. He stated that in 
the morning he felt perfectly 
well, but about the middle of 
the afternoon began to de¬ 
velop a little headache and 
dizziness, which continued 
until his evening meal. Then 
he would fehl well again. He 
attributed the onset of head¬ 
ache and dizziness chiefly to 
exhaustion from w'ork. 
COMMENT 

The apparent chain of 
events in this case is prob¬ 
ably as follows; In some 
unknown way the acci¬ 
dent led to an increase m 
the amount of intraspma 
fluid. This in turn led to 

symptoms suggestive o 
intracranial pressure, sue 
as headache and dizz>" 
ness; and the hypopu^s 
was so affected tliat po ' 
induced. The immediate 
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ANAL AND RECTAL FISTULA* 

J. R.\WSON PENNINGTON, M.D. 

CHICAGO 

In a preliminary reporC before the American Proc- 
tolomc Society, at the Detroit meeting, June, 1916, on 
“Anlitomic and Bacteriologic Findings of the Ano- 
Rectal Region,” I called attention to the sinuses and 
diverticula in this region. It was announced that 
cocci, and other fonns of bacteria, had been found in 
their walls and contents, and the possible relation to 
focal infections was pointed out. Since I desire to 
emphasize the relations between these sinuses and 
diverticula, and anal and rectual fistula, the present 
communication is necessarily elementary and textbook¬ 
like in character. 

A fistula is an infected artificial channel between the 
skin and the serous or mucous membrane of a normal 
cavity, or between two normal cavities. It has two or 
more openings. A sinus, often confounded with a 
fistula, is an infected artificial channel connecting the 
skin or mucous membrane with an abnormal cavity. 
It has, as a rule, one opening only. 



Fig. 1.—^Photomicrograph o£ an infected rectal sinus. The infection 
has broken through the sinus wall and extended into the surrounding 
tissues. Compare Fig. 2. 


When the literature was looked up it was a great 
surprise to find that these sinuses'*' and diverticula had 
been described by Hermann and Desfosses nearly 
forty years ago. Some years later they are alluded to 
in Quenu and Hartmann’s book on “Surgery of the 
Rectum.” Since then they have been ignored by all 



textbooks on diseases of the rectum and those on 
medicine and surgery. The only reference I have been 
able to discover of late years is in an article by 
Johnson.'* 

It is not clear why they have been ignored, unless 
it is because they have had no pathologic possibilities 
attributed to them. Yet, as will be seen by Figures 1 
and 2, and by clinical experience, they are an exceed¬ 
ingly important factor in disease processes in the 
rectum itself, primarily, and in constitutional condi¬ 
tions, secondarily. 

That an important anatomic fact could, in this scien¬ 
tific age, be disregarded or lost sight of for many 
years, after being placed on record, and then, without 
knowledge of its former discovery, be rediscovered 
and found to be of great importance as a disease- 


ETIOLOGIC FACTORS 

The principal causes of fistula are predisposing 
(embr 3 'ologic, traumatic, etc.), and exciting (bacterio¬ 
logic) conditions. 

Entbryologic Causes. —The sinuses and diverticula 
to which I have just referred come under this classi¬ 
fication. These sinuses I first noticed many years ago 
when investigating the structure of the rectal valves, 
and I referred to them in a paper in The Journal 
as “epithelial glands.”'' Later, I frequently noticed 
the apertures of the sinuses and diverticula dur¬ 
ing the course of various operations on the lower 
bowel, and pointed them out to my classes from time 
to time. 

Not long ago, in a patient with hemorrhoids, one 
aperture was so prominent that a probe was inserted 
into the lumen for considerable distance. This aroused 
renewed interest in the subject. Specimens were col¬ 
lected. given to the [Medical Research Laboratory of 
Chicago, and investigations commenced from embryo- 
logic, bacteriologic and histologic standpoints. 

„ 9‘-'«'-o-Entcroiog>- .-.nd Proctology- at 

t!.e Sixty-Eighii. Anniial Session of the American Medical Association 
AC\Y York, June, 191/. * 

1. Peiinington, J. Rae.smi: Tr. .Am, Proctoi. Soc., 1916 p 3S 

2. rcnnin^ton, .T, Rawsoru Xew Poims in Uic An«omv*and 

tology Rectum nnti Colon, The Joer.val A. A"., Dec. 15, 

, p. ...U. jea _ ti ltv<9 



Fig 3.—Photomicrograph of a normal rectal sinus in a child I day 
old. The wide mouth of the sinus opening into the rectum should 
be noted. This sinus extends through the mucosa and suhmucosa lo 
the circular muscle fibers. In some instances thev terminate in 
mucous glands. 

producing factor, is almost unbelievable. However, 
this anatomic finding, when resurrected, proves to be a 
vital etiologic factor in the causation of fistula and 


Defosses: Compt. rend, Acad, d, sc., Paris, ISSQ, 
‘"•-rd. Johnson: Am. Jour, Anat., JIarch. 1914. 
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Other diseases of tlie rectum, with their metastatic 
sequelae. 

Traumalic Causes .—In this group is included any 
mechanical injury leading to the formation of a fis¬ 
tula, or that perforates the rectum, connecting it at 
once with the skin by means of an artificial channel. 

Oilier Pathologic Con¬ 
ditions .—In this list of 
conditions I refer to proc¬ 
titis, cryptitis, constipa¬ 
tion, hemorrhoids, fissure, 
stricture, ulceration and 
other rectal conditions, 
which favor the invasion 
of the sinuses and diver¬ 
ticula and perirectal tis¬ 
sues with pyogenic organ¬ 
isms (Figs. 1 and 2). 
Such conditions consti¬ 
tute a prefistula stage or 
period, and aid and abet 
in the development of the 
infection stage of fistula. 

E.vciting Cause .—It has 
been definitely proved that 
bacteria are the exciting 
cause of fistula. The rec¬ 
tal sinuses and diverticula 
serve as catch-basins or 
traps for the bacteria 
(Fig. 3). Flere^they give 
off toxins, which aid in 
producing irritation, to be 
followed by congestion. 



—This sketch is from 
li.ill’.s hook oil “Discuses of the 
Rectum.” It sliows ouc internal nml 
mnnerous external t'lstnlous open- 
iiiRS, .-ind (louhtlcss is intcndctl to 
suRRCst tlic formicUableness ot a 
fistula. Yet, the Rravity of .a case, 
ail thinps heinp equal, liciicnds 
nuich more on the position or 
the internal than the number ot 
external opctiinss. 


inflammation and their escape into the surrounding 
structures, where they are either encapsulated or lead 

Should they produce an abscess, it will continue 
to enlarge, and the pus to burrow m the direc¬ 
tion of least resistance until it finally makes its way 
through the skin or mucous membrane, j!" 

internal or external rectal sinus; or, by way of the skin 



S.--Noent,ano«rnm of^an ^anoreem^^ AlSfilS 
cause. _ 

as a felula. 


STAGES IN THE DEVELOPMENT 

There are four stages of development, namely 
(1) the prefistula stage; (2) the stage of infection: 
(3) the abscess stage, and (4) the fistula stage. 

1. The prefistula stage antedates the stage of the 
infection, which leads directly to the formation of a 
sinus or a fistula. A careful examination will show 
that a very large percentage of fistulas, if not all, are 
secondary diseases, and that they are preceded in their 
development by other rectal diseases. From the stand¬ 
point of treatment, this is the most important period. 

2. The infection .stage begins with the invasion of 
the tissues by pyogenic organisms (Figs. 1 and 2), and 
continues until the formation of an abscess is inevita¬ 
ble. Authorities tell us that a fistula is due to an 
abscess; they also state that an abscess is caused by bac¬ 
teria. Tlien, is not infection the cause of the fistula, 
and the abscess one of the stages in its development? 

3. The abscess stage commences when suppuration 
is inevitable, and ends when the pus begins to dis¬ 
charge. It matters not whether this discharge is 
brought about by ruputre of the tissues or otherwise. 
The location of the abscess depends on the position of 
the atrium of invasion; to what point the sinuses or 



irticula and the lymphatics lead; the 
rial planes, and the nature of the j of 

. The fistula stage begins_ rvitli the disc g 
, and ends when the fistula is cured. 

CLASSIFICATION _ _ 

lustom and usage have and 

icipal varieties, subdivided inW 

, incomplete variety is neither of 

id internal and blind exter i ’ definition, 

,ch, however, according to ■ ^ne\ti internal 
, fikula. Each in reality ’^"/’"^J^^^Coniplete or 
[ the other an external recta according to th<; 
e fistula should be opening, into 

tomic location of the tn ‘ opening being 

ula, or ^ fistull (with the 

^ted in the , ano recu between the 

;mal opening tal fistula (when the 

S' \orK - 
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plexHy, multiplicity, position or shape of one or the 
other of the foregoing divisions, or a combination ot 
them, 

GRAVITY 

The gravitv of the case, all things being equal, is 
<^overned bv the position of the internal opening. _ A 
rectal fistula with a single tract, and with one opening 
in the rectum is much more formidable than an anal 
fistula of the horseshoe or some other variety, with 
two or more openings in the anus and twenty-five, 
forty, fifty, or more openings on the buttocks (Fig- 4). 
The" number of external openings has but little to do 
with the relative gravity of the case, 

DI.\GXOSIS • 

The diagnosis of an external rectal sinus—^“blind 
external fistula’’—is usually made when an internal 
opening cannot be demonstrated either by a probe or 
by injecting water, a solution of methylene blue, per- 
oxid of hydrogen, or other substances, through it and 
into the bowel. These tests, however, are not infallible. 
Angulation of the tract may prevent the probe from 
entering the bowel, while necrotic tissues, or a kind of 
“trap-door” arrangement along the fistulous channel, 
mav prevent the injection from passing through the 



Fig. 7,—Photomicrograph of a cross, section of a fistula and its 
pyogenic membrane. It reveals numerous sinuses extending off from 
the main tract, and shows why incising the fistulous tract and making 
Salmon's back-cut so often fail to cure. 


muth ointment, and this treatment repeated when indi¬ 
cated, the fistula will, as a rule, be aborted (Fig. 6). 
Do not forget that too much interference with an 
abscess has caused many a fistula. 

Injections. —I have had most excellent results in the 
treatment of some cases of fistula by first cleansing the 



Fig. 8.—Schematic illustration of a fistula incised and ^ the rectuni 
held widely open with retractors. The necrotic tissue is_ being removed 
with a piece of gauze, and sinus openings may be seen in the pyogenic 
membrane. 

tracts with neutral solution of chlorinated soda, and 
then injecting them with subnitrate of bismuth 
ointment. 

Incision. —Passing a grooved director through and 
simply incising the fistulous tract or tracts and the tis¬ 
sues distal to it, and allowing the wound to heal by 
granulation has been and still is almost universally 
employed in the treatment of this disease. Tuttle,® 
however, says that “In 2,196 cases operated on in gen¬ 
eral hospitals by surgeons, less than 45 per cent, of 
them were even claimed to have been cured.” As he 
failed to state the technic employed, is it not reason¬ 
able to suppose that at least 95 per cent, of them were 
operated on by the incision method either with or with¬ 
out Salmon’s back-cut, and that crevices or sinuses 
similar to those shown in Figures 7, 8 and 9 were not 
discovered and removed, and that they continued to 


channel. The roentgen ray in combination with sub¬ 
nitrate of bismuth ointment, is a valuable aid in the 
diagnosis of fistula (Fig. 5). 

TREATSIENT 

This is preventive (prophylactic and abortive), 
curative (injections, incision, ligature and excision 
with immediate suture) and palliative. 

Pro['hylactic .—A careful examination usually elicits 
the fact that practically every person who has fistula 
has, or has had, some other form of rectal disease. 
These conditions favor the invasion of the perirectal tis¬ 
sues by micro-organisms, which may be followed by an 
abscess and a fistula. If persons were instructed how 
to keep the rectum clean and in a sanitaia- and healthy 
state, and did so. fistula would become much less fre¬ 
quent. Since the number of cases of fistula may be 
greatly reduced by instruction and preventive medi¬ 
cine, is it not our dutv as proctologists to launch a 
campaign for the prevention of this stubborn affection? 

Abortive Trcalmcnt.—Lhc time to abort a fistula is 
during the abscess stage. If the abscess is opened 
early and the abscess wall not interfered with in anv 
way by means of instruments or drugs, but the caviw 
freely drained and gently filled with subnitrate of bis- 



reinfect the operated field ? We believe this to be the 
reason because: (1) it is the method employed by 
nearly all operators, and (2) siniph' slitting up a 
tulous^^tract and not removing the' “pyogenic mem- 
brane, when it can be done, is certainly not good 

6 . Tuttle; Diseases of the Rectum. 
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surgei)\ ^Moreover, such procedures necessarily pro- 
Jong the tune of recovery and increase the amount of 
scar tissue, ^Yhlch may lead to malignancy. Such a 
case recently came under my care. 

Excision xoidi hnmcdiaic Eutnrc.~N blunt-pointed 
director is passed through the fistula and into the rec¬ 
tum. The end in the rectum may or may not be 
hooked out thiough the anus. Then, either the tissues 
resting on the instrument are cut through and the 



I'ig. IQ.—Schematic illustration sIiowinR the method of closiiiB the 
mucous membrane, the sphincter and the deeper tissues, and the shin. 


so-called membrane” dissected out (Fig. 9), 

or the mebraue is dissected out, leaving it threaded on 
the director. The probe should be used with the 
utmost gentleness, or a false passage may be made, 
defeating the purpose of the operation. After the 
incision of the intervening tissues and the removal of 
the ‘‘pyogenic membrane,” care should be taken to 
locate and remove any offshoots or side channels, since 
all infected tissue must be removed and the wound 
disinfected before closing. 

Closing the IVonnd .—^Care should be taken that all 
bleeding is controlled before the wound is closed, other¬ 
wise a hematoma may form and prolong, if not defeat 
the benefits of the operation. Suturing the wound is 
sometimes very difficult to accomplish. First, 1 usually 
close the incision in the mucous membrane, from its 
termination within the rectum to the skin, with 
tinuous catgut suture (Fig. 10), then the severed 
sphincter or sphincters and the deeper tissu^_ with 
interrupted buried catgut sutures (Fig. 10). Finally, 
the skin and fascia are united with interrupted silk- 
worm gut (Figs. 10 and 11). After the wound is 
closed, one should attempt no such stunts as pulling 
the mucous membrane down over the wound and 
stitching it to the skin, or covering the Imes of sutur¬ 
ing with collodion dressings, as advised in some tejvt- 
books The wound should be dressed with iodoform 
or plain gauze and a T bandage applied. I 
direct that the bowels be moved at the end of the 
tliird or fourth day with an 

about IV^ pints of water, in which from 30 to 40 grams 
of inspissated ox-gall have been dissolved. 

31 North State Street. __ 
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formation of fistula. Fistula has two or three onVins • firct 
ffie tubercle bacillus and second, the BacULs coli^commund 
mixed with pyogenic cocci. The persistence of a S 
depends on reinfection, and the pictures shown today e.xnlain 

how that IS possible and may convert a simple tract into a 
complex one. 


The extent of a fistula depends on three things; first on 
the size of the original abscess; the hchiorectal fossa con¬ 
taining fat offers little resistance to the invading bacteria 
and the aliscess is limited by its capacity. The pelvirectal 
space makes a large abscess possible; second, the extent of 
the fistula will depend on the degree of patency of the 
external or internal opening. A draining tract will not 
extend; third, it depends on the virulence of the infecting 
micro-organism. Fistulas are not by any means always due 
to the tubercle bacillus, as is popularly supposed, but all 
sorts of micro-organisms are found in these processes, and 
they are frequently very destructive of tissues. 

The treatment involves the principle of drainage. The 
internal opening should be located, and is usually found 
between the ental and ectal sphincters; if the tract runs up 
the bowel, it is usually submucosal and can be incised with 
impunity and without fear of incontinence. 

Dr. a. E. Chace, New York: I think Dr. Pennington has 
missed the real point in the relationship which lies between 
the intramuscular sinuses and ischiorectal abscesses, which 
I brought out in a paper before a New York medical society 
last winter. These intramuscular sinuses not only go down, 
as he has shown in the slides, just to the muscle, but actually 
into it, and in some instances almost pierce the muscle, 
thereby accounting for the path of infection from the rectal 
mucosa, through the muscle, into the ischiorectal fossa. I 
have no doubt that Dr. Pennington has seen the beautiful 
illustration of the sinuses extending into the muscle in Her¬ 
mann and Defosse’s original work If he will go still further 
and look at the beautiful wax models by Dr. F. P. Johnson 
of intramuscular sinuses, he will see how well this point is 
illustrated. There is no question but that they are the cause, 
in many cases, of ischiorectal abscesses. We all have about 
our anal canals at least several of these long, blind sinuses 
which are potent of inflammatory reaction. 
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hematogenous route. The great value of bismuth paste 
injected, not for therapeutic but for diagnostic purposes, 
ought also to be enlarged on. The paste should be thin to 
.reach easily tlie limits of all side tracts, and the main tract 
should contain simultaneously a probe passed to its limit. 
Then the picture shown by roentgenograms, provided they 
are taken in stereoscopic form, is often graphic indeed, a 
bismuth finger pointing directly at the primary focus of 
trouble, particularly if that be osseous. Flat, nonstcrcoscopic 
pictures have no such-value, I have found these procedures 
invaluable in some work a description of which has already 
appeared in print. 

The second phase is on the therapeutic side, and I would 
call attention to it by asking a question. Is there not a field 
in the surgical therapeusis of the highly septic processes 
about the anus and rectum for the use of the sodium hypo¬ 
chlorite solutions? The technic of their use must of neces¬ 
sity be imperfect as compared with the^xact methods in use 
in military surgery, yet, though I am only just beginning to 
employ them, I believe they hold promise. 

Dr. Fexton B. Tukck, New York: As I understand it, 
this paper is presented to emphasize the idea of removing 
the lining wall of the fistula and the surrounding round cell 
infiltration by operative procedure. The fistulous tract is 
nothing but the result of the formation of an avenue of escape 
for the products of infection. The walls of the fistulous tract, 
and likewise the surrounding tissue, are infected. Dr. Pen¬ 
nington proposes to remove the products of infection from 
the entire infected area, bringing the fresh tissues together 
by suture, with the hope of obtaining primarj’ union, as Dr. 
Smith proposed to do in the eighties. The objection claimed 
as the result of clinical experience is that many of the cases 
do not permanently heal because of retention of infected 
material. If a small drainage of silkworm gut is used, would 
there still be danger of reinfection, especially if the sodium 
hypochlorite infiltration method is used? 

Dr. B. Gruskin, Chicago: I shall discuss this paper from 
the point of view of a laboratory man interested in infection 
and immunity. It occurs to me that Dr.'Pennington has done 
valuable work by calling our attention to the infections of 
the lower bowel. For years we have been becoming more 
appreciative of the infections due to the tonsils, the teeth, 
etc. It has been proved that such conditions as arthritis, 
rheumatism and other disturbances are the result of infection 
from those regions; but never have we though of the fact 
that the lower bowel, being more exposed to micro-organisms 
than any other part of the body, if it should by some patho¬ 
logic condition become irritated, would certainly offer the most 
favorable field for infection. Dr. Pennington’s experiments 
were carried out in my laboratories, and I especially appre¬ 
ciate that it took an enormous amount of labor and study 
for Dr. Pennington to come to his conclusions, and I deem 
it my dutj- to call the attention of the profession to the 
importance of these researches, which will in the future throw 
more light on so many of the so-called idiopathic conditions. 

Dr. Dwight H. Murray, Syracuse, N. Y.: I do not believe 
the rectum is any more liable to infection than any other 
part of the body because of the material that goes through it; 
that is, if normal; but, because of our careless habits we 
may through constipation, by using the rectum instead of 
the sigmoid as a reservoir for feces, become autointoxicated 
and lose our power of resistance against infection. With 
a normal condition of the colon and rectum we should not 
have infection. 

Dr. Louis J. Hirschmax, Detroit: In regard'to the diag¬ 
nosis of a fistulous tract, we have heard about the injection 
of colored solutions. Colored solutions run out of the tract. 
By reinjecting bismuth paste just before operating on a patient 
the contrast of the yellow bismuth against the red flesh is 
far more definite and much more satisfactorj- than a stain 
of methjiene blue^ solution or black permanganate solution, 
Etcn while operating the watery solution run-out while the 
bismuth remains in situ and may point out something over¬ 
looked. 

With regard to the remarks of Dr. Turck, most of us have 
always advocated tlie excision of the whole fistulous tract 
Kmc or ten \ears ago I called attention to microscopic sub¬ 


mucous tracts and I advocated excision of the whole tract 
for that reason, and I have had no reason to change my 
procedure since. I believe I have had good results because 
I excised the whole tract. 

Dr. Pennington spoke of the fistula being incised, curetting 
out the cavity well and packing. I have tried to curet the 
tract and realized the fallacy of this very soon. It cannot be 
done; it must be excised. Every • !•-->- I 

am sure. I am disappointed to hea ' - is 

still sewing up fistulas. I thought we had all forgotten 
about that in infected tracts. I want to congratulate Dr. 
Pennington on the case he showed in which the patient got 
well without further trouble. I think it is impossible to sew 
up an infected tract without great danger. 

Dr. J. Rawson Pennington, Chicago: I was glad to hear 
Dr. Chace say that he had done some original work on the 
rectal sinuses, and that he had read a paper on the subject 
before a medical society last winter. As he has not published 
his paper, he could not expect the profession to know about it, 

I was surprised to hear Dr. Hirschman say that he thought 
we were through with sewing up fistulas, and that he would 
like to see a photograph taken six months from now of the 
patient whose picture was thrown on the screen. I might 
say that I saw the patient four or five years after the opera¬ 
tion and that he was still well. 

In a large percentage of the cases I dissect out the fistulous 
tract and close the wound because it unquestionably gives 
the best results, and there is less likelihood of incontinence. 
Evidently, Dr. Hirschman is not familiar with the technic 
for excising a fistula and closing the wound. If he will 
follow the suggestions laid down in the paper I think he will 
succeed and be greatly pleased. 


THE VALUE OF MAKING LEUKOCYTE 
COUNTS ON THE URINE IN 
INFECTIONS OF THE 
KIDNEY * 


HERMAN L. KRETSCHMER, M.D. 

Urologist, Presbyterian Hospital; Genito-Urinary Surgeon, 
Alexian Brothers’ Hospital 
CHICAGO 


During the past three years we have been controlling 
all cases of renal infection, including tuberculosis, that 
have been admitted to the Presbyterian Hospital, by 
making leukocyte counts on the urine. It has seemed 
to us that this was the only way one could obtain defi¬ 
nite and exact information relative to the severity of 
the_ infectious process, and furthermore, it has been 
giving us an idea of the improvement in the patient’s 
condition while under treatment. 

The idea of making leukocyte counts on the urine 
is not a new one. Its routine use, however, in the 
control of urinary infections, hand in hand with bac- 
teriologic controls, I do not think has become an estab¬ 
lished procedure. I am not familiar with any clinic 
or laboratory that employs the leukocyte count on the 
urine as a routine in its daily \prk, so that I believe 
the statement is justified, that, as a rule, this pro- 
cedure is very rarely, if ever, employed in routine 
clinical work. Just why this should be is not clear 
for it IS hard to see how one can do accurate work and 
get along without its use as a control of the progress 
made in cases of urinary infection that are under 


„e ...f n vctiudoie lor mtormin 

us of the progress made in cases of infection of th 
renal pelvis which are being treated b y pelvic lavagi 

Eighl'Ari«rs«rfcn“of'■.hT ‘h. Si-..' 

York, Jane. 1»17. American Jfedical Association, Nc 
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As a rule, indefinite terms, such as “more or less,” 
and sometimes plus signs are used, when referring to 
the amount of pus present in the urine. In a general 
Avay, these terms, Being relative, may suffice. Never¬ 
theless, they are open to the criticism that they are not 
accurate and one cannot tell from time to time the 
exact amount of progress the patient has made. 
There can be no question that when one wishes to 
carr}' out more accurate work, the use of plus signs, 
as well as the indefinite terms at present in general 
use, is most unsatis{actor>^ 

In the treatment of cases of pyelitis by pelvic kvage, 
one can tell absolutely whether or not the patient is 
making progress by a comparison of tlie leukocyte 


superior to the use of more or less indefinite terms. 
This method, technically, is just as accurate as is the 
counting of the leukocytes in the blood. In view of 
the fact that the blood volume is constant, the normal 
number of leukocytes in the blood per cubic centi¬ 
meter is practically constant. The urinary leukocyte 
count will naturally vary with the urinary output and 
is subject to certain variations. The count will be 
high or low in direct relation to the urinary output. 

In order to make our counts as nearly as possible 
under the same conditions, our patients are instructed 
to drink 6 ounces of water two hours before and 
6 ounces more one hour before the urine is to be 
examined. Just before taking the first glass of water, 


TABLE 1.—RESULT OF TREATMENT IN CAS^l 


D.ite 


11-lS-lS 

11- 29-15 

12- S-IS 

12-14-13 

12-18-13 

12-26-13 

l-n-16 

1-23-16 


Letikocyte Count 


Riclit 


360,000 

88 

4,000 

24 


Left 


240 

303 

3,650 

13 


Bladder 


220 

5,280 

44 


16 

16 

35 

63 


Cultures 


Riglit 


Sterile 

Sterile 

Sterile 

Sterile 


Left 


Sterile 

Sterile 

Sterile 

Sterile 


Bladder 


Sterile 

Sterile 

Sterile 

Sterile 

Sterile 

Sterile 

Sterile 

Sterile 


Treatment 


Remarks 


S C.C. 10 per cent, pro 
targol; pelvic lavage 
5 C.C. 10 per cent, pro- 
targol; pelvic lavage 
S c.c. 10 per cent, pro- 
targolrpelvic lavage 
7 c.c. 1 per cent silver 
nitrate; pelvic lavage 


No cystoscopy 
No cystoscopy 
No cystoscopy 
No cystoscopy 


TABLE 2.' 


-RESULT OF TREATMENT IN CASE 2 


Date 


5- 2 MS 

6 - 16 - 1 S 
9- 3-16 
9- 4-16 
9- 9-16 

10-12-16 

10- 27-16 

11- 6-16 
11-14-16 
11-20-16 
11-22-16 
11-24-16 


Leukocyte Count 


Riglit 


638 

260 

90 

49 

40 

32 

3 


Left 


254 

126 

80 

40 

35 

20 

8 


Bladder 


690 

300 

100 

77 

115 

44 

20 

154 

11 

8 

20 


Cultures 


Right 


B. coU 
B. coli 
B. coli 
B. coU 
B. coli 
B. coli 
B. coli 
Sterile 


Left 


B. coli 
B. coli 
B. coli 
B. coli 

B- coli 
Sterile 
Sterile 


Bladder 


B. coli 
B. coli 
B, coli 
B. coli 
B. coli 
B. coli 
B. coli 
B. coli 
B. coli 
Sterile 
Sterile 
Sterile 


Treatment 


Pelvic 

Pelvic 

Pelvic 

Pelvic 

Pelvic 

Pelvic 

Pelvic 

Pelvic 


lavage, 

lavage, 

lavage, 

lavage, 

lavage, 

lavage, 

lavage, 

lavage, 


1 pe'r cent. 
1 per cent. 
1 per cent. 
1 per cent. 
1 per cent. 

1 per cent. 

2 per cent. 
2 per cent. 


silver 

silver 

silver 

silver 

silver 

silver 

silver 

silver 


nitrate 

nitrate 

nitrate 

nitrate 

nitrate 

nitrate 

nitrate 

nitmte 


table .-besult or tbeatmext 


Date 


10-16-16 
12 - 7-16 
12-22-16 
12-30-16 


Leukocyte Count 


Riglit 


165 

99 


Left 


Bladder 


Cultures 


Right 


B. coli. staph, 
B. coli 


Left 


B. coli, st.aph.; 
B. coli, staph. 



Bladder 


Treatment 


iB. coli, -staph. 
B. coli, staph. 


Pelvic lavage, 1 per cent, 

Pelvic avage, 1 per cen . 

Pelvic lavage, 1 per cent. ^ 
Pelvic lavage. 1 per cent, silver 


I _____ 

made each 

rat instances Jents were treated 

leukocyte count after he p transitory 

ilver nitrate- “' ,,5 „as due to the incdi- 

s“retr™ay lie cr|c.ed^fi^^^ 
factor 

r: aceS-™-“'-'r " 


that is, tivo hours before cystoscopy, the patient loid , 

so that the bladder at IJics, the coonis 

In the cases to be ^^Po^^ed ^.^1^ I 

were made on specimen j catheter and from 

left kidneys through the uretera instances, 

catheterized bladder sp^^J after the kidneys 

onlv the bladder urine was coumeu, 
were free from infection and pus. conditions 

If each count is made un er j believe that 

and^ol;tced ivith =a| t 

this method has a teniict_^^ examination <0 

xiiTs cTn be seen by referring to 

reports. 
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TECHNIC OF • MAKING THE COUNT 
In making the leukocyte counts, the urine is not 
centrifuged. The specimen is vigorously shaken so 
as to have the leukocytes and the urine well mixed. 
Toison’s solution is drawn to the 0.5 mark and then 
urine is drawn to 11. This is agitated and a drop of 
fluid placed on a blood-counting chamber, covered with 
a cover glass, and the leukocytes are counted in the 
usual way. 


knee. This was followed a few weeks later by a similar con¬ 
dition in the other knee. Since then the patient has suffered 
from arthritis, growing worse gradually. About three years 
ago the patient began gradually to have urinary disturbances. 
He was obliged to void about four times every night and 
sometimes more. There was a burning pain in the urethra. 

On admission the patient urinated every half hour during the 
day. He has had pyuria for several years. The cystoscopic 
examination showed a generalized cystitis. There were 
many flakes of mucopus adherent to the bladder wall. 


TABLE 4.—RESULT OF TREATMENT IN CASE 4 


■* 

Leukocyte Count 

Cultures 


Date 

Right 

Left 

Bladder 

Right 

Left 

Bladder 


6-22-16 

9-2S-16 

11-16-16 

11-28-16 

3,704 

332 

123 

1,244 

242 

00 

18 

■1 

B. coli 

B. coil 
Sterile 
Sterile 

Negative 

Negative 

Sterile 

Sterile 

B. coli 

B. coH 
Sterile 
Sterile 

1 

Pelvic lavage, 1 per cent, silver nitrate 

Pelvic lavage, 1 per cent, silver nitrate 

Pelvic lavage, 2 per cent, silver nitrate 

Pcivic iavage, 2 per cent, silver nitrate 


Date 


I- 3-15 
1 - 7-13 
l-t/-15 
l-lS-15 
1-19-15 
1-20-15 
1-20-15 
1-21-15 


TABLE 3.—RESULT OF TREATMENT IN CASE 5 
First Admissio.v 


Leukocyte Count 

% 

Cultures 

Right 

Left 

Bladder 

Right 

Left 

Bladder 



1.240 

1.370 

161 

64 

350 

27 

91 

33 



B. coli 

B. coli 

B. coli 

B. coli 

B. coli 

B. coli 

B. coli 

B. coli 

3,520 

B. coli 






















Second Admission 


Tfeatmcnt 


■Remzirks 


[During the pa- 
j tient’s first 
stay jn ihe 
hospital she 
I was exam¬ 
ined by cysto- 
I scope only 
I once; no 
urine ‘vas 
obtained 
from the left 
catheter 



BHUH 


88 



B. coli 

B. coli i 
B. coli i 
B. coH 

B, coli • 

B. coli 

Sterile 

Sterile 





770 








153 






48 

15 

30 

26 

11 

33 

22 

28 

54 

100 

13 

40 

42 

22 

B. coli 

B. coH 

Sterile 

Sterile 

Sterile 

B. coli 

Negative 

B. coH 

Sterile 

Sterile 

Pelvic lavage; 2 per cent. 

silver nitrate 

Pelvic lavage; 2 per cent. 

silver nitrate 

Pelvic lavage; 2 per cent. 

silver nitrate 

Pelvic lavage; 2 per cent. 

silver nitrate 

Pelvic lavage; 2 per cent, 
silver nitrate 

i 


TABLE 6.—RESULT OF TREATXIENT IN CASE 6 


Date 

Leukocyte Count 

Cultures 

Right 

Left 

Bladder 

Right 

Ltft 

Bladder 

12- 8-16 

451 

80 

1,100 

B. coli 

Sterile 

B. coli 

12-12-16 

... 

•• 

. 

Sterile 

Sterile 

Sterile 

1- 4-17 

0 

0 

0 

Sterile 

Sterile 

Sterile 


• Cultures lost. 


j 

Treatment j 

Remarks 

Pelvic lavage; J per cent. 

silver nitrate 

Pelvic lavage; 1 per cent. 

No cell counts 

silver nitrate 

• made 

Pelvic lavage; 1 per cent, 
silver nitrate 


As an example of the results obtained by this 
method, I wish to present the histories of a few cases 
which have been selected at random from our records 
of cases of pyelitis which have been treated by pelvic 
lavage and in which the degree of infection was con¬ 
trolled by making routine leukocyte counts. 

REPORT OF CASES 

C,5SE 1. ^J. S. F., man, aged 40, on whom a diagnosis of 
pyelitis with arthritis was made, had begun to have trouble 
si.x years previously with a painful swelling of the right 


Ureteral catheterization was easy and without obstruction. 
Examination of the urine revealed the presence of pus in 
the bladder and in the right and left kidney urines. All 
cultures have remained persistently sterile. 

• The result of the treatment and its effect on the 
to ^ referring 


- — uxi wiiom a aiamosis 

colon p.«ht.s was made, had had bladder trouble for ma, 
years, bhe had been married nine years. On her hone 
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INSOLUBILITY OF CAPSVLES—DERSHlMER 


Jous. A. M. A. 
Kcv, 5917 


woon snc had an attack of cystUts, with severe burning pain 
on urination. At this time she also liac! frequency, so that 
she was obliged to rise several limes during the night. She 
had occasional attacks of chills and fever Avhich had been 
attributed to malaria and to her appendix, She complained 
of pain on the right side both in front and in bade. Four 
and a half years ago, during an acute attack of pain on the 
right side, her appendix was removed. She was told that 
it was not diseased. Cystoscopic examination proved the 
bladder to be negative. Catheterization of the ureters was 
easy and without obstruction. The urine showed the pres¬ 
ence of pus in both right and left kidneys and in the bladder. 
Cultures showed Bacillus coll The rocnlgen-ray examination 
was negative for calculi. The treatment was pelvic lavage. 

Case 3.—klrs. Dr. F., aged 28, on whom a diagnosis of 


' CONCXUSIOKS 

1. This method is of distinct value in showing the 
improvement made from time to time while the patient 
is under treatment 

2. It can be carried out tvithout any trouble or 
inconvenience to the patient. 

3. No conclusions can he drawn from a single 
count. The value of the metliod must depend on 
making each count under exactly the same conditions. 

4. This method should be considered from a stand¬ 
point of comparison. 

122 South Michigan Avenue. 


pyelitis during pregnancy was made, dates the omset of her 
li’rcscnt trouble from the sixth month of her pregnancy. It 
was accompanied by severe pain in flic right side and in 
the back. The pain gradually grew worse and was followed 
In- a rise in temperature. The patient had several attacks 
of chilis and fever. Her icmpcraUwe varied from 95.2 to 
103 F. between 1 a. m. and 8 p, m. The patient had her 
appendi.x removed for a similar attack of pain before she 
was married. Cystoscopy revealed a mild cj'StUis. Ureteral 
catheterization was easy and without obstruction. The urine 
from the right and left kidneys and from the bladder showed 
the presence of pus and a mixed infection of B. coh and 
staphylococci. The patient was given four treatments ot 

pelvic lavage witli silver nitrate. 

Case 4.—Dr. L. R. F., a man, aged 38, whose case was 
diagnosed as pyelitis, was operated on in January. 191/, lor 
hemorrhoids. Following catheterization, cystms developed, 
accompanied by frequent iirinadon and pam. Hie was 

examined and pus and B. coli ^s■e^c found. 
ray examination was negative. Cystoscopy showed 
lowing; The bladder was negative. Double m-e^ral cath- 
etcrizMion was easy and without obstruction The unne 
from llie right And left kidneys and from the ladder shoned 
t /if nii<; The richt kidney and bladder uriiies 

The left hidi s.erile. The patienuves 

kT :?dt"vsr:«e... <i«d»ed 

a. colon 'pydwi.. tfSote S.ToS 

on urination, chills and \ ^ weeks 

region. .Severe backadw at n^ht 

ago, winch was ® „ obliged to urinate every 

urine became irritating an 

few minutes, both day and g • temperature, 

have chills which were ^ had two severe 

For a 'lays previous 

chills each day. ^ examination was nega- 

last three weeks. The ro ^ . . ureter, edema- 

Hve for stone A mild degree 

tons and swollen. ^ e PP Ureteral catheterization re- 

of cj>stilts was seen f (Jf^idney. That from the right 
vealcd no urine from the subsequent exam- 

side contained p«s ; b obtaining the urine from 

E. E. H, 

pyelitis following .pregnancy ^ an attack of high 

oinnth after her last pregn y> „ temperature 

fever, “““f f^ntgeo-raj' “•“"“"““d 'il« bladder nego- 
five. BiWcr .1 » ,„,„a ‘ Wkid-eJ 

obstruet'bd. E „gfit Sidney- . j^^age. 

„ri„e imd '» ‘ ' “ patient vva. treated by pelt . 

Airinc was sterik. - - 


ABSTRACT OF DISCUSSION 
Dr. Martin Krotoszyner, San Francisco: While I have 
no experience with comparative quantitative determination of 
leukocytes present in renal urines, I have for a number of 
years employed their comparative qualitative estimation for 
diagnostic purposes in bilateral renal lesions. From the 
ditlerence in the shape, outline and size of leukocytes and 
their nuclei, valuable conclusions are feasible in many instances 
on the nature and extension of the bilateral process, and it 
is fair to assume that by these means Dr. Kretschmer's method 
might gain materially in diagnostic significance. 

Dr. W. C. Quinby, Boston; Dr. Kretschmer has added 
one more method to our armamentarium. It is undoubtedly 
one of value, and can be performed by the clinician. Although 
I have not investigated the leukocyte count in the urine, I 
have followed siicli cases by the bacterial count. The urine 
of patients under treatment by pelvic lavage has been jam¬ 
med at inten'als of about a week in the bacteriology labora¬ 
tory. The culture is plated and the number of colonies vduen 
grow in a given length of time counted. This can w done 
with a good deal of accuracy, and, to my nnnd, is 
better in estimating the progress of a case ««der lavage tim 
counting the leukocytes. I concede, however that, count mg 
the leukocytes is of real value if€ competent bacteriologist is 

George A. Wyeth, New York; I should like to ask 
Dr. Kretschmer wliat he considers the normal. 

Dr. H. L. ICretschmer, Chicago; About ten to fifteen. 

INSOLUBILITY OF SOFT GELATIN 
CAPSULES * 

experiments showing that soft capsules are 

RELATIVELY INSOLUBLE IN THE STOMACH 
F. W. DERSHIMER, M.D. 

Director of the work of the Internationai HesUU IJo.ird m BnUs v ^ 

At all times, and at «« f'Sert « 
of great importance to both physician a” P . 
all drugs be administered m a form tl 
digested and absorbef Sometiraesv our 

efforts to make medicine pleasing 
patients, we may succeed ^ ’ i the action 

fhe ebatmgs protect the "ot ° ly t s 

of the saliva, but from fovrovt that soft 

as well. Recent experiments seem to proye 

gelatin capsules firm offered «s 

In September of last year, a local nrm 

some thymol at a very ^ pHce because tlie 

they were able to quote so low P Exatnma- 
tbymol had been ordered before the • 
tion of the samples To test their 

drug tad been P“‘p>-‘W” 
solubility several of die capsules ^ 


to Ro&efetkr Founaanon. 


QUININ AND UREA IN HEMORRHOIDS—TERRELL 


Volume LXIX 
Number IS 

solution that had been slightly acidified with dilute 
hydrochloric acid. A hard capsule was placed in some 
of the same solution as a control and both were incu¬ 
bated at body temperature. The hard capsule broke 
in four minutes and had completely dissolved in 
twent 3 '-one minutes. After twenty-four hours, the 
soft capsule showed no signs of dissolving beyond a 
slight softening of the outer surfaces. The ofifer was 
refected and nothing more was thought of the matter. 
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QUININ AND UREA IN THE TREAT¬ 
MENT OF HEMORRHOIDS 

supplementary report * 

E. H. TERRELL, M.D. 

EICHilOND, VA. 

At the meeting of the American Proctologic Society 
in Detroit, in 1916, 1 read a paper advocating the use 


it beino- supposed that this lot of capsules had become of quinin and urea in the treatment of internal hemor- 


insoluble, for some unknown reason, but that others 
would be satisfactorj’. 

Recently, however, our attention was again drawn 
to the matter bv a memorandum from the ^Malaya 
Board of the international Health Board. They 
reported that soft gelatin capsules, furnished by_ a 
reputable United States drug firm, were ‘not psily 
soluble either in digestive solutions or in the alimen¬ 
tary tract. On comparative test, those capsules con¬ 
taining oil of chenopodium removed an average of but 
77.5 per cent, of the hookwonns firesent, while equal 
doses of the same oil, when removed from the capsules 
before administration, caused the expulsion of 97.9 
per cent, of the hookworms. In other words, the cap¬ 
sules decreased the efficiency of treatments by more 
than 20 per cent. 

Thinking that it might be possible that certain drugs 
affected the solubility of the capsules adversely, we 

SUMM.ARY OF RESULTS OF EXPERIMENTS 

Time Required to Release Coa* 
tents ^NHien Placed in Acidi¬ 
fied Pepsin Solution at 
Body Temperature 

4 minutes 
3 hours 50 minutes 

Not released after 24 hours 


Kind of Capsules 


Hard fjelatin capsules 
Soft gelatin capsules supplied by 
two different firms. 

Soft Rclatin capsules supplied by 
tv;o other firms 


then tested some capsules containing hexamethylene- 
.tetramin. It may be remarked that there is no appar¬ 
ent reason why a drug that is so nearly tasteless, even 
when given in solution, should be put into capsules of 
any sort. They were offered in the local market in 
that form, however. Several of the capsules were 
placed in a similar solution to the one used in our first 
experiment. After having been incubated at body tem¬ 
perature for twenty-four hours they had not dissolved. 

We then tested a number of soft capsules containing 
oil of chenopodium. These were manufactured in the 
United States by two reputable firms other than the 
one from which the Malaya Board obtained its supply. 
Our results were similar to those of the Malaya Board, 
an average of Tht;ee hours and fift}- minutes being 
required for the capsules to dissolve sufficiently to 
release the oil. In all cases the hard capsules used as 
controls dissolved in about the same time as stated in 
connection with the first experiment. We were not 
able to test the capsules by administration, as we use 
oil of chenopodium in but few cases here. 

These experiments seem to’ indicate that drugs 
should not be administered in soft gelatin capsules, as 
supplied at present, with any hope that they will ’act 
efficiently. 


Tongue Evidence of Infanticide.—In a case mentioned in 
the Ciiiiicn Ostctrica ULattes %vas able to detect by oblique 
illumination the regular imprint on tlje tongue of the child 
of cloth fibers corresponding to tlie cloth wrapped around 
the child. 


rhoids. At that time, although a few favorable com¬ 
ments were made on the paper, there was apparent a 
feeling of distrust on the part of some of those present. 
Since then, however, several members of the society, 
and many others, have written me of the good results 
obtained by the method described. It has been very 
gratifying to learn that others are getting equally as 
satisfactory results as I have been claiming. 

In my previous paper 12S cases were reported. 
During the past twelve months, I have used quinin 
and urea in the treatment of 185 cases, making a total 
to this date of 313 patients on whom I have used the 
remedy. As in the previous report, I include only 
those cases in which some definite knowledge of results 
is known. There have been quite a number of patients 
who received one or more treatments and then dis¬ 
appeared for reasons unknown to me. These are not 
included in this report. 

During the year, about 20 per cent, of the cases of 
hemorrhoids examined were found to be complicated 
by polypi, hypertrophied anal valves," fissures, etc. If 
tlie complication was such that it could be removed in 
the office under local anesthesia, this was done, and the 
hemorrhoids were treated afterward. In those cases 
requiring a general anesthetic to get rid of the com¬ 
plication, the hemorrhoids were excised at the same 
time. There have been quite a number of such during 
the year, but they have no place in this report and are 
not included. 

Quinin and urea should not be used in inflamed, 
strangulated or external piles, but is a specific in that 
large class of chronic internal hemorrhoids, the chief 
symptoms of which are protrusion and bleeding. A 
hemorrhoid that is badly ulcerated and bleeds freely 
will seldom bleed again after the first treatment. To 
those who have a prejudice against all forms of treat¬ 
ment other than operative, and Uknow there are many 
such, I would suggest the use of quinin and urea solu¬ 
tion to tide over the bad surgical risks, made so from 
excessive hemorrhoidal bleeding. You will be sur¬ 
prised how quickly the hemoglobin index will improve. 

About 50 per cent, of those with protrusion are 
relieved of this symptom immediately after all the 
tumors have received one injection. With those situ¬ 
ated lower in the anal canal, the prolapse will disap¬ 
pear gradual!}', although a marked reduction will be 
noticed from the beginning of treatment. Soon after 
a hemorrhoid is injected with quinin and urea solution, 
it loses some of its flexibility and becomes more or 
less fixed, when it can be felt ver}' plainly Avith the 
finger introduced into the anus. This lessening of 
mobility accounts in many cases for the sudden relief 
of prolapse, for a noticeable diminution in the size of 
the tumors does not begin for several days after treat¬ 
ment. In z few days, a hemorrhoid that has been 
injected rvith a solution of quinin and urea has a 



1510 


QUININ AMD UREA IN HEMORRHOIDS—TERRELL 


glazed appearance, and is very much paler in color, 

A fibrosis with local anemia of the parts has been 
produced. On account of the fibrosis, the blood ves¬ 
sels arc constricted, and,^ since the parts are denied 
the usual amount of nourishment, an atrophy is the 
result. Although the question is open to criticism, I 
believe this is the manner in which a cure is produced. 

I have cx])crimented with various strengtlis of solu¬ 
tion in some of my cases, and have finally come to the 
conclusion that 5 per cent, is approximately the right 
strengtli for the average case. Sometimes if a hemor¬ 
rhoid seems resistant to treatment, as occasionally it 
does, I use a 10 per cent, solution with better results. 

It is my custom to inject one hemorrhoid each suc¬ 
ceeding day until all are treated ; but, if'the sphincters 
arc relaxed, there is no objection to treating two or 
more hemorrhoids at one time. After ail the hemor¬ 
rhoids have received a treatment, the patient is asked 
to return once a week until a cure is efTcctcd, which 
takes about six weeks for the average case. At these 
visits, treatments are alternated from one side to the 
other, that is, the piles on the right side are injected 
at one visit and those on the left at tlie next, so that 
each hemorrhoid is treated once every two weeks, 
which, I think, ordinarily is often enough. There is 
no attempt made to dilate the sphincters, nor do I draw 
the hemorrhoids down, as is advised by some opera¬ 
tors. Personall}', I think a Brinkerhoff anal speculum 
is the instrument of choice in bringing the tumors into 
view. It is small, conical in shape, and very easily 
introduced. The pile selected for treatment is 
cleansed with an antiseptic solution, preferably lodm 
and alcohol. Enough of the quinin and urea soluPon 
is then injected into the pile to slightly distend it. The 
needle must be very small, and should be inserted at a 
point as far away from the skin margin as possible 
the slide in the speculum being used as an aid in doing 
this The injection should be made through and iiot 
into the mucous membrane; otherwise a slough is likel> 
to occur During the course of treatment there are no 
“Sons wl..-.rever placed on the pahent. He .s 
'tiinxved to oroceed about bis business as usual. 

Mos? S Kfe who come to me " 

hemorrhoids are more or less and since 

si 1 in-e Icn t.p^. 

S“r’CfntSdom£jco„to^^^^^^ 

while under treatmem lu the physician 

agement more than all cl e, and g ^ Je under 

at regular excellent oppor- 

treatment , ^j^nie time, other measures 

SJ'iiSr, "'tgJJtiSSS'S 

hood of a recurrence. the.ti-eatment is 

pJn'fui&l ed man, tm«. 

^ration is far Tam not opposed to 

lr‘atnrtS™«''“0 ' H properly done. 


JoUB. A. JI. h. 
Nov. 3, 1917 


Other hand, if hemorrhoids can be cured with no more 
than a slight discomfort and with no loss of time from 
business, I think it a decided'step forward in the 
treatment. 

In properly selected cases of hemorrhoids, treated 
with quinin and urea, as outlined, rarely does a patient 
complain of pain during or following a treatment. If 
the work is done carefully, gently, and without haste, 
90 per cent, of the patients will not know when the 
injections are made. During the past year, in treating 
185 patients, three have had pain due to complications, 
which I ivill describe. In one of these there occurred 
an edema of the skin below the point of injection, and 
it rvas apparently quite painful for two days. I think, 
the injection was made too near the skin line, a danger 
I advised against in my last paper. In the second,, 
there developed during the course of treatment a well ’ 
marked fissure, whicli necessitated excision. This may ^ 
have been a coincidence, but I am inclined to believe 
it was the result of infection from treatment. In the 
third, there occurred a small marginal abscess a short 
time after the first visit. After incision and drainage 
it soon liealed, when treatment of the hemorrhoids was 
continued without further trouble. A complication, 
such as one of the above occurring now and then, 
serves to remind the operator of the necessity of a 
more careful technic. 

During the year, every patient trpted by the method 
described has been cured. It is fair to st^te, however, 
that among this number there were a few resistant to 
treatment, sometimes as long as twelve or fourteen 
weeks being required for a complete disappearance. 

In another group, five or six in number, a hard, 
fibrous hemorrhoid would persist after the others, 
softer and varicosed, had disappeared. Such a conav 
tion is usually anticipated at the firs visit, if ti e 
examiner is experienced, and a careful . 

made. The patient should be told at ^ 

will be necessary to excise the hard ^ • 

be done before or after the softer hemorriimds ^ 
gotten rid of by quinm and urea. In most of the 
with this complication, unless very 
advised an operation at the hospital, when a comple 
removal of all the hemorrhoids is done , 

The treatment of hemorrhoids ‘^hor- 

quinin and urea appears simple, and i ’ ^ | one' 
ough Imowledge of rectal df ases is e^sentel ^ 

f r„o «i 

- STS TTfhcse iUs .e 

Oiighly grasped. 

105 North Third Street. .. 

abstract of d^cussion 

Dr. Couuek F. Martin, 

I read a paper on d-AniecUon Tre^ f j", used the 

before the American Proctologic Soctetj j,„ndrecis_o 

injection treatment _ for seventeen > (carbolic acid) 

natients have been injected, not nn p pro- 

and area l-ydnochbr ; “ "t 

membrane, and are found ,vnmathetic fibers onl,. 

Ennorrhoids are '““"•“X '^.^.,.=<1 •• 

spinal sensory nerve suppP 
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In other words, the 


YotrME LXIX 
Kcmbsk is 

nnd tissues below the anorectal line. 

?nicctions ate made only in a practically painless area. 

Dr Terrell gets good results because he knows the rectum, 

•its paSS- Sd Is anatomy. He knows what tissues to 
avoid and what symptoms to expect. The method is valuable 
in the hands oi a man who takes the trouble 
to use it, and how to avoid complications. In the 
untrained practitioner, it is decidedly dangerous, and no to 
Pe recommended for general use. 1 have tried ® 

Dr. Terrell recommends, but have e.xperienced a little more 
trouble, probably because I did not stretch the 
muscles prior to starting treatment ^ependmg on 
thctic qualities of quinm and urea hydrochlond to lessen I 
tendenev to sphincter spasm. This year } reported a case of 
anaphvfaxis occurring from the use of qumin and f^a hydro- 
chlorid. This does not condemn the solution, but should make 

us careful in our selection of patients. ,. , » i,» 

Dr. a E. Chace, Hew York; 1 do not think 1 ought to 
let this paper go by without a word of caution from a very 
voung man. and a plea for real surgery in hemorrhoids. I 
have seen several hundred of these Operations and, fortu- 
natelv, only two deaths that could be attributed directly 
to the operation. The first was performed by means of a 
so-called sterile water anesthesia in the clinic. That man 
got a gas bacillus infection along the perineum, scrotum, 
thighs, and the anterior abdominal wall sloughed off before 
he died. The second operation was performed after the injec¬ 
tion of quinin and urea. The prostatic plexus seemed to be 
first involved in the infection; there were abscesses in the 
liver, and death was of course caused by pyemia. Those are 
only two cases, it is true, but, just a word of caution; This 
is not a procedure that is without danger, and fw pro¬ 
cedures around the rectum, where it cannot be disinfected, 
are free from danger unless we have perfect drainage. 

Dr. D. C M.'icKexxy, Buffalo; I agree thoroughly with 
Dr. Terrell. I have used this method a great many times in 
cases of tuberculous and old people, in whom one would not 
want to operate, ttnd the results were all that he claimed for 
the treatment. 

Dr. George B. Evaxs, Dayton, Ohio; 1 listened to Dr. 
Terrell’s paper last year with not a great deal of favor and 
would deem myself an ingrate today if I did not rise and 
make an apology to him in public. On May 28 and 29 I had 
the pleasure of being the guest of Dr. Terrell and witnessed 
his work on ten or twelve patients. Unfortunately for me, 
none of those patients received the first injection. They were 
all patients who had received one, two, three, four or five 
injections. I also had the opportunity of being out in his 
waiting room. He did not know who was out there and the 
patients did not know I was a physician, and I listened to 
those patients tell what a good fellow Dr. Terrell is. They 
thought I was a patient. I asked them if there was any pain, 
and if one was laid up after the treatment, and I got a 
negative answer in every instance. 1 was there free hand 
and I watched this work carefully, and 1 want to say that 
I am convinced that he is doing good work and that these 
patients are cured. I have not only seen him inject these 
patients, but with his permission have examined a number 
of them. 

Dr. Emmett H. Terreix, Richmond, Va.; The case reported 
by Dr. Chase in which infection and death followed the 
injection of hemorrhoids is unfortunate. I think a man doing 
this work should be careful of his technic. The hemorrhoids 
must be cleaned off with an antiseptic solution and the work 
done with as much care as if he were doing a surgical opera¬ 
tion. If the work is done properly there will be few com¬ 
plications. Of course, we are working in an area difficult 
to clean, and there is always a possibility of infection. 


Preventive Medicine in Turkey.—^The whole problem of 
preventive medicine in Turkey is practically untouched. It 
involves the changing of a whole country from a backward, 
unprogressive one. where filth and disease make it a real 
menace to the world, into a clean, liveable country, one which 
might become progressively a real resource to the world’s 
civlUtauon.—R. Hoover, M.D., The Siin-rv. 


autointoxication in chronic 

CONSTIPATION * 

HORACE W. SOPER, M.D. 

ST. LOUIS 

The group of symptoms generally teco^ized as 
attributable to intestinal toxemia is too well known to 
require recapitulation. A priori, the most striking t^ct 
that presents itself is the great similarity between the 
symptoms referable to focal infection and those ot 
intestinal toxemia. This analogy at once suggests that 
the toxemia associated with chronic constipation may 
have a bacterial origin. In other words, that^_ infec¬ 
tious agent is present in the intestine itself. This ^ew 
is supported by the recent work of Lynch and Mcrar- 
land,^ Satterlee,-” Sailer,^ Smithies,^ Turck,= Barclay« 
and others. As a contribution to this phase of the sub- 
^ ject I" have recently reported a series of cases of pus 
infection of the rectum and lower colon as revealed 
by proctosigmoidoscopy. . . , . . 

CHnicjsns hsvc lon^ msintsincd tlicit constipation 
per se could not be considered a disease entity, and 
have pointed out that persons in good health may 
defecate once or twice a week without resulting sub¬ 
jective or objective symptoms. However, the vast 
majority of individuals do develop symptoms when 
the bowel function is inadequate. In the symposium 
on intestinal stasis at the recent meeting of the 
American Gastro-Enterological Association, Einhom, 
Smithies, Lynch, Draper and others emphasized the 
view that a diseased intestine is really necessary for 
the production of symptoms incident to chronic consti¬ 
pation. It appears that the question of absorption of 
toxic material depends on the integrity of the intes¬ 
tinal wall. 

When confronted by a case that presents symptoms 
that we have learned to attribute tO autointoxication, 
our first duty is to search for foci of infection. Inves¬ 
tigation must be made of the teeth, tonsils, nasal 
sinuses, genito-urinary system, and of the intestine 
itself, not neglecting the rectum and lower colon. 
When the search is conducted thoroughly, we shall 
find that our cases of idiopathic autointoxication will 
diminish in much the same manner that the term 
neurasthenia is now applied to a constantly decreasing 
number of patients. In some cases, however, the most 
careful search will fail to reveal a focus of infection. 
Even here we may presume that changes have occurred 
in' the mucosa that at present are not determinable by 
our diagnostic methods. Turck’s® suggestion that 
venous stasis in the wall of the intestine may produce 
an increased permeability to the passage of bacteria is 
plausible. 

* Read before the Section on Gastro-Enterology and Proctolo^' at 
the Sixty-Eighth Annual Session of the American Medical Association, 
Kew York, June, 1917. 

1. Lynch, J. M., and McFarland, \V.: Colonic Infections: Some 
Rarely Observed Unclassified Types, The Journal A. M. A., Sept. 23, 
1916. p. 943. 

2. Satterfee, G. R.: Chronic Intestinal Stasiv Am, Jour. Med. Sc., 
1916, 153. 727; Tue Journal A. M, A.. Dec. 9, 1916, p. 1729. 

3. Sailer, Joseph: Three- Cases of Colon Infection, read at the 
meeting of the American Gastro-Entcrolojpcal Association, May, 1917. 
To be published. 

4. Smithies, Frank; Chronic Intestinal Stasis and Its Associated 
So'CaHcd To.vcmia, Surg., Cynec. and Obst., 1916, 22, 57. 

5. Turck, F. B.: Diseases Produced by the Bacillus Coll Communis 
in the Intestine: Etiologj-, Diagnosis and Treatment, Xntemat, CUu.. 
11. 30. 

6. Barclay, Harold, and McWilliams, C. A.: Intestinal Stasis. Am. 
Jour. Med. Sc,, June. 1916, p. 822, 

7. Sope?', H. M.: The ^fucosa of the Rectum and Sigmoid as .n 
Focus of Infection. Boston Med, and Surg. Jour., May 31. 1917. 

Intestinal \enous Stasis; Diffusion of Bacteria and 
Other CoHoids. Boston Med. and Surg. Jour.. ITS, 663. 
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ical changes th?s comiS" Z\hP 'subjecting his patient 

Uon the phenomena of anapliylaxis as cxhibiteH hv ^ ti ^ carefully adjusted regimen ^ ^ 

food sensitization must be borne in mind.»^ ^ Reltger^^^^^Hortnn K^ndall^^Raehe” 

co^n? f nicclianics of digestion lies a problem far more ”«POrtant^ factor characte* 0 ^?^ 

complicated, far more difiicalt to solve, the problem of con- ^oacterial flora. ^ character of , the 

gcmtal or acquired hyper.scnsibility to certain stimuli: the Rcom the standpoint of ernnomi/s^ i • 

question of the overproduction of certain toxic substances countrv mnet he economics, the loss in this 

their chemical nature and their possible specificity, and vari- expeiSl incitrJ^d hv tf ’ T consider the large 

n«abtlbrSL°rn:Zl:S 

Brown’s cases showed marked improvement on a they disturb the tiorSpSSaltic rfjSf 
Ion piotein diet. In my own work 1 have often noted tf'^e practice of flushine the colon 


usually present excessive indicanuria, much 
colonic flatus, and frothy fermentative fcccs. More¬ 
over, they are, as a rule, in the habit of consuming 
large quantities of cane .sugar. Possibly the presence 
of an excess of sugar may be a factor in determining 
the defective digestion or utilization of the food protein 
in susceptible indlviclnals. Apropos of the carbohy- 
clralc element, llic work of Pemberton” is especially 
interesting. He produced good results in cases of 
rheumatoid arthritis by a radical reduction of the 
carbohj'dratc in the dietary. 

Besides bacterial infection, disturbances in the 
mechanics of digestion, and aberrant biochemical proc¬ 
esses, we must consider a fourth important factor in 
the development of toxic conditions, namely, the cen¬ 
tral nervous system. Disturbances of metabolism are 
frequently cncoun|ered in the observation of the func¬ 
tional psychoses, particularly the manic depressive 
One such case deserves special mention. A 


.... 1 11 f V rt Lunuiuon niac 

probably facilitates the absorption of toxic material, 
i iiave made frequent siginoidoscopic examination of 
such cases and have found that the mucosa is con¬ 
stantly coated by a layer of thin fecal matter. The 
same condition is present in many cases of chronic 
diarrhea—cases which exhibit marked symptoms of 
intestinal toxemia. In these cases we have a real 
“stasis,” different from the usual conception of an 
accumulation of a large mass of fecal matter, but a 
retention probably much more injurious to the mucous 
membrane of the bowel. 

CONCLUSIONS 

1. Treatment should be directed against any exist¬ 
ing infectious agent. 

2. Reliance should not be placed on the BaciUtts bid- 
gariens as a corrective agent. 

J. The regular use of cathartics and water enemas 
must be avoided. 

4. An initial radical change should be made in the 
dietary in an attempt to alter the bacterial flora. 

5. The problem of the restoration of colonic fiinc- 


^yp®' 

patient whom I have observed in conjunction w'ith Dr. 

Frank R, Fiy', for the past three years, developed dur- _^... 

ing the depressive phase, glycosuria, acetonuria, and may demand the employment of all our therapeu 
indicanuria. In the inten'als between the attacks, the resources, medicinal, dietetic, hygienic and surgical 
urine is entirely free from these substances. Nmner- 
ous cases could be cited in support of the contention 
that toxic stales may arise primarily as a result of 
disturbances in the centra!^ nervous system, that they 
are frequently evanescent in character, and that they 
disappear regardless of the form of treatment instv 


12. Hertcr, C. A., and Kendall, A. I.; An Observation on the Fate 

of the Bacillus Buleariciis (in Bacillac) in the Digestive Tract o* “ 
Monkej-, Jour. Biol, Chem., 1908, 5, 293. . , 

13. Kaelic, A. H.: A Study of the So-Called Implantation of t!'« 

Bacillus Bulgaricus, Jour. Infect. Dis., 1915, 16. 210. , 

14. Rcltgcr, L. F.: The Influence of Milk Feeding on Mortality ami 

-j't- o , • Growth and on the Character of the Intestinal Flora, Jour. Bxper. it •, 

tilted. I emphasize the nervous element- m these cases J915, ai, ^ ^ .• c,.,.,,. the 

particularly as a warning^ against giving credence to - ‘ o{'’\vhite RatT’Kept on ExpedStai'and ordinary 

reports of cures, especially ^ ‘'^ld*'*H^‘lt*T^G.rand Lugerru ’Fz^The'^fnflu^^ 

patients of the Tlliiuic depressive type. Milder lornis \)ohy<\rate Feeding on the Cltaracter of the Intestinal Flo a, J 

of psychic and somatic disturbances arc also elements „d zeiii., Ejn.o 

„t in the consideration of the ctioiogy, E„au« a.. »t at. A,*, t. 

""fs’.'-a'.ieiaSt U.r'KSi. a,. Vert... »a a« I—*■« 

“IS 

their literature that the a “ve.rst" to be 

by reserving a small portion of the fermented miik as a 5. 
added to the milk instead of using a tablet each time, 

C? housewives who successfully ferment the milk m tins man 
and who rarely resort to the tablet or liquid cultum^_ _ — 


of importance in the consideration , 

symptomatology and treatment of 

The indiscriminate use oi cultures of the Bactilus 
bidnurkns, now so much in vogue as a remedy tor 
autointoxication,-is open to^ serious objections Even 
in carefully selected cases its value as an adjunct to 
IreatmeS i questionable. The prevailing 
in regard to its therapeutic worth is 
Utp Ireat food value of fermented milk. Ajiother 
rcLon for its popularity is that it offers a remedj ^t 

■-Susc'^hiiity of Man to^rcign Proteins, 

Am^'Jo«r.Slcd: Sc.._ tv^tigations on 

JO. Brown, .T. K.. Question of Specificity of loxin, 

Ann%.m& ^i’.jJIr^Tktfbolism- and Treatment of Rheumatoid 
ArlUrA- SC.. I9Jfi. T51, 351. 


Husltana and Wife-Remedy of Wife 
to Her Husband.-Where the disabilities of "J/" „ 

removed and the statute gives every person a right ^ 

for detriment suffered from the v. Scott, 

woman, it is held in the South f f JS f common 

L.R.A.1917D, 732, may under the ^ support 

law recover damages for loss of 
through the unlawful sale of opium to her husha • 
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GRANVILLE S. HANES, 

LOUISmLE, KY. 

The fact that constipation has been and is under 
continuous discussion shows conclusively the lack of 
perfect loiowledge emanating from any source. In tins 
paper I shall include stasis and obstipation under the 
general term of constipation. 

Is'o doubt there is an element of truth in the various 
explanations of constipation, but it may be safely 
asserted that many of these explanations require fur¬ 
ther elucidation. In dealing with this question the sur¬ 
geon and the general practitioner are apparently 
arraved against each other, but, as a matter of fact, 
the views of both contain much that is true. The great 
difficulty is for us to see ever}- phase of this immense 
subject. 

In the first place, some thought must be given the 
more elementary aspects of the question. The whole 
scheme of alimentation provides for the onward prog¬ 
ress of the ingested food; at some points it is retarded, 
while at others it passes with considerable rapidity. 
Wherever the ingesta are normally retarded, we are 
most likely to find increased delay in the progress of 
the intestinal contents; therefore, it is at those points 
that we note the greatest tendency to constipation. 

Since provision has been made for the food to pass 
easily through the lumen of the small intestine, we do 
not frequently find here conditions which give rise 
to constipation. The character of the food ingested, 
and the conditions controlling the intestinal, hepatic 
and pancreatic secretions, together with certain varie¬ 
ties of catarrh do, however, have some influence in the 
production of constipation. The hepatic secretions, 
catarrhal inflammations and foods must not be con¬ 
sidered lightly in this connection. 

The first portion of the intestinal tract where we 
obsen'e stagnation of the contents is in the terminal 
ileum. At this point there exists an anatomic obstruc¬ 
tion which materially retards the onward progress of 
the ingesta, the muscle fibers of the terminal ileum 
being thickened and thus offering greater resistance 
than tlie intestine above. 

The next point offering obstruction is the ileocecal 
junction, the lumen here being diminished and also 
further constricted by circular muscular fibers which 
permit more perfect control of the ileocecal opening. 

C-A.USATI\'E FACTORS IN COXSTIPATION 
In the large intestine are found the chief causes 
of chronic constipation, the cecum and ascending 
colon being concerned either directly or indirectly in 
a large percentage of cases in which patients complain 
of this symptom. J.Iany reasons may be adduced to 
explain the frequent stagnation in the right colon. 

1. The anatomic anrangcment of this segment of 
the colon is such that it naturally retards easy progress 
of its contents. The large intestine from the cecum 
to the sigmoid becomes progressively smaller, the 
variation between the two extremities being approxi¬ 
mately three to one. Thus it may be seen that mate¬ 
rial forced from the cecum toward the sigmoid will 
require a pressure from behind many times greater 
than if the lumen were not diminished”. 


°° G3suo.Er,t«oIoiry and Proctologv al 
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2. The watery elements of the material emptied into 
the cecum are rapidly absorbed by the cecum and 
ascending colon. Because of the obstruction at the . 
hepatic angle, the decrease in the colonic lumen, and 
the denser consistency of the feces, considerable force • 
is required to propel the ingesta downward into the ’ 
sigmoid. 

3. A most potent reason for stasis in the cecum and 
ascending colon, and one which is generally over¬ 
looked or ignored, is the tightly contracted muscles 
controlling the terminal outlet of the iritestinal tract. 
Not only are these powerful muscles in a state of 
tetanic contraction, but there is often sufficient irrita¬ 
tion in the rectal and sigmoidal ivalls to cause an 
unnatural contraction, thus materially diminishing the 
normal capacity of these organs for the reception of 
feces. In everj' case of chronic constipation it is 
imperative that these organs be thoroughly investi¬ 
gated. At the time of operation for some rectal 
lesion, doubtless we have all noted both the_ sigmoid 
and rectum filled with water and feces, notwithstand¬ 
ing that a purgative had been administered twenty- 
four hours previously, and an enema not more than 
two or three hours before the operation. Again, we 
frequently hear patients say their “bowels are para¬ 
lyzed,” meaning that when they have a desire to 
defecate they cannot command sufficient force to 
expel the feces from the rectum and sigmoid. There 
is no paralysis in such cases, but on the contrary there 
is a spasticity which cannot be overcome by ndrrnal 
efforts. 

4. There must be a normal balance of intracolonic 
pressure for defecation to occur nonnally. If there 
are contracted segments from irritation and the lumen 
is thus diminished, there must result a tendency to 
constipation. On the other hand, if the mucosa of the 
entire large intestine is actively- inflamed, the tvalls 
become thickened and contracted, the lumen is mate¬ 
rially diminished, an excessive amount of mucus is 
secreted, the feces are forced onward without time 
for absorption of the watery elements, and we then 
have the other extreme, namely, diarrhea. 

5. Not infrequently the entire colon is found much 
larger than normal. Under such circumstances it is 
easy to understand that a given amount of material 
cannot pass through the colon with average rapidity 
when the lumen is large and the walls are unable to 
contract down on the contents. If the colonic lumen 
is comparatively small, which of necessity means 
thicker and more powerful muscle fibers, the contents 
wTll be propelled more certainly and effectively. The 
muscle fibers in the dilated colonic wail are attenuated 
and weak and, therefore, cannot contract on and move 
its contents forward with an equal degree of certainty. 

6 . It must also be conceded that a long transverse 
colon and redundant sigmoid present a physical con¬ 
dition more difficult for nature to cope with than when 
these parts of the bowel are of average normal length. 

7. It seems useless to add that any growth in the 
intestinal lumen may cause obstruction and constipa¬ 
tion, such as cancer, etc. Of course, as stated in tlic 
beginning of this paper, we include under the term 
constipation those conditions often referred -to -65 
stasis and obstipation. 

With the feces in a liquid state a great deal of 
obstruction must be present to prevent fairh' easv 
progress through the colon to the terminal outlet- it 
fomed fecal material which passes 
with difficulty along its course. We can readilv under- 
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stand how much more easily patients expel thin and 
unfonned feces from the rectum than when the 
excreta is formed and hard; and the same holds true 
o the passage of fecal material along any portion of 
the intestinal tract. 

^ I wish to remark at tins juncture that the condition 
]ust mentioned is one of great importance. Many sur¬ 
geons have perfonned colostomies in one way or 
another modifying to a greater or less degree certain 
points in the technic of the operation, and the patients 
had httle difficulty in control through the artificial 
opening. The surgeon at once concluded that the 
modified technic in his operation was responsible for 
the pcelicnt artificial control. Whatever that modi¬ 
fication may have been, no technic has ever been 
devised whereby colostomy may be done and have any 
degree of satisfaction in artificial control, with the 
colonic contents in a liquid state. On the contrary, so 
far as control is concerned, almost any colostomy will 
be a success with the fecal contents ivell formed while 
passing through the transverse and descending colon. 

The same deception applies to destruction of the 
sphincter muscles in operating for rectal cancer, etc. 
\Vith the colonic contents dry and formed when pass¬ 
ing downward through the sigmoid and into the rec¬ 
tum, an}' control at the terminal outlet by the sphincter 
muscles can scarcely be necessary. Owing to the deep 
hollow in the sacrum, and the provision made by the 
sigmoid for retaining the feces, exit is delayed until 
forced forward by the accessor}' muscles of defeca¬ 
tion, aided by peristalsis. 

Attention is called to the foregoing facts because 
they illustrate more forcibly than any other argument 
I could present, the importance of understanding the 
difference in the amount of power required to move 
forward the colonic contents in liquid and solid forms. 

8. In addition to the foregoing causative factors in 
constipatioji, it is my opinion that there is no element 
which plays a more important role than that of bac¬ 
terial life. The organisms are so numerous, they 
thrive and multiply under so many varying circum¬ 
stances, that it is impossible rvith our present under¬ 
standing of germ life to properly estimate their full 
influence as causative factors either directly or indi¬ 
rectly in the production of constipation. The intestinal 
tract is so constructed that there is the least possible 
tendency for friction or the adherence of material to 
the mucosa. The greatest possible provision has been 
made for the easy movement of the ingesta by the 
polished epithelial surface of the mucosa, with the pro¬ 
duction of abundant mucus, which is unequaled as a 

lubricant. , .. 

The first effect that bacteria produce as a causative 

factor in constipation is an inflammatory reaction m 
the mucous membrane. The superficial ^ 
ronehened by granulations, which has a maAed ettect 

in fetarding the progress of the 

because of the disposition for material ad ^re to the 

Toiwhened surfaces. Many patients would be affected 

wSfpronounced consffpation, the 

hrane is in this chronic state, were it not for the pro 

duction of an abundance of mucus which 

fnr Ibis defect When inflammation is active and 

fhea. Is be mentis 

fnumbSMtSS an'affack of some acute 
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disease, involving the intestinal mucosa 
These inflammatory areas are what might be con' 
sidered the direct influences of bacteria on the itiS' 
tinal mucosa. 

The second influence of Bacteria as factors in the 
production of constipation is on the musculature of the 

verfTl' suggested, the effect of' 

whether there be ulceration or not, with the irritation 
or the nerve endings in the mucous membrane, the 
exaggerated contraction of the muscular wall, and an 
abundance of mucus, all taken together, produce 
diarrhea or dysentery. When there is gradual sub¬ 
sidence of the irritating effect of bacterial life on the 
tissues, then the intestinal walls begin to relax, the 
oyersriinulated mucous glands contract and produce a 
diminished amount of mucus, and the epithelial cells 
become granular from the chronic infection present. 
This stage, though months or years may have elapsed 
since the initiation of the infection, may be the begin¬ 
ning of chronic constipation. As the musculature 
relaxes under the influence of bacterial infection, with 
consequent increasing dilatation of the intestinal wall, 
an increased atrophy of the mucous glands, and,also 
an increased granulation of the diseased epithelial 
cells, the constipation becomes more pronounced. We 
must recognize, however, that the degree and type of 
bacterial activity extends over, and may be responsible 
for, an infinitely wide range of varying symptoms. 

The infection may be confined to comparatively nar¬ 
row limits in the intestinal tract, or it may include the 
entire large intestine and the lower portion of the 
ileum. It may never invade the intestinal serosa,-or it 
may produce extensive veils, bands and adhesions. 
The infection may be very mild and affect the epithelial 
cells of the mucous membrane only to a small degree, 
or it may affect the mucosa and the musculature and 
not the serosa. The character and activity of the germ 
life may be exceedingly mild or very severe. While 
some authors deny the existence of such a type of con¬ 
stipation as that recognized as spastic, it is true that 
certain types of irritation do exist wherein segments 
of the colon contract with unusual force and thus act 
as a source of mechanical obstruction to the progress 
of fecal material. 

I have under observation at the present tune a 
patient who has this condition in a most exaggerae 
degree. With the patient placed in the inverted pos ¬ 
tion there is no difficulty in seeiiig one tightly 
ing ring after another as the sigmoidoscope is w 

duced into tlie pelvic^colon. , the 

Again, the infection referred to often exteno 
tissues of the anal outlet, and, as I have ^ 

stated, it is at this point 
pronounced contractions to be 
the entire alimentary tract. _ In my 
is produced in the large intestine and . 

ileum by spastic contraction_ of these muscl th 
any other factor entering into the et!olo0 
stipation. . ^ of iht 

It is so seldom that examinations are mad ^ 

rectum, or rather the ^|ate the magni- 

outlet, that it is quite impossible to est mat 
tude of this phase of the.subject -When 
eration is given this question it \\ is p^tbo- 

every abnormally contracted s 

logic; and is a factor tending toward he pro 
;?constipB.ion. /he m^cies 
hypertrophied and tightly contracted, 
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piitient may not complain of constipation. Under such 
circumstances, however, there are compensatory condi¬ 
tions existing higher in the intestinal canal whereby 
the contents are rendered either especially thin, the 
mucosa is unusually well lubricated, or some exagger¬ 
ated lesion is present. 

I will state that the chronic types of infection found 
at the rectal outlet are in some instances the most 
obstinate benign conditions that we have to contend 
with from the standpoint of effecting permanent relief, 
and this point should be borne in mind in all cases. 

I have been especially interested in the source of 
these infections which play such an important part in 
constipation. It has been my observation that almost 
all of them have their origin in early infancy where 
the digestive apparatus remains deranged for a long 
period, or in some acute intestinal disease, such «s 
typhoid fever, amebic infection, so-called flux, hook¬ 
worm disease and other forms of infection. These 
attacks may have occurred years previously, yet it is 
significant when we note the large number of persons 
who have constipation and who give such histories. 

Other enterocolonic lesions noted in constipation, 
with which you are familiar, and which have been 
extensively discussed during the last few years are 
veils, bands, adhesions and allied conditions. While 
these may be important factors in a certain number 
of instances, doubtless their significance has been 
greatly overestimated. In other words, there are 
many cases of obstinate constipation in which veils 
or bands are present, but if the other causative fac¬ 
tors were removed and the veils allowed to remain, 
the patients would be completely relieved. Without 
making extensive reference to the cause of these bands 
and adhesions, it appears most logical that they are the 
results of bacterial activities, having their origin in the 
intestinal lumen during typhoid fever, amebic, infec¬ 
tion, flux and othA inflammatory conditions. It seems 
to me that proof beyond peradventure has been estab¬ 
lished showing the relationship between these accessory 
tissues and the various infections just mentioned. 

It is surprising to note the number of patients who 
complain of pain simulating appendicitis, in whom 
there is a previous historj' of acute intestinal infection 
followed, perhaps years later, by constipation, indiges¬ 
tion and other conditions resulting from bowel inactiv¬ 
ity. At operation the blood vessels in the serous coat 
overlying the colon and appendix are found engorged, 
adhesions and veils are present, and the appendix is 
Temoved without subsidence of the constipation and 
pain. These_ facts show the intimate relationship 
between the infection, constipation, bands, veils and 
other results of inflammation. 

I wish to refer briefly to the question of ileocecal 
insufficiency. That there is more frequently a reflux of 
the cecal contents into the ileum than was formerly 
supposed cannot be doubted. In a very large number 
of patients it has been found that one out of six has 
ileocecal incompctency. An ingenious operation has 
been devised for the correction of this defect, but it has 
not been satisfactorily proved that the method always 
gives permanent relief, H stasis in the cecum and 
ascending colon is the chief factor in producing ileal 
regurgitation, then it is evident that the cause of the 
stasis should be determined and relieved, 

I have referred to the powerful influence of the 
tightly contracted, irritable and hypertrophied muscles 
controlling the rectal outlet, the dr^- condition of the 
colomc mucosa and the other conditions Teco<^nized as 


factors in the production of constipation. If these con¬ 
ditions exert as potent an influence as suggested, and 
there can be no doubt that they are important forces 
in producing stasis in the right colon, then it rvould be 
logical treatment to remove the cause, after which it is 
more than probable the ileocecal defect would be cor¬ 
rected. I think this is a point at least worthy of 
consideration. 

In conclusion, I wish to emphasize that we, as physi¬ 
cians, should view this subject in its broadest sense. 
We will be able in this way to glean the facts necessary 
for a comprehensive understanding of the question 
much more successfully than by studying it from a nar¬ 
row and contracted standpoint. 


RECTAL CONDITIONS IN CHRONIC 
CONSTIPATION * 


ALOIS B. GRAHAM, A.M., M.D. . 

Captain, Medical Reserve Corps, U» S. Army 
INDIANAPOLIS 


Prima facie, nothing appears easier than the diag¬ 
nosis of chronic constipation. Nevertheless, in not a 
few cases, it may be an exceedingly difficult task to 
determine accurately the etiologic factor. Many cases 
are due to mechanical causes which, not infrequently, 
are never recognized or even suspected. With the 
improved modern methods of examination at our com¬ 
mand, physical, gastric analysis, examination of the 
stool, roentgenology, and proctologic examination, to 
which is added the clinical subjective signs and symp¬ 
toms, an accurate diagnosis can and should be made 
in the majority of cases. 

No case of chronic constipation is diagnosed cor¬ 
rectly or should ever be treated as such, until a thor¬ 
ough proctologic examination has been made. The 
rectum, in many cases, is found distended with feces, 
the patient not experiencing the slightest sensation of 
its presence and having no desire whatever for stool. 
This rectal stasis may be atonic in character, or it may 
have its origin in definite rectal conditions. If atonic, 
it usually has its onset early in life. Repeated and pro¬ 
longed inattention to the calls of nature, such as 
indolence, absolute disregard, and even resistance, 
obtund the nerves of the rectum so that they do not 
respond to- stimulation. Murray attributes this loss of 
the sense of rectal pressure to “carelessness, ignorance 
and laziness.” 

Rectal conditions, as a-rule, are easily diagnosed by 
a thorough proctologic examination. This examina¬ 
tion, by itself, is insufficient, and, in many cases, will 
not determine positively that the constipation has its 
origin in rectal conditions. I cannot emphasize too 
strongly the fact that identically the same rectal condi¬ 
tions may cause chronic constipation in one patient and 
3 'et have no appreciable influence in retarding the 
excretion of feces in another. If repeated digital 
exarninations of a patient who has been given neither 
medicines nor enemas reveal a large amount of feces 
in the rectum, this alone should cause us to be sus¬ 
picious of a rectal stasis. If the rectum is found to 
be almost or quite empty, we should feel reasonably 
certain that the constipation is due to delay higher up • 
and 3 -et, we should not overlook the possibility of the 
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^ . Cl oi examination at our coni- invamnatef infn fh. t 

niatid by which we can ascertain with any degree of anus^mav Ilf protrudes through the 

precision or absolute certainty tliat const mSn ;! nf obstipation, 

the rectal type. If rectal stasis is diagnosed, the pres- ahvavs^T-fn.^! cicatricial or malignant, 

cnee or absence of rectal conditions is easilv fW/»- ^ more or less obstipation. If w*'” 

mined by a proclologic cx.i,nina(io.l. Such a diagnosis Jlh "“agS Sng'dfairiM 
cn.ablcs us to assume a more positive attitude teasing diarrhea 


el! 

ion 


ability to cure the constipatio;. by cor^ri^bnem™! > 

the real cUologic factor. 

In ulcerations, acute or chronic, of the anorectal 
region, dcfec^Uou is freciitcnUy voluntarily inhibited 


, * --- V nidv uc a 

onstant desire to go to stook with an inability on the 
part of the patient to evacuate the mass. The levator 
am and sphincter muscles may be injured. As a result 


from fear of the pain produccd-hTiicAcr-m 

S{ b ncler inusdc is m an niuablc state, and the pres- be the cause of chronic constipation after the fecal 
cnce of feces m the rectum apparently excites it to fre- impaction has been removed, 
qiicnt and prolonged contractions or spasms, with a Foreign liodies in the rectum may cause obstipation, 
resulting liypcrtrophy that may cause actual obstruc- and the symptoms are practically the same as those of 
tion. Matthews holds that many cases of constipation fecal impaction. The foreign bodies may have keen 
arc the result of spasm or hypcrtropliy of the external swallowed, introduced into the rectum by accident or 
sphincter muscle, and in cases in which it has been foj the purpose of concealment, or for the relief of cer- 
cured by bemorrlioidcclomy, the real benefit has been tain symptoms. 

derived from the divulsion of this muscle. Hyper- Extrarectal conditions, such as enlarged prostate, 
trophy of the lei'ator ani muscles, according to Gant, stone in the bladder, urethral stricture, uterine and 
may result from chronic pelvic, uterine, vesical and ovarian tumors, uterine displacements, pelvic infiam- 
rcctal diseases, and by contracting the sides of the rec¬ 
tum, may induce constipation, 1 liave never encoun¬ 
tered a case of chronic constipation that could be 
attributed to this condition. Hypertrophy of the cir¬ 
cular muscular fibers of the intestine at the juncture 
of the sigmoid and rectum may also be a causative 
factor. This is a very rare condition, and it is not 
ca.sy of diagnosis. 

The rectal valves of Houston have been the cause of 
much discussion. That tliey are at times abnormally ,, , . „ . , . - , , 

developed, that they can and do become hypertrophied, cated by pelvic adhesions, so that it cannot F 

.md tbal they may attd do obstruct or impede the fecal Severe puerpera parametn ,s “f ;”™'''' 
current cannot be denied. However, my own findings “ ««"' “ •“ ■'* >“““ “ ®"' 

have not been such as to enable me to corroborate the 
statements of surgeons of longer and much larger 
experience, that these valves are a very frequent cause 
of constipation, Hirschman says: 


matory diseases,_ perineal lacerations, rectocele, and 
deformities of the coccyx are not infrequently tbe 
primary cause of the rectal type of chronic constipation. 

Retroversion of the uterus, by its pressure on the 
rectum, may cause a partial obstruction of tbe fecal 
current, or by interfering with the normal nnisctilar 
movements, diminish its expulsive force. Tbe same is 
true of a heavy uterus or a large uterine fibroid, an 
impacted myoma, or an ovarian tumor growing 
between the leai^es of the broad ligaftient and compli- 


Patients with so-callcd constipation who have run the 


plete occlusion. 

Rectocele, as a rule associated with cystocele and 
prolapsus uteri, the result of extensive lacerations of 
the perineum involving the triangular ligament, recto¬ 
vesical fascia, and anterior portion of tlie levator am 
muscles, may render defecation impossible withoii 


\'. ]io!c gamut of cathartics, encmata, massage, dietetics, elec- niantial reduction of the prolapsed parts. HemorriiOi s 
■ ■ teopatby, and Christian Science, have not been other rectal conditions are not infrequently fne 

ntil they have had proper proctologic examination Qf ih^ge relaxed conditions, and tend to ag?'"'*'' 


tncity, os 

relieved* until --, - , , - , j 

and the enlarged rectal valves whjch were discovered relieved 

by valvotomy. 

In every ca.se of chronic constipation, the valves of 

Houston should be studied. 

HemoTThoids, both external and internal, may cause 
constipation, especially when they are inflamed, or 
thrombosis has occurred in them. The real cauptive 
factor in such cases is the hypertrophy of the sphincter 
muscles, the result of constant irritation ^ f asm 
Hemorrhoids may also attain such a size as to block oi 

obstruct the anal canal. an^nnmas 

Intra-intestinal tumors, such as polypi,, a^e^mas 
p/pj)lomas and fibromas very seldom attain sufficient 
to retard or obstruct the excretion of feces. 1 
recall two cases'‘in which constipation was^ the result 


vate the constipation. 

Gant reports two cases in which there ' 
orange-sized opening 2 inches above the anus, wi < 
pouch which passed downward and batkward, 1, 
ing the cocej'x posteriorly; also two cases ^ 

there was congenital absence of tbe coccyx,^ ivn * 
ing posteriorly of the lower rectum. Constipa ' 
the result of these conditions. Sacrococcygea 
and deviations of the coccyx, especially 
segments,are fixed and project inward at a g ^ 
with the sacrum, may be the cause of d «) 

excretion of feces. , , enlarged 

Stone in the bladder, urethral.diseases 
prostate may produce sphincteric spasm, 
quent hypertrophy and constipation, of 

^ nrp an p-sT.ellent occasional resou - 


reran two cases mi wun-u - Fnemas are an excellent oci-ct=iiv^*‘«‘ 'T”'ot 

of a rectum praci Lily Si, with polypi. W'«" undSS “v 3 ue" nselected 
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acter, is not only injurious, but tends to aggravate, 
rather than to relieve pr cure the constipation. John 
Burne, in his treatise on the causes and consequences 
of habitual constipation, published in 1840, says: 

Previous to the great intercourse which has taken place 
between France and England since the peace, lavamcnts were 
looked upon with disgust and horror, and had recourse to 
onlv on e.xtraordinary occasions. Now they are in common 
use' As a means of obviating habitual constipation they arc 
employed by some persons daily, witli the effect of exonerat¬ 
ing the large intestine more or less. However efficient they 
may, in this respect, appear to be, I have found from long 
observation that they are not free from very great objection. 
In the first place, they do not continue to relieve the bowels 
fully and freely for any length of time. In the nc.xt place, 
they do not dispose the bowels to resume their natural action, 
but, on the contrary, render them more confined. In the 
third place, they wash off the mucus from the intestine, which 
is followed by a degree of irritation and an unpleasant sense 
of heat, very similar to that which occurs after washing the 
hands in water simply. In the fourth place, the feces become 
more scybalous and hard under their use. And lastly, the 
individual does not feel the comfort or conviction of having 
had his bowels fully relieved, on which account he is often 
induced to resort to a second lavament on the same daj'. 
Lavaments fail in completely obviating or curing habitual 
constipation. 

In every case of chronic constipation, the anus, perin¬ 
eum, buttocks and genital organs should be inspected 
and palpated, and any abnormality of these parts which 
might cause sphincteric spasm, occlude the anus, or in 
any way interfere with the excretion of feces, should 
be carefully noted. 

Digital examination is next in order, and since most 
rectal pathology is to be found within the first 2 inches 
from the anal outlet, it is our most valuable method for 
detecting rectal, and even extrarectal, conditions, 
which, alone or together, may be responsible for delay 
in the passage of fecal matter. Much unnecessary suf¬ 
fering is the result of hurried digital rectal examina¬ 
tions. When the sphincters are so sensitive or tightly 
contracted as to prevent digital examination being 
accomplished without great pain to the patient, Hirsch- 
man advises dilation of the sphincters by means of local 
anesthesia. 

Internal inspection of the anus, rectum and sigmoid 
is demanded in every case, and is made with the patient 
either in the knee-chest, the knee-shoulder, or the Sims’ 
position. Such an examination enables us to diagnose 
accurately a pathologic condition involving these parts. 
It is essential that the rectum shall have been emptied 
of feces before this examination is begun. Force 
should never be employed in the introduction of the 
anoscope, proctoscope or sigmoidoscope, and it requires 
not a little practice in order to introduce these instru¬ 
ments properly and painlessly. 

The treatment of chronic constipation implies the 
treatment of the various conditions that cause it. Rec¬ 
tal conditions, either alone or complicated by extra- 
rectal conditions, are frequently the cause of deficient 
or retarded fecal movements. Chronic constipation is 
not infrequently the cause of hemorrhoids, ulcera¬ 
tions, excoriations, sphincteric spasm and hypertrophy. 
No matter whether the rectal conditions are the cause 
or the result of chronic constipation, their appropriate 
treatment, medical or surgical, is clearly indicated if a 
cure of the constipation is to be effected. 

M hen the fecal stasis is the result of an atonic rec¬ 
tum, I have secured the best results from direct stimu¬ 
lation by means of mechanical dilatation, such as has 


been recommended and practiced by Turck, McMillan, 
Teachnor and Flirschman. Regarding this treatment 
by direct stimulation, John Burne, in his interesting 
treatise on constipation, published seventy-seven years 
ago, says: 

The bougie may, I think, be had recourse to with advantage 
more frequently than is customary in the treatment of 
habitual constipation, and some of its consequences. A bougie 
of moderate size introduced 'into the rectum and allowed to 
remain some minutes has been found on withdrawal to be 
followed by an action of the bowels. Employed for this 
purpose, it should be introduced 8 of 9 inches, so as to arrive 
at and dilate the upper part of the rectum, which, according 
to O’Beirne, is always contracted and in a state of spasm. 
The most convenient time for its employment is before rising 
in the morning, and its use should be persevered in daily by 
the patient himself. \ 

CONCLUSIONS 

1. No case of chronic constipation is diagnosed cor- 
-rectly or should ever be treated as such until a thor¬ 
ough proctologic examination has been made. 

2^The same and identical rectal conditions may 
cause constipation in one patient, and have no appre-- 
ciable influence in retarding the excretion of feces in 
another.' 

3. In many cases, proctologic examination alone will 
not determine positively that constipation has its 
origin in rectal conditions. It must be supplemented 
by a careful roentgenographic and fluoroscopic study 
of the alimentary tract. Such a diagnosis insures the 
patient correct treatment and satisfactory results. 

4. Rectal conditions are frequently the primary 
causative factor of chronic constipation. On the other 
hand, constipation may be the cause of various rectal 
conditions. Whether the cause, or the result, of 
chronic constipation, the appropriate treatment of rec¬ 
tal conditions is essential if a cure is to be effected. 


t 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. SOPER, HANES, AND GRAHAM 


Dr. Henry Ileoway, New York; I fully concur in the 
statement that whatever value the Bulgarian bacillus has 
lies only in the Jermented milk, its carrier, when that is 
permissible, and that it offers a remedy to the busy prac¬ 
titioner who is not familiar with all the intricacies of diets. 

This matter of autointoxication is so harped on in the 
medical journals that most physicians have become convinced 
that every ailment, great or small, has its origin in the 
intestinal canal. The manufacturers of drug combinations 
have not been slow to seize on this, and circulars with reports 
of cases full of the horrors of autointoxication, with big 
headings and thick type, "Clean up, Chan out/’ are showered 
on us daily. 

We have had a whole series of morbid conditions thfown 
together into one bag, as it and labeled chronic con¬ 

stipation. Constipation may be a morbid entity, or it may be 
merely one of a group of symptoms of an underlying patho¬ 
logic condition. Whan constipation is due to a fissure of the 
anus, or to abnormal development of hemorrhoidal tumors, or 
when it occurs in the course of cancerous disease of any part 
of the intestinal canal, it is not proper to call the case one of 
chronic constipation. The constipation-is only one of a group 
of symptoms, which, if carefully studied, will disclose to us 
the pathologic condition that gave rise to it. When we speak 
of chronic constipation as a morbid entity, then we can mean 
only Uiat form of constipation usually spoken of as habitual 
constipation, the consequence of an atonv of the intestinal 
muscles. 


--- V. not set lortn the ore( 

symptoms by which they diagnosticate the autointoxicat 
due to chronic constipation. It is, however, just these det; 
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that would enable us to judge what thev reparr) ic i i 

...lo-vication. Symptom arc saaccptiblc of varying explatm daagltter 
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tions. 

Dr. Dudley Roberts, Brooklyn: The gastro-cntcrologist 
needs to know more of proctology and vice versa. Auto¬ 
intoxication is the fad of the day. Wliilc there are normally 
sensations arising from the filled sigmoid and rectum and a 
sense of well being attending satisfactory defecation the 
hypochondriacal individual makes too much of such sensa¬ 
tions, I am of the opinion that the symptoms that arise from 
stasis in the distal colon arc largely pressure phenomena 
associated witii hypochondria. I doubt that they arc toxic 
U'heu infection of the part is added, it is quite another story,’ 

Stasis in the right half of the colon, on the contrary, docs, 
u seems to Ine. at times result in toxemias. What the toxic 
substances arc and why they get to and through the liver *wc 
do not know. Onr work on this subject will be unsatisfactory 
until we have a test of b!o 6 d or urine llint is more than 
slightly suggestive. Clinically we have such conditions. 
These individuals may or may not be constipated. Even in 
eases with diarrhea one sees long stasis in tiic right half of 
the colon. Dr. Soper has spoken of the infections of the 
colon; and while they may no doubt play a part, I do not feel 
that they represent more than a small group. I think that we 
shall find one of the most profitable fields for study in the 
anaphylactic group. From my experience I am convinced 
that, in some eases at least, stasis in the terminal ileum and 
cccurn is responsible for the sensitization we sec in some 
individuals. There is some reason for believing that some 
of the chronic arthritic groups arc truly toxic rather than 
infections. In addition there are eases such as were 
dcscrilicd by Satterlcc. 1 feel that in these eases one should 
accept as a last resort the explanation of symptoms as due 
to intestinal intoxication, and tlicn only when abnormal stasis 
in the ileum or right half of the colon can be clearly demon¬ 
strated, We must not lose siglit of the fact tliat there are many 
possibilities of autointo.vication from disturbances of metab¬ 
olism in the liver, in tiie muscles and other tissues. We must 
always keep in mind tlic possibility of abnormal glandular 
activity as a cause of so-called intoxications. On the whole, 

I am inclined to the opinion that while in a small proportion 


W„d Of colon, .hci;,;dlcoScr"rarS,S/.l 

fjZZl «>' -iMshter and .he t,„I 

daughter have shown a severe degree of wtatina) • 
bot the gmnd^oiher, who has the LwSISLrSrS 
the redondant colon and cecum mobile, has never shoitn 
mtestmal poisoning and is now a very old woman. I think 
that heredity from the two grandparents made a bad outlook 
for the two generations below. 

Dr Joseph C. Bloobgood, Baltimore; I think perhaps it 
may be of interest if, in a few words, I give yon, as a sur¬ 
geon, my experiences with lesions of the cohn other than 
cancer, of which perhaps the larger group covers a condition 
associated with chronic constipation and what may accompany 
that, that is, leaving out all the cases in which, from a cross 
examination, there is no pathologic condition of the colon- 
no colitis in the sense of an ulcer, no organic stricture the 
result of an ulcer, no multiple polypoid tumors, no diver¬ 
ticulitis, no appendicitis—at least outside of the appendix in 
the region of the cecum—but a patient with chronic con¬ 
stipation and following, with its duration, other symptoms. 
1 do not believe tliis is a single disease; I feel that it is a 
terminal disease. I want to impress that on you. My experi¬ 
ence is that in the beginning I operated on more patients than 

have in the last two years. I think my entire number is 
sixty, and in the last two j'ears I have had two. Now, what is the 
explanation of that? In the first place I have never proceeded 
to an operation in any of these cases unless the patients were 
referred to me by medical colleagues who told me that they 
had done everything they could and wanted some help from 
surgery. Now, why has that taken place? One explanation 
is that there are more well trained gastro-enterologists in the 
clinic. This is absolutely true in my clinic, because, until a 
few years ago, we had no department at Johns Hopkins, or 
associated with me at St. Agnes, but since we have had such 
a department the men in my own room see more patients 
and operate on less. 

Is all the credit due to the gastro-enterologists, or is them 
another element? I feel there is another element. Even if 
we cannot agree with Lane, and feel that some of the surgery, 
much of the surgery, or even all of the surgery of this typu 


of cases wc have to deal with a true intestinal toxemia, the ' of colon lesion of the past has not been justified, nevertheless 


tendency at present is greatly to exaggerate its frequency and 
importance. 

Dr. Walter A. Bastepo, New York: Among the causes of 
constipation Dr. Hanes included the diminution in the size 
of the colon from above downward, the lower part of the 
colon having only one third tiie lumen of the^upper part. But 
I do not think that this in the slightest degree is a factor in 
producing constipation. The small intestine passes the food 
residue along at a rapid rate and empties it into the cecum 
quickly, because it has a special form of peristalsis; but, 
fortunatelv for us, the same kind of peristalsis does not take 
place in the colon, and ordinarily the food residue takes many 
hours to get down into the pelvirectal reservoir. In the 
process the contents lose much bulk, and there is no evidence 
that the tapering lumen is in any sense an obstruction. 

In working with the intestines of animals one can make 
a considerable obstruction, particularly to the small >ntestmc, 
and still, if there is peristalsis, observe the feces perfectly 
well pass the obstruction, the kink, or even a rnoderatc weight 
on i««.inc. I..decd, a kink often straiglftens 

U istaltic action, and nnless it makes an anatomic stneture 
pciism*!-* ’ __ fflrtfr frnm irritation. It IS 


rf marked dcBree, or spasm resnlting from irritation, 

factor m making 

.n.-nfj- of bowels. I have known a family in which three 

members had the ?n°alTfivrthrapFnd 2 

five appendixes ^ oo - a^ tfp'tef fa Jy. yet 

was retrocecal. This was , removed has become free 

each member ryho hM a grandmother 

from constipation. dauSter also bad achylia, and 

who had achyha gastrig, the t^^ 

the young granddaughbr of y roentgen ray, 

other hand, the gf "f Jg^sUoid, and a movable mucous 

had a very redundant colon, a large sigr , 


he' has given to the colon, not only to tlie profession but to 
the public, more publicity than any other method of treatment- 

Dr. Emmett H. Terrell, Richmond, Va.: It is absolutel.v 
essential for success in the treatment of constipation to be 
able to distinguish between conditions due to general causes 
and those resulting from obstruction. At times it is easy 
but frequently an examiner is called on to exert all bi 5 
ingenuity to define these cases. I find that a great manj 
people are constipated because they think they are con¬ 
stipated. By that I mean that they are so in the habit o 
taking pills each night on retiring that they never gire t ie 
bowels a chance to move naturally. If these people can e 
induced to stop the use of laxatives for a short time, with f le 
proper regulation of their diet and the administration o 
little petroleum oil, a great many cases will respond rea ) 
and without trouble. 

I should like to refer for a moment to a condd'O 
monly called mucous colitis. In these cases, while e 
frequently several movements of the bowels v 

hours, the patients are really 

remedies which have been suggested for ^^. 5 ^ 55 , 
mucous colitis in my hands have been flic colonic 

and, in fact, I think irrigations of the rectum an 
flushings with various medicinal tas 

than good. I hesitate to suggest a jJ f-J action, 
found very beneficial because I cannot explam its ac 
I refer to the administration of large doses o 

Dr. Jerome Meyers, New York: I have 
ject of intestinal autointoxication for a • jj^j, R is 

Sieve it is a mistake to speak of autointoxication. 


fhe most important 

better to use the term mdicanuria. dicested protein, the 
causes of indicanuna are the intestina 

colon bacillus, constipation, ruth mj po^-cf of 

mucous membrane, possibly a lac 
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Ctn.t- 

jndican. fcn*. incoticctic 
a nunTber g: vcnr5. but 
ei'.i-.er in treatment or the 
urine. 


the co'cn bncH- 
rc5ultj vrith the Bul- 
e gentlemen mha h'^td 
regether %v::h a lor.- 

-re'em diet. 1 have seen it refeateciy cl 
marke-c indicannria in cue to three vreeks. 


Vi'itr. regard to yretetn cecom.ros'.tton 
'.us. in tu'ly htty cases I 'nave obtained 
gariar. 'nadllns. i cannot acrce vrith th 
t'nat this treatrr.er.t is ot r.o value. 


no results 
sistec in : 


:ve 


actuus 


ore ciScu’.t 


IS us 


me 


One 


ne c: tn 
ether c 


ear up t'r.e most 

simply cxercisi 

One can expect 

is restored and 

"d its U5^ ts per- 

without any m 

tr.ore ptotic the 

rruch- 

•aatly be to clear 

Every- patier. 


have a comrle 


o; times that there is no such thing, inc painstaking labors 
of many clinicians and cltemists have cither been forgotten 
or discounted. Not once have natural methods of cure been 
rn^rti^ncc- There are manv cases ot hard*v.‘orking, sedentary' 
people v,*ho have to be careful in tlteir diet, but let them 
brotvsc aro'und on a farm for a fern weeks. live oat of doors, 
swim, play tennis, or work in a garden, and they can eat all 
sorts of indigestible things and “get away with it," Take 
the poor dvspeptic shop girl and give her two or three weeks 
in the country and see hov.- her digestion impro'.'es! 

■hich the abdomen sags, and by 
linal m.uscles the abdominal tone 
!g one knows the bowels will act 


V.’c see manv cases in v 




anrr. ;s ot im 


eitape c: :r.c 
Protein decc 


tU. not cniy mreugh possible gross 
ng in-iican to reach the portal blood, but t'r.e 
can through physiologic changes in the tr.em- 
c: osmotic pressure cr acidity cr at’<alinity. 
mositicr. is an alkaline process. It is intercst- 
ir.u that the use of the Barf.’iur ruiconrus, which causes an 
acid reaction, should cause a ctmtnution in tne am.ount oi 
iucicar- .\gain. in the use c: Carlsoad or Vichy salts, toth 
c* w"'ch a*e w—enoiv aPtalitte. 1 has'c been htchlv interested 
to note whether the pretein were restricted or not. or 
whether P. ha.'raw.-us were given in ccninr.ction or not. the 
amount ct indican in the urine, even thoug'n the patient tclt 
beuer. was never very materially decreased, and might even 

Ds. IiLIsrix E. Rvhsvss- Fr.nadelrhia: V.'e know the 
roentgen ray gives a so-called cast c; the interior, and 
absolutely nothing regarding the chemical functions o: the 
boweh stcmach cr any c: the organs. Today we are in a 
posinen in w'ntch we need me'Jtcds oi precision. One o: the 
matters recend.v investigated was the tprestion as to w'nat 
acnaally exists chemically in the bowel and the method of 
cotaining samples tor analysis. Diagnosis is based on the 
eosminanou of a test meal, the roentgen my and physical 

the changes in the v>owel itseli. We know the cecum is rich 
in bacterial roeciuuts. The coservalious on this are to-o 
nuutercus to mention- inis 'cas "ceen home out in eotamiua- 
tious ct a num'oer ct Lane's cases seen in Paris and in this 
country. ICcue c-f ilr. Lane's patients are in perfect condition 
for any length of time. The enrious thing is mat the material 
removed irctn cinerent secdous ct the bowel is diS'erent. I 

'oowel cue ca n demonstrate tmoues- 
: .the mtestinal liguid. Cfce can nli 





taCiV mere is air in me boweL icere- 
fere. tha^mtmod mnst give way to the method or palpation 
w'n-rh diners wi-m the degree oi rerentfou in each individual 
case. .As the brwti is emptiec the material will ch^ge and 

mareri^ darker in coior. Then again, for 
a nan nour cue may chtam uo*miug. We have usee this 
procedure in several hundreds of cases but are not yet 
preparer, to say vrnat metnod ;s best for examining the 

irrigation frecuently gives no-dilng. we thm get marerial 
whim may contain ceilultse, leaving no cou’ot in cur miuds 

_ _ _ , , . . . -^—d, anr never intrednee the 

^..<m_„on 15 cim^t. .-wl me cases have^heen prcctoscoped. 


teeth. Ttie nose and throat men take out the tonsils because 
they are carriers oi infection, leaving decaying teeth which 
should be removed at that time. It not competent to extract 
teeth, a dentist should be in attendance, there'oy saving the 
patient the trouble ot another auesthetiiation. which in chil¬ 
dren is dithcult to obtain. .Again, it is not beneath the dignity 
o: a surgeon to clean up the mouth after an abdominal opera¬ 
tion. or have it cone. 

Every patient should have a complete roentgenologic study 
of his entire gastro-intestinal tract- Until one has this one 
knows uot'ning about the orientation; w'tiether the colon goes 
in a straight line or b soldered to the bladder by adhesions. 
If t'r.e patient is to be operated on all the important points 
should be recorded for the surgeon. 

Ds. llsvtos 1. Ltesve, Qeveland; Gastro-intestinal attto- 
intoxication. nervous headaches and the uric acid diathesis 
are things talked abo'ut in my oSce by miv patients, who 
t—ow practically as much about them as I do. If we could 
get rid of some of this talk it would save time and also 
help the patients. I really believe that what Dr. Bloodgood 
mentioned with regard to the relation of the internist, the 
gastro-enterologisu to the surgeon is the thing which fs 
going to help us out. There is no doubt whatever in my mind 
that many of the cases of so-called neurasthenia or con¬ 
stipation years ago were nothing more or less than surgical 
ccuditious. and yet we find now that they are not. The teeth 
and tonsils have just been mentioned. In addition to the 
teeth and tonsils, we have Jackson’s membrane, retrocecal 
appendix and surgical conditierns of the rectum, as well as 
the surgical appendix to account for symptoms. I want to 
remind yon that the first attempt must not be considered as 
finaL I have a record of three patients who said their 
appendixes had been removed, but the constipation persisted, 
and on a second operation the appendix was found there 
still making tronble. 

Ets. Teoi;s.s CE.*3nEs iLvarntr, Washington, D. C: I wish 
to call attention to three mechanical fattors: the proctoscope, 
the patient in the knee-chest posture, and the rectum. The 
v^al valve is a factor in the productiori of organic obstipa¬ 
tion. The hypertrophied valve becomes obstructed to a further 
degree, rectitis Tesul'dng. with infiltration; fixation results, 
tetablishicg annular stricture, further contraction, and thffl 
^'^blishment of a tubular stricture of the rectum, the 
touudation being a uormal stricture of the rectal valve resnlt- 
ing^ in symptoms ot obstipation. Y> e have the same form 
witi; a congenital co-dition. 

. ■rino,.ie.^ farm ot obstruction is that cue to angulation of 
me_ sigmoid fipmre on the rectum. The proctosospe would 
incicate^tne oastruction within the rectum. The roentgeno¬ 
gram will only s'now scdi a -condition as this when the pm- 
^ IS stereoscopic V.'e must be able to get the third 
c_ensicn^e cepth—s'nowu by the use of the stereoscouic 
me-mac ot ta^g roentgenograms. One point alreadv mar> 
must be empbasizec: the ' 
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fluoroscope. As Dr. Chapman has said, it is only hv fhp aW 
o the roentgen ray that we can accurately study thie^parts^ 
The following may he found: ^ 

1. A normal condition; that is, ascending colon to liver 

ifT rW'ics ,0 sp,ee/.,„ CcSS 

is rarch- fomd this couditio® 

2. Prolapse of the ascending colon over the cecum The 
transverse colon, starting from the pelvis, passes «rto the 

7cs'o;,d“J coSL” "" 

0. Complete prolapse of the transverse colon, which lies on 


ROENTGEN ILLUMINATOR—SINGER 


Nor. S, 3917 

Clinic&l NoteSf &nd 

Mew Instruments 

roentgen plate illuminator, giving a 

PERSPECTIVE VIEW 

_ ^ J* !• SI^’GER, St, Louis 

nstructor .n Clinical Medicine. WasWngton Univexsii;, jjeto School 

A roentgen-ray machine is no better than )>< u 

tl.c betlcr th. ilL“ 


ui Ulc transverse colon, which lies on ““ ; consequently, the better the il 

l ie pelvic floor with the hepatic and splenic fiexwes at about roentgen-ray machine 

lilC iCVCi OT inp nnfpnnr _i.*__ ▼% . . r>. 


,j , 1 j* 1 . *. iiu.\ur^s at ai)OUt 

the level of the anterior superior iliac spines. Between these 
c.Ktrcmes tlicre arc innnmcrablc variations. 

The next question anatomically is whether this colon in 
its abnormal position is freely movable and can be pushed 
into normal position or is adherent. A movable colon may 
functionate fairly well even when in an abnormal position 
but I have not as yet found an abnormally placed colon bound 
down by adhesions that was able to do so. 

Dr. G. Ree.se Satterlee, New York: There arc hvc points 
which I wish to bring up—three old and two new ones. First, 
the education of the pntient is an important thing. Patients 
nos. find that their cases lias’c been wrongly diagnosed as 
neurologic when they are really intestinal. In fact, these 
patients are able to make a better diagnosis than some of the 
physicians, and send their friends to the gastro-cntcrologist. 

The second point is that intestinal toxemia can he made 
more simple if classified into putrefactive cases, absorption 
of amins and diseased conditions of the colon. 

Third, familiarity with the roentgen ray,'not the technical 
side necessarily, but with the reading of the plates and with 
the fluoroscope, ought to be a part of the training of every 
internist hnd gastro-cntcrologist. 

Fourth, a chemical blood examination is necessary in any 
patient on a diet, and carboliydratcs should not be given to 
patients who have a high blood sugar. 

Finally, I find that autogenous forms of vaccines arc most 
efficient, and employing them often relieves us from the 
trouble of using massage and other measures, and in addition 
affords a chance to study the patient’s anaphylaxis. It is 
essential to obtain the feces for culture after catharsis in 
order to get cultures from the cecocolon. 1 have secured 
satisfactory results in this way. 

Trained Nurses in France.—It is not so many years since 
European physicians publishing their "Impressions of Amer¬ 
ica." in their home medical journal always paid amazed 
tribute, if not in the first paragraph, at least on the first page, 
to the “American trained nurse.” In France, the quarters 
appropriated to the nurses in the tradition-bound hospitals 
were not such as to invite the gentlewoman class to take up 
nursing as a profession. All this has now been done away 
with, and even before the war excellent training schools for 
nurses were well under way. The Assistance Publique, the 
centralized organization of all the charity hospitals and 
asylums in the Paris district, has now a fine new building as 
the training school for nurses to serve in the institutions 
caring for the sick poor. This new building is located in the 
maze which forms the great Salpetriere hospital, founded in 
1656 as an asylum for beggars. The new training school was 
inaugurated in 1907 and gives a three year course, ihe 
graduates pledge themselves to serve for three years m some 
of the institutions in charge of the Assistance Publique, after 

which they are free to take up private nursing. But those 
that remain with the Assistance Publique are 
retiring pension. Before this hospital was founded, 
f iraSng school for nurses recruited from the ranks of 
pcntlewomen was founded, practically at her own exp , 
hfltme A Fould, in 190S. This school is said to be a model, 

BBsmimis 

r7“^«ia«T7rthi Edith even hospital school. 





'Orouncl Glass < 

PlaH K'Ray Plate' 

Fig. 3.—Top v/eiv of ordinary iJIuiainating box. 

Figure 1 is the top view of the ordinary illuminating bD.v, 
with the lights directly back of a ground glass plate. This 
plate then becomes a source of light, emitting light rays of 
equal intensify through the roentgen plate. It will be neces¬ 
sary here to call attention to the fact that a roentgen plate 
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Fig. 2,—Top view o£ box described by the author. 


represents in black and white the obstruction to the roent¬ 
gen rays as they penetrate the body; therefore, the plate 
represents an uneven distribution of rays caused by the var,v- 
ing densities through which the roentgen rays must ’ 
in other words, the plate has been produced by Uneven hg t- 


Pdni 
Source 
of light 



lllMstTdtlng ^nclpte of 
Fig. 3.—The principte of tbe "inverse square law." 

Figure 2 is the top view of my bo.x, h 
hidden on each side, the rays is „o 

back, as indicated. It will be iiot.ccd f ^ ,f/^yy„°eLting 
glass plate to distribute the light evenly, rays. 

the plate according to the strength of the i ^ 

The center of the roentgen plate ”P Ajj-cngtlb 
siderable lengtii and consequently f in 1^' 

owing to tilts fact a weak perspective vieiv. 

center of tlie plate, which accounts for tne p 
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In Figure 2 arc given csactiy dimensions best suited to my 

illuminator. , , • 

Figure 3 illustrates tlic principle of the inverse square 
law." One can rcadilv see from this drawing that the pcnc- 
'.rating power of the light wave becomes rapidly weakened, 
that is, inversely as the square of the distance from the 

source. ^ • i 

Figure 4 gives a perspective view of the box, wiucn is made 
of sheet tin, iron or steel, with a curved back. 


Figure 5 shows an adapter for smaller plates, the outside 
dimensions of the adapter being 14 by 17 inches. The inside 
opening can be made for any size plate desired. 

The box is being used with satisfaction at tiie tuberculosis 
clinic in Washington University Medical School. 

While there are other boxes being used that have indirect 
lighting. I do not know of any box in use that resembles the 
one I have described. 

COXCLUSIOXS 


moving the roentgen tube laterally a measured distance after 
the first exposure. 5. stereoscopic plate holder for the 
exceptional eases in which two exposures should he made on 
separate plates. 

,3/oiii/'»l<ifio)i.—The distinctive lead marker is fastened to 
the skin at a point where it will he in contact with the center 
of the plate during the exposure. Tlte position of this marker 
is indicated on the skin with an indelible pencil. .The plate, 
covered by the wire netting, is laid on the table. The lead serial 
nuinher is invariably placed over the lower external 
corner of the plate. The same number should lie marked 
on the skin with an indelible pencil. Lead markers R and 
L (riglit and left) will he of occasional service. For 
the thigh or any part of the head or trunk, the anti- 
cathode is placed at a distance of 21 inches from the 
plate; it is displaced laterally 3 inches after the first 
exposure. For the forearm or leg the distance from the 
anticatliodc to the plate is 14 inches and the lateral dis¬ 
placement 2 inclics. Each subdivision of the wire mesh 
(one-seventh inch) that the image of the foreign body 
is displaced corresponds to one-half inch distance from 
llie plate to the foreign body wben tbc exposures were 
made. If this distance is considerable, one must bear 
in mind the fact that the foreign body is located in a 
direction from one image to the corresponding position 
of the anticatliodc, not necessarily in a direction vertical 
to the plate. Each exposure should bo of the same 
intensity and duration as for a single picture whether 
the exposures are made on the same or on separate plates. 
The advantage of this method lies in the small space 
required for the apparatus and in the absence of any 
mathematical calculation. 

850 Seventh .Avenue. 


AN ELECTRICAU.Y HEATED CONSTANT TEMPERATURE 
\V.VrERD.\TH FOR SEROLOGIC WORK* 

OscAH T. Schultz, M.D., Cuic..go 



Fie. 5,—Adapter for smaller 
Fie. 4.—Perspective view of the box. plates. 


1. The box is simple, portable, light and cheap. Any 
mechanic is able to construct one. 

2. The perspective effect of this box depends on a proper 
interpretation of the physics of light waves. 

3. A roentgen plate should be unevenly illuminated, just 
as the plate was originally produced by an uneven light. 

Carleton Building. , . 


DEVICE FOR ROENTGENOGRAPHIC LOCATION OF 
BULLETS AND OTHER FOREIGN BODIES 
IN WOUNDS 

SIXCLAIK Tousev, A.M., M.D., New York 

I.ocalization by means of roentgenography presents no dif¬ 
ficulty in the case of a finger. Here there are distinct land¬ 
marks, and it is easy to take two pictures in planes at a right 
angle to each other. If we employ a ray vertical to the plate 
at the supposed position of the foreign body, the latter is so 
near the plate that no correction is required for the slight 
lateral displacement of its shadow if not exactly at the spot 
where the ray is normal. In many other situations, however, 
two pictures at a right angle are either impracticable or 
inadequate, owing to the thickness of the part, the absence of 
very accurate bony landmarks, and often the great distance 
of the foreign body from the surface. The exact depth at 
which the foreign body is located is the difficult problem. 

The methods of localization now in use fall into two 
groups: (1) the McKenzie-Davidson type, and (2) a method 
to v.'hich no distinctive name is attached. My new device is 
a modification of the latter type. 

DET.MLS OF METHOD 

ApparaUis Rcguircd.~l. A piece of galvanized iron netting 
rneasunng 8 by 10 inches, with meshes one-eighth inch square 
the wire being of such a thickness that there are seven 
meshes to the linear inch. 2. A single distinctive lead marker 
like a small ring. 3. A set of lead numbers. 4. Facilities for 


For serologic work a constant temperature water-bath is a 
necessity, and a bath heated and controlled by electricity has 
manifest advantages over any other kind. While there are 
several electric water-baths on the market, they are not 
entirely satisfactory, either because the size is excessive' in 
comparison with the available working space, or because, tlie 

regulating and 
heating attach¬ 
ments are cumber¬ 
some and in 'the 
way. A bath made 
according to our 
specifications ap¬ 
pears to overcome 
these objections. 
Modifications a s 
to size, but which 
will still retain the 
more important 
features of the 
bath, rhay suggest 
themselves.. 

The bath illus¬ 
trated in Figure 1 
was designed to 
, , . , , , . carry two metal 

test tube racks, each measuring 8% by 4 inches and 2% 
inches in height, and each with a capacity of forty-eight 
tabes of the 3 by % inch size, as shown in Figure 2. These 
racks are suspended by adjustable supports from the sides 
of the bath in such a way that the tubes can be submerged to 
any desired depth. To overcome the waste of space which 
is one of the features of a circular bath, this bath is made 
square in shape, the inside dimensions being 9 by 9 inches 
and 5 inches m depth, The bath is made of No. 19 sheet 
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Fir. 1. —Water-balli with two test tube racks. 
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ORTHOPEDIC HOSPITAL—MAYER 


copper, the inner surface of ^vhich is tinned. Outside of this 

^ mixture of asbestos and Portland 

cement) three-sixteenths inch thick. With this insulation 
there IS no aj^reciable loss of heat from the sides 
of the bath. The total thickness of the wall 
inch. 

The bath is heated 


or bottom 
is five-sixteenths 


in 


„„„„ . , , . , . replaceable units placed ..i 

copper tubes 1 inch in diameter at the bottom of the bath the 
ubes being entirely siirroimdcd hy water. Regulation of the 
temperature is effected by a removable, pencil type, bimetallic 
thermostat, also placed in a 
copper tube one-half inch in " •> 
diameter at the bottom of the 
bath between the heating units. 

The latter arc so wound and 
connected that one half of each 
unit, controlled by a single snap 
switch, may be tlirown out of 
the circuit as soon as the de¬ 
sired temperature is reached. 

Tile remaining half of each 
unit, which is entirely indepen¬ 
dent of tiiaf portion of the 
system for rapid heating, is 
controlled by the thermostat. 

and serves to maintain the uniform temperature desired. 

The advantages of the hath described are neatness of 
appearance, compactness, and absence of bunglcsomc attach¬ 
ments. 
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Military Medicine and Surgery 

THE MILITARY ORTHOPEDIC RECOR 
STRUCTION HOSPITAL 

LEO MAYER,^ A.M., M.D. 

NEW YORK 

hi England under the direction of Sir Robert Tones 
and in Canada, through the Hospitals Commission’ 
orgnized effort is being made to reclaim the crippled 

soldier In Germany a similar movement was initiated 

by Professor Biesalski, secretary of the Organization 
for the Care of Cripples and of the Orthopedists' 
Association. In France, a layman, the mayor of Lyons 
Monsieur Herriot, laid the foundation by establishing 
a school for crippled soldiers. In each of the bellig¬ 
erent countries, the necessity for intelligent care of 
those crippled by the war has been appreciated, and 
means, more or less adequate, have been found to meet 
It. 

I wish to emphasize the importance of what is called 
the orthopedic reconstruction hospital. Of the soldiers 
unfit for further military service—the blind, those 
suffering from internal diseases, the psychopathic and 
the crippled—tlie first three groups can be cared for by 
an extension of the existing hospitals and institutions. 
For the crippled soldier, however, no institution exists 
that can properly care for his particular need, since 
he not merely requires medical treatment, but must 


A ca.se of gas embolism 

EDvv.«it. VON Adeluno, M.S., M.D,, Oakla}!o, Calif, 

A ma„, ,vilh ndvMcctl pulmonary t..l.arcuIosis ot the 1 u„b,, 

and extensive pleuritic adhesions, wa.s given nitrogen injee- be equipped With an artificialleg or a brace, 

tions in an attempt to induce pneumothorax. instructed m its use, and shown how to earn his hveli- 

The treatment was begun at 3:15. The manometer failed despite the physical disadvantage under which he 


to register oscillations so necessary for safety. This fact, 
however, was unfortunately disregarded, and from IS to 20 c.c. 
of gas were allowed to flow slowly into the left thorax. In 
two or three minutes the patient complained of "cramp” in 
the right leg. He was turned over, on the supposition that the 
“cramp” was due to position, strain or compression. The 
operator’s attention was then distracted for a moment, and 
when he again looked at the patient he noticed that the head 
rotated to the right, that the riglit arm and leg were paralyzed, 
and that the patient was unconscious. Tlie eyes were turned 
to the right, tlie skin was pale, and the veins stood out 
prominently over the right shoulder and arm. Gas embolism 
was iiniTiediatcIy recognized, and the following treatment was 
begun, after discontinuance of the nitrogen inflation: 

A hypodermic or camphorated oil (0.2 gm. of camphor) 
and a hypodermic of 2 c.c. of whisky were given. Then 10 c.c. 
of blood were withdrawn by syringe from the right arm. Hot 
wet clotlis were applied to the head, chest and abdomen. 

The pulse was small, the blood pressure 100, and the respira¬ 
tion and pulse regular. There was slight cyanosis of the 
cars and fingers. The knee tendon reflex was active. Pres" 
ently the eyes began to roll The pupils were moderately 

dilated. ,. 1 • • 1 ,. 

After forty minutes the patient was able to move his rigl t 

leg and arm, and he gradually improved. In forty minutes 
after the onset he was able to answer questions, but lie was 
still (lazed. He did not complain of pain. Fifty minutes after 
the onset, he was much improved, regaining control of the 
right arm. At 4:10 he was smiling and laughing, but was 
not feeling natural, and he had slight numbness m hts 

the next morning the numbness had disappeared. As he 
‘^“Thircas^is'llaceron record to illustrate the need of 

they arc accurate as far as they go. 

1206 Broadway. 


labors. 

The injuries which tend to cripple may be divided 
into six classes: 

1. Amputations, of which we can unfortunately 
expect a large number since, despite modern conserva¬ 
tism in surgery, the high explosives used in the present 
war, all too frequently produce a type of wound that 
necessitates sacrifice of the limb. 

2. Bone injuries, malunited and ununited, fractures, 
and cases of dironic osteomyelitis due to sequestrums 
or foreign bodies embedded in the bone. 

3. Joint lesions. These may be contractures, due to 

long continued immobilization or to injury in tic 
neighborhood of the joint, bony ankyloses, due to ex¬ 
tensive obstruction of the joint, or painful joints due 
to inequality of the articular surfaces, foreign bodies 
or to (lisease. . , 

4. Nerve injuries, either complete division oi 
nerve, or embedding in scar tissue. 

5. Diarision of the tendons. 

6. Static deformities of all types. _ - 

Characteristic of these six groups is the ‘^'^1 J P 

operative treatment required in almost a ’ 

For instance, to discharge a patient with a is 
spiral paralysis from a hospital immedia ) 
operative wound has healed is to after- 

finished. The patient must be given effectuca^^^^ 

treatment-massage, electricity, and J J 
—if the operation is to result m a in 

Or take the case of a patient operation 

the palm have been divided by a - ^oliopcrs- 
opri-nin tn he. a failure if adequ P_ , 


IS almost certain to be a failure ii a 

live e xercises are not carried out uude_ rdie_f^^ 

« From September. 

the Bed Cross Base Hospital "Am Lrhan, 
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competent piiysician. Even those who have suffered 
amputation are not ready ^or an arUncial lunb 
immediately after the wound has healed, but the stump 
must be hardened and must reach a constant form 
before the proper prosthesis can be applied. Lcarmng 
to use the artificial limb also requires time, since, frar- 
licularly in the case of an artificial hand. Us use is a 
fine art. To give a patient an artificial hand, with 
instructions to go ahead and use it, is like presenting a 
man with a violin and telling him to go ahead and 
p’-av it. 

Ihus from the very nature of the m)uncs, the 
orthopedic reconstruction hospital has to include 
departments which in times of peace arc not thought 
of in connection with medical institutions. The oper¬ 
ating room and the ward must be supplemented by the 
workshop, the agricultural school and the business 
college. The vocational department scr\‘cs numerous 
important purposes. In the first place, it affords the 
most rational and effective means of exercising joints 
and muscles, stiffened and weakened by long continued 
disuse. The Zander exercises, which have hitherto 
been in vogue, are exceedingly irksome for the patient 
and uninteresting to the physician. To the soldier, 
naturally depressed by a long "drawn out recovery from 
a severe wound, the therapy should not only be directed 
toward physical recuperation, but sliould also give a 
psychic stimulus. Few things appeal to a man more 
than manual work in the carpenter shop or in the 
smithy, and the interest in the product of his labor will 
frequently enable him to perform movements that 
would otherwise be impossible. Thus, for instance, I 
recall in particular the case of a fi-foot petty officer 
whose right shoulder had been stiffened by an exten¬ 
sive periarticular gunshot wound. After the wound 
had healed, he was exceedingly depressed because he 
maintained he could no longer continue at his trade. 
After three weeks in the carpenter shop, under careful 
medical supervision, beginning with light work, such 
as varnishing and gradually progressing to the heavier 
—^Irammering, sarving, etc.—he had regained at least 
75 per cent, of the norma! movement of the shoulder 
and, still better, his psychic condition had become 
normal. He was now convinced tliat he could remain 


arm, continue at the previous occupation. If the 
amputation has occurred near the shoulder, or if the 
arm has been disarticulated, it is, however, cxtremelv 
difficult to handle the usual tools of carpenter, smith 
OT cohhkr. Then the patient must be trained in an 
allied branch. The carpenter, for instance, may 
become a foreman or he can learn to be a piano pol¬ 
isher, since in this trade practically all the work is 
done with a sweeping motion of one arni._ Those who 
have suffered amputation of a leg require compara¬ 
tively short training before they realize their fitness 
to continue in their old occupation. For them a few^ 
ingenious devices, such as the cobbler’s bench \vith' 
mechanical device to hold the shoe in place with a 
strap, arc of great advantage. To all patients who 
have been equipped with artificial limb or with brace, 
tbc workshop affords ample opportunity to test the 
efficiency of the apparatus. 

To the hospital the workshops are a distinct 
economy and a convenience. No need for plumber s, 
glaziers, bookbinders, printers or carpenters, when all 
this work can be done in the shops conducted by the 
hospital itself. Particularly advantageous is the brace- 
maker’s sliop. Even in limes of peace the number of 
expert brace-makers hardly suffices for the need of the 
orihopcdist. In times of war, when the number of 
maimed multiplies with tremendous rapidity and when 
the number of brace-makers diminishes because of con¬ 
scription, it is practically impossible to supply the needs 
of crippled soldiers unless adequate provision is made 
for training men in this complicated handicraft. With 
two or three skilled men in charge of the shop, the 
soldiers with a mechanical turn can be taught one 
branch of the craft, and those with experience in 
leather work—saddlers and cobblers—can be taught 
another, so that in time skilled workers can be supplied. 

As a necessary’- adjunct to the vocational department 
is the employment bureau. It is manifestly unfair to 
discharge a crippled man who has risked his life in the 
service of his country without helping him to secure a 
position of maximum advantage to himself and to the 
community in whose service he has been crippled. 
Here is opportunity for the hospital to cooperate with 
the state employment agencies. 


a carpenter. 

In other instances the workshops are particularly 
important in training those who have undergone ampu¬ 
tation. The first reaction of a man who lias lost a 
limb is the sensation of hopeless crippledom. He is 
usually convinced tliat he will have to retire and live 
on his pension or at best eke out a living by a porter’s 
or janitor’s job. My experience, however, has been 
that practically every such patient can continue in his 
own vocation or in one allied to it. Amputation of 
the hand does not prevent a man from continuing to 
be a carpenter, smith, brace-maker, bookbinder or 
farmer, since with practice the lower arm stump 
acquires sufficient dexterity to replace the amputated 
hand. In the crippled children’s hospital, with which 
I was associated, we had a 16-year-old apprentice who 
despite amputation of the right hand, had become an 
expert brace-maker. This lad acted as instructor to 
soldiers with a similar type of amputation, and within 
two months taught them to work with a shill and 
enthusiasm equal to his own. When the amputation 
has occurred above the elbow, the problem is much 
?v' u recourse must be had to an arti- 

nctal limb. Alany men can, mth the aid of a suitable 
prosthesis, such, for instance, as the Siemens-Schukert 


It is distinctly advantageous to include the vocational 
department in the hospital instead of establishing 
separate insl;itutions for it. Time is gained, the method 
is more economical and, above all, vocational work can 
be begun at the psychologic moment. The treatment 
of gunshot wounds of the extremities involves in 
almost all cases a lengthy after-treatment. During this 
time, while the patient is under medical supervision, 
vocational work should be begun. The physician, to 
whom the patient naturally looks as guide because he, 
far more than any other, has the patient’s confidence, 
helps overcome the inertia which the crippled are 
almost certain to feel. Having workshop and hospital 
ward in the same institution helps build up an esprit dc 
corps which it is difficult to secure in any other wayc 
Of course, a necessary’ condition to the success of such 
a hospital is the character of the medical director. He 
must not only be a well trained orthopedic surgeon, 
but he must have a social conscience and be interested- 
in the individual needs of each one of his patients. 

The vocational work should include not only shops 
but also courses in farming and dairying, business 
courses, culture courses, training for civil service 
e.xamination etc. For every man, no matter what his 
previous calling has been, the hospital should offer 
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some means of-instruction that will enable him, despite 
the ph)'sical disadvantage he has suffered, to leave the 
hospital a more productive member of the community 
than at the time of his enlistment. 

It would be unwise and unjust to leave work of 
such importance to local control or to private initiative. 
The national government itself in its war program 
must include not only the equipment of its armies and 
its hospitals for treating wounds in the acute stage, but 
also the adequate medical, vocational and social care 
of the crippled soldier. Under the direction of Major 
E. G. Brackett, this work has alread)' been begun. The 
'movement deserves the liearty support both of the 
medical profession and of the entire community. 

41 West Eighty-Third Street. 


DIGITALIS THERAPY AND THE PRESENT 
SHORTAGE IN DRUGS 

ROBERT A. HATCHER, M.D. 

Professor of riJ 3 rtn.-icoloc}- anrl M.-itcrin Alcdica, Cornell Univcrsily 
^ MetSicnl College 

NEW YORK 

The following brief review of the present status of 
the materia medica of the digitali.s group and its rela¬ 
tion to therapeutics has been i)rcparcd at the request ot 
Prof. Tulius Stieglitz, chairman of a comnutlcc on 
synthetic drugs, appointed by the Rational Research 
Council, because of the present want of many prepara¬ 
tions of this group that have come mlo more or less 

'''Airof'^tlirmembers of this group, including many 
crude drugs and their galenic preparations, as well as 
glucosidal^ctive principles, exert a ^ 

Uar therapeutic action on the heart when, they are 
Irou-ht into the blood stream; but the various mem¬ 
bers of the group vary enormously m their activity and 
in the rate's their absorption from the alimentary 

differences in behavior of the different mcm- 

pilcnTdiSTs designed to point the n-ay to relief 

ouabain exert tire same km * , ,^5 previously 

directly, andon dte o'f digitabs 

stated in Afferent digitoxin, is fat more 

and its most “f ™ if is necessary to cau- 

"ear a^lnt confusing “actions and 

“effects” acute cardiac dilatation is 

When an attack of a whatsoever, the 

relieved by any member of the failure 

■ effect is permanent, t in various forms of 

■ is not continuously ^ 

chronic cardiac disease of effect and 

digitoxin are xar g 


bers of the group, in which case the difference is over¬ 
come by increased frequency of dosage, or, what 
amounts to the same thing, a relatively—^not actually— 
largcr dose of equal frequency. 

Digipuratum is one. of those specialties that have 
come into wide use partly through their intrinsic value, 
but mainly because of a most persistent and effective 
campaign of adroit advertising, and it may be taken as 
an example of the specialties on which all too many 
clinicians have come to fix their sole reliance in digi¬ 
talis therapy. It is certainly true, however, that while 
digipuratum, like many other specialties, e.xerts a satis¬ 
factory cardiac action, it is in no way essential, since 
exactly the same actions can be induced by official 
members of the group in tlie hands of any one who 
masters the really simple .technic of administration. 

In all cases requiring digitalis therapy, digitalis itself 
in the form of the powder, the tincture, fluide.xtract, 
extract or infusion may be used orally with the sole 
exception of those relatively rare cases in which imme¬ 
diate relief is imperative, and which require intra¬ 
venous or intramuscular administration. In such cases 
the typical digitalis action can be induced immediately 
by the intramuscular or intravenous injection of stro- 
p'hanthin or crystalline ouabain (so-called crystalline 
strophanthin, not true crystalline Konibe strophanthm,- 
which is not commercially available). _ 

It is necessary to call attention again to the diner- 
cnee between an immediate action and immediate 
effect, because it has long been taught, without a par¬ 
ticle of real evidence, that the action of digitalis cannot 
be induced promptly. _ Tlie whole range of digitaUs 
action up to tlie maximum, that is, cardiac 5loPP‘|’ 
can be induced nothin from five to fifteen seconds^ 
the intravenous injection of digitalis tincture, ^ 
of its alcohol,' or digitoxin. Tins 
disposes forever of the mischiexmus ola»« 
action is slow. The efeef of .therapeutic to is 
gradmlh induced; the action is ^ 

fired through the heart, act. 

is a fatal lianorrhage, the J dos- 

largely on the size of the wound. With sutoee 
age^ digitalis exerts its action in much less time than 
was formerly believed to be possible. 

The action of an intravcnoits f sWpM 
or ouabain is not 

in^ dose of digipuratum, but it lasts 
plemented by the oral digitalis and 

Another fallacy that ^ “ “Sgh btooci P«- 

digitoxin act on the vessels m 

sure, ’and that they are 

cases in which the blood p block in the "'ay 

This has been the greatest stn^blmg N of 

of the use of L bodies acts on the 

dosage. Every one of the digitalis do , 

vessels when_ enormous doses P ^ therape«‘'^ 
■ them, but this ^'^tion observation o 

doses. The contrary belief I^sts on -^^entation, 

the effects of massive 4 ”eful clbicnl observa- 

and is not supported J +berapeutic doses, 
tions or experiments the p ^ 

Among the less important tai and ha'c 

ally^onfributed to the f ^trf 1 f ,dvan^ 
Sn utilized by 
the following may be 

preparations and active pr P in 

^exception “tjSng VU % 

Stt A-girany dircce acUon 
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stomach; hence it cannot he avoided by aity mere 
change in the mode of administration, or nierc choice 
of preparation, but only by proper rcgidation of the 
dosa^^e—and bv dosasrc I mean the amount winch 
actu.ally enters 'the blood streain and winch alone can 

act on the heart. . , 

None of the drugs of tins group arc actively diuretic 
through anv direct action on the kidneys. They mducc 
diuresis sol’elv through an improved circulation. J liat 
does not mean either a higher or a lower blood pres¬ 
sure in every case; it means a more cfTective circula¬ 
tion. one better adapted to the needs of the individual 
patient. This sometimes means an increase, sometimes 
a decrease, in pressure. 

All digitalis galenicals, tincture, infusion, extract and 
flnidextract. exert the same kind of action, because 
thev all contain all of the active principles of the drug. 

All digitalis bodies without exception have the dis¬ 
advantage of being absorbed somewhat slowly and 
irregularly from the alimentary- tract. Digitalis tinc¬ 
ture. as well as the infusion and fluidextract. arc 
absorbed fairly promptly; stroplianthus and strophan- 
thin. ouabain, convallaria preparations, apocynum 
jireparations, and wahoo are absorbed very irregularly. 
This is of prime importance, because it requires the 
administration of large doses of these drugs in order 
to insure the therapeutic effects; but rapid absorption 
occurs occasionally under conditions that arc not 
understood, and severe, or even fatal, poisoning may 
result. The latter drugs should never be used for oral 
afdministration. 

There is no difficulty in getting standardized digitalis 
preparations, and these do not deteriorate rapidly. 
Slight deterioration is not important, because the drug 
must always be given until a definite action is induced, 
and this varies with every- patient', since there is no 
fixed dose that is applicable to different patients. 

Tincture of digitalis contains only traces of fat. and 
that is no more disturbing to the stomach than an 
equal amount of other fixed oils or fats. 

Granted that a correct diagnosis has been made, 
digitalis therapy becomes largely a matter of. correct 
dosage, including the proper method of administration, 
which is nearly always oral. It is beyond the scope oi 
this paper to consider dosage and methods of adminis¬ 
tration in detail, the present purpose being to point out 
to the clinician the resources that he has at his com¬ 
mand ; but he yvill find valuable suggestions in the fol¬ 
lowing papers; 

“A Clinical Study of Crystalline Strophanthin,” by 
Harold C. Bailey.' In this paper the author reports 
most careful clinical observations yvith cry-stalline oua¬ 
bain, formerly called cry-stalline strophanthin. 

"The Toxic Actions of Digitalis on the Heart,” by 
the same author.^ This is an excellent study of the 
toxic actions of digitalis that frequently- escape 
attention. 

“Digitalis Dosage.” by Cary- Eggleston.® This is per¬ 
haps the best recent study oi the method of adminis¬ 
tering digitalis whereby'prompt effects are induced 
after oral administration. 

Fraenkel and others have published numerous papers 
dealing with the intravenous administration of stro¬ 
phanthin. 

I am yvell aware that many readers will be Inclined 
to deny many statements made in this brief article, but 

1. Jour. Phorrurcot. and Exrsr. Tiicrap.. IS 09 . 1 . rro 

2. .Atu. .Tear. Med. Sc.. 1911, p. 1 . ’ 

; .treh. Ir.t. Jled., July, 191S, p. 1. 


I can only assert that they arc based on careful clinical 
and experimental observations and are not contra¬ 
dicted by any recent careful studies. 

[This report w.ys submitted in manuscript to Dr. Joseph L. 
Miller.’ Major, M. R. C, U. S. Army, Camp Dodge, Iowa, 
and Dr. Miller writes; ‘‘I agree fully with all the statements 
made by Dr. Hatcher. He has expressed exactly my views 
on this subject.” 

Dr. Richard Weil, New York, writes: “I have not only 
hcen familiar for some years with the work done in Dr. 
Hatcher's laboratory on the digitalis drugs, but have made 
practical application of much of it in my service in Mount 
Sinai Ifbspital witli gratifying results. I can therefore express 
myself as in full agreement witli the suggestions made in 
the present paper.”—Br>.] 
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The rOLLowixc .ymiiTiox.vL .vrticles have beex accepted 

AS COXFORMIXG TO THE RULES OF THE CoU.VCIL OX PHARMACY 

AXn Chemistry of the .\meric.vn Medic.m. .\ssociatiox for 
.M iMisSiox TO New axd Noxoffici.al Remedies. A copy of 
the rules ox which the Cou.xcil rases its actiox will be 
^^XT ox applicatio.v. W". a. Puckxer, Secretary. 


PARAFFIN FOR FILMS (SURGICAL PARAFFIN, 
PLASTIC PARAFFIN) 

Paraffin intended for application to burns, etc., should be 
solid at body temperature, but be more ductile and pliable 
than the official paraffin (Paraffinum. U. S. P.) and be liquid at 
or below SO C. .\ thin film when prepared and tested as 
described below should be pliable at or below 28 C. and 
ductile at or below 31 C. .-kt body temperature (38 C.) it 
should be pliable, and adhere to, but permitting ready detach¬ 
ment from the skin. 

Actions and Cscs .—Paraffin for films acts mechanically. 
When applied to burns and denuded surfaces, it provides an 
air-e.vciuding dressing which relieves pain, forming a soft, 
pliable splint-like covering to the wounded surfaces, keeps 
the parts at a relatively uniform temperature, immobilizes 
the epidermal tissue, and may aid in the formation of new 
tissue by acting as a scaffolding for newly formed cells. 

Paraffin for films is used mainly in the treatment of burns. 
It is said to be useful in the treatment of ‘‘frostbite,” “chil¬ 
blains,” and for covering denuded surfaces. It is also 
employed to prepare "paraffin-covered bandages” and to seal 
gaure dressings. 

Dosage.—In the paraffin treatment of burns the wound, 
after preparatory treatment, is dried and a thin coating of 
either liquid petrolatum or melted paraffin for films (at a 
temperature of about 53 C.) is applied by means of an atom¬ 
izer or brush. This is followed by the application of a thin 
layer of cotton and then another layer of the melted paraffin; 
the dressing is finished by covering with cotton and bandaging’. 

The melting point of paraffin for films is determined by the method 
ot tbc L*. S. Pharmacopoeia, IX, p.' 596. 

-The pliability and ductility of paraffin is determined as follows- 
A httle OI the melted substance is poured on water having a tem¬ 
perature of about -0 C. so as to form a number of separate film- 
The temperature of the bath is then gradually lowered by the addition 
of cold water to determine the pliability and ductility. (Pliabi'ity 
test). Ihc film while immersed in water is doubled on itself and 
the temperature of the water observed at which the film breaks' shamlv 
on one told. (Ductility test.) The film is stretched while under 
vmler and the temperature of the water noted at which the film breaks 
sharply and evenly. ^ 

forearm is painted with melted paraffin 
cotered with a tlun layer ot cotton, another coat of paraffin painted 
on the cotton, and then dressed with cotton and bandage. After one 

remain attached to the skin, showing it is 
adherent, but be easily removable. =miwing it is 

STANOLIND SURGICAL WAX—.A. brand of paraffin for 
films, melting at 4/ C. being pliable at or below 25 C and 
ductile at or below 29 C. 

Paraffin'ffir^Filml’"^ Dozagr.-See u.nder general article on 

Manufaet-ured by the Standard Oil Company of Indiana, Chicago. 
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VITJlMmS AND TUMOR GROWTH 


Tumors in general and cancers in particular arc 
tissues growing under special conditions. A com¬ 
parison between the laws determining tumor and tissue 
growth will determine our knowledge of the physiolog)'' 
of tumors as well as of tissues. There exist similarities 
and analogies in the behavior of both, and there are 
dift'erences either real or due to a gap in our knowl¬ 
edge. The differences will suggest new problems. 
These were the statements made by Leo Loeb of St. 
Louis at a’symposium on cancer before the Section of 
Ifxpcrimental Medicine of the American Association 
for the Advancement of Science in New York, last 


ecember.^ It has come to be recognized in recent 
ars that normal growth is dependent on a number 
nutritive factors, the importance of which is onl) 
;ginning to be understood. Thus for the purpose of 
•owth a diet may be deficient with respect to both the 
lanlity and the quality of its protein, to its inorganic 
ilts, or to its total calorific content; but beside an ade- 
.tate quota' of these components, there is recognized 
le necessity of certain as yet unidentified substances 

Dw popularly Icnown as vitamins. ^ 

So far as known at present, the vitamins which are 
ssential to growth, and without, which life cannot 
,cn be maintained over a reasonably long period, are 
urnished to the organism with the diet. They do no 
eem to be produced de novo m the animal bod> 
enedict and Rahe^ have accordingly investigated the 
luestion whether tumor cells, like somatic cells, are 
:„de„. o„ a supply of vitamins v sources 

,r whether tumor cells possess a pow r » = 

• • • Tf the latter supposition should b 

T^'the inve "" 

hetween 

c»" 


otir 
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have indeed a unique and tremendous advantage over 
ordinary tissue cells. 

Obviously, as Benedict and Rahe further remark, 
this question is an important one worthy of detailed 
study. The relation of. diet to the growth of tumors 
has frequently been investigated in the past. The 
novelty in these new researches consisted in comparing 
the growth of the same strain of tumor in experimental 
animals, in the diet of which, in one group, no more 
vitamin was supplied than was necessary barely to 
maintain the animals without growth, whereas, in the 
other group, the ration was sufficiently rich in vitamin. 
to facilitate liberal growth. The authors argue that, if 
on the diet deficient in idtamins the animal plus the. 
tumor increases in weight, approximately in accordance 
with the weight of the tumor, it is obvious that the,, 
latter tissue is independent of an outside source of 
vitamin so far as its growth is concerned, since a quan¬ 
tity of vitamins is supplied in the food that will suffice 
for the maintenance only of the animal’s original tis¬ 
sues. If, on the contrary, the tumor grows, but the 
total weight of the animal plus tlie tumor remains 
unaltered, then we are justified in concluding that the 
tumor is dependent on vitamin from outside sources, 
and that, through increased avidity, it is able to appro: 


fate tJie vitamins of the host’s tissues to its own 
>es, so that a given quantity of the host’s tissue is 
•actically transformed into tumor tissue. In this 
^ent there would be no appreciable change in weight 
the animal, though the tumor might conceivabl) 
•ow to a considerable size before the death of the 
)st. Another possibility would be that during the 
•owth of the tumor, the weight of the animal wouh! 
crease more rapidly than could be accounted for b) 
le growth of the tumor. In this instance we slioukl 
rve to assume that the tumor produced a gfowtli- 
-omoting substance that escaped into the circulation 

id affected the growth of the host. 

The animals on both groups of diets—those coin- 
iratively deficient in vitamins as well as tios 
cher in these substances—readily developed tumors 
tter appropriate inoculations. But, on the 
rstricted diets, the total weight of the anmials ■ _ 

) exhibit any increase, despite the deve opm 
imors equivalent to about one third o « - 

eight. The very mpid growth of 
,„ditions that completely prevent the S™" * 
ssitc indicates the remarkable av.diiy tha 
,ay show. Benedict and Rahe teniahvcly assnm 
,Ls. like the somatic cells are •I’*-/'“ft; 
rowth stimulants from outside 
le food or from the tissues of tlie host. 
lents show, furthermore, that even ^ 
rowing-experimental neoplasm oe ^ 

lie circulation any substance tha growtli' 

.„t to body growth in the absence 

romoting vitamins in the diet. 
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THE HUNGRY INFANT 

The problems of alimentation in infancy have been 
greatly delayed in their solution because of a lack of 
objective signs and accuratch' established facts on 
which rational procedure can be based. In the adult, 
the subjective symptoms can be consulted; and the 
progress in tiie expert analysis of the physiologic and 
chemical functions has reached a stage of considerable 
precision. Hunger and appetite, the responses of the 
digestive glands to various types of stimuli, the move¬ 
ments of the successive segments of the gastro-enteric 
tract, and other factors arc no\Y understood with con¬ 
siderable accurac}'. 

It requires little argument to indicate the difficulties 
that beset the student of the comparable questions in 
the case of the infant, in which the personal factor of 
cooperative intelligence is lacking and the technical 
h.indrances to experimentation or instrumentation are 
obviously great. Yet certain items of information arc 
plainly needed in the routine of infant feeding. It is 
important, for example, to have a defensible basis on 
which to determine the periods between the successive 
administration of food, or to know whether difficulties 
in nursing have an alimentarj- background, so to speak. 
Two years ago, Carlson and Ginsburg* made a note¬ 
worthy contribution to the analysis of the hunger sense 
*in the new-born by actually demonstrating the hunger 
contractions of the stomach in these infants. It was 
thus shown that, as in adults, contractions of the empty 
stomach-cause the hunger sensation, but occur with 
even greater intensity in infants. The “pangs of 
hunger” are associated with the rhythmic contractions 
of the stomach wall. ■ As one writer has expressed it, 
impulses set up b)’ these contractions and carried to the 
higher centers are, in the normal consciousness, recog¬ 
nized as hunger. These impulses produce secondary 
effects, such as restlessness and irritability. However, 
he adds, the prime factor in the desire for food 
depends not on the basis of distress due to the contrac¬ 
tions of a hollow viscus, but on “the memorj^ processes 
of past experience with palatable foods.” This psychic 
factor is appetite, and its absolute distinction from the 
physical factor, hunger, must be kept in mind. 

The studies of Carlson- and his co-workers have 
been corroborated in the Department of Pediatrics at 
the University of ^linnesota by Taylor,^ who has 
further shown that still greater hunger contractions 
occur in the stomachs of the prematurely born. In the 


the gastric contractions. The chewing of palatable 
foods by the adult when hungry causes an inhibition, 
•made more lasting by the flow of appetite juice in the 
stomach. Local stimulation in the mouth is almost 
invariably inhibitory. Food in the stomach likewise 
stops the hunger contractions, this form of inhibition 
being less transitory than that from the mouth. 
Taylor’ has now found that inhibition of the hunger 
contractions from the mouth does not occur in young 
infants. Inhibition of the hunger contractions from 
the mouth in older infants is present only as the result 
of stimuli that the babe has learned to associate with 
food. It docs not occur with substances which pro¬ 
duce equally strong sensory impressions but are not 
considered by the infant as food. Inhibition from the 
mouth is psychic in character. On the other hand,, 
reflex inhibition from the presence of food in the; 
stomach is present in infants of all ages, though it may -, 
be developed only partially in 3 'oung infants. 

There is a widespread belief that the crying infant is 
hungry. Taylor has expressed the view that hunger 
is not an immediate cause of crying in a normally 
developing breast-fed baby, so long as the periods 
betw'ecn feedings are not unduly protracted. In his 
own words, neither the hunger contractions themselves 
nor the increased irritability due to them are ordinarily 
immediate factors in the production of ciq-ing. Young 
infants sleep throughout strong contraction periods. 
Older infants often do the same, and are frequently 
quiet even from twelve to sixteen hours after a feed¬ 
ing. Mental factors produce crying at a very early 
age. And the fact that crjdng ceases when food or 
water is administered may mean only that the infant’s 
attention is diverted to the performance of a pleasur¬ 
able act. 

Some time ago, Ginsburg, Tumpowsky and Carlson^ 
reported the average time between nursing and the 
appearance of hunger contractions to be two hours and 
forty minutes, with a minimum of two hours and 
twenty minutes, and a maximum of three hours and 
thirty minutes. Under like conditions, Taylor has 
observed that the average time required for the devel¬ 
opment of hunger in healthy infants gaining in weight 
and receiving a known sufficient amount of food is, in 
premature infants under 1 month, one hour and forty 
minutes, with a maximum of two hours and twenty 
minutes and a minimum of forty minutes; in full term 


adult, in general, the taste of salt, sour, bitter or sweet, 
or the chewing of agreeable, disagreeable or indif¬ 
ferent substances all produce temporarj’ inhibition of 


1 . Carlson, A. J., .nnd Oinsburg, H.: Contributions to the Phv^iolo, 
ot the Stotnach, XXIV, The Tonus end Hunger Contractions'of t! 
btomacn ol the ^ew-Born, Am. Jour. Physiol., 1915, ss 29 

2. Cnrlson A. J t The Control of Hunger in Health and Diseat 

Chicago. 1916- The Stomach in Hunger, editorial. The Joukx 
A. M.^ A,. Feb. 8, 1912. p. -I-IS; The Gastric Movement in Hungi 
"'’’i rn'n ’ v'"’’ Empty Stomach, Oct. 4, 191 

&itters?jam'2. ml.t sT: S'”™ 

Oc:oi-c^/l9lV.^p™At3““”®" Chih 


infants under 2 weeks, two hours and fifty minutes, 
with a maximum of four hours and a minimum of two 
hours; and in infants from 2 weeks to 4 months, three 
hours and forty minutes, with a maximum of four 
hours and thirty-five minutes arid a minimum of thfee 
hours and twelve minutes. 


_ _ -o-IV uLuirtc uiese aata in deter- 

mming the ideal interv-al that should elapse between 

4. Ginsburgr, H., Tumpowskj*, I., and Caricon A r . t'v, r 

Sisfp. 1 A, MTy' 29 ! 
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iMhies, receiving well tolerated food1n's“fficicnt™uan^ dSea"7afforTtr 

chrome disturbances of alimentation, hunger contrac- Lbierts a 'i'^rence between normal 

tmns may occur long before the stomach is emptied, the prodnetloror^ ™ 

Conscgnenlly, Taylor remarks, their presence is not in are ,we T ^ '“f ‘tet cardiac patients 

Itscif an indication that the stomach is ready for food tho r sensitive to any given stimulus to 

Another current view that has been u^:. by furte g“a ?’sdmls“"c ’ r “ “ 

observations of Taylor"- concerns the'response of the ^ ^ Cardiac patients become dyspneic 

secretory apparatus^f the stonmcl, toTproci of because they are nnV 

K'cding. Contrary to what has been found in adults, 

Uiere is no appetite or psychic secretion of gastric juice 
in the young infant 


to meet the rising sthmilus to respiration with an adc- 
quate increase of pulmonary ventilation. The limita¬ 
tion of the depth of breathing is thus an important 
factor in the production of dyspnea in patients with 
heart disease. 


THE VITAL CAPACITY OF THE LUNGS—ITS 
SIGNIFICANCE IN DISEASE 

riie vital capacit}* of the lungs is tiie expression 
afiplied to the volume of air that can be expired after 
the deepest possible inspiration. Among the factors 
affecting the vital cajiacity are the age, sex, height, 
weight, the size and flexibility of the thorax, and the 
slate of physical training of the individual. Recent 
measurements made at the medical clinic of the Peter 
Bent Brigham Hospital in Boston furnish the follow¬ 
ing standards for the vital capacity of the lungs of nor¬ 
ma! men; for men over 6 feet tall, 5,100 c.c.; between 5 
feet 8Yn inches and 6 feet, 4,800 c.c.; between 5 feet 
3 inches and 5 feet 8Vii inches, 4,000 c.c. In women of 
the same heights it is about one fifth less. When com¬ 
pared with these standards, the vital capacity of 
healthy persons very rarely falls below 90 per cent, of 
the normal standard, altliough it may rise considerably 
above the normal. According to the Boston data, the 
most important factor inducing extreme variation in 
tlie' vita! capacity of normal subjects of similar size 
appears to be athletic training. The average vital 
capacity of ten highly trained athletes was 120 per cent, 
of the normal standards. The increase of vital capa- 


Peabody and Wentworth have found further that 
compensated patients, who do not complain of dyspnea 
on exertion, have a normal vital capacity. Patients 
witli more serious disease, in whom dyspnea is a promi¬ 
nent symptom, have a low vital capacity, and the 
decrease in vital capacity runs parallel to the clinical 
condition. Changes in the clinical condition are usually 
associated v.’ith changes in the vital capacity. As a 
patient improves, his vital capacity tends to rise, and as 
he becomes worse, it tends to fall. 

Among the obvious causes of decrease in vital 
capacity are pleural effusion, emphysema and ascites. ' 
The distention of the pulmonary vessels, owing to an 
insufficiency of the heart, has also been suggested. If 
this is true, then, as Peabody and Wentworth propose, 
the determination of the vital capacity of the lungs 
may be of value as an early sign of cardiac weakness. 
Finally, in giving quantitative information as to the 
tendenc)-^ to dyspnea, such estimations have a practical 
value and incidentally give some indication of the 
actual clinical condition and reserve power of the 
patient. 

FACTORS AFFECTING THE GERM CONTENT 


ty had persisted in some of them for several years 
! ter strenuous exercise had been last indulged in. 
Although this feature of respiration has been mea- 
u'cd in literally thousands of persons, the detennina- 
on of its magnitude has found a limited application 
best in relation to pathologic conditions. Peabody 
.id Wentworth" at the Harvard Medical School have 
3 und, in a study of a variety of diseases, that the 
;ndency to dyspnea corresponds closely to a decrease 
1 the vital capacity of the lungs. This is not true of 
ie anemias; and in diseases in which dyspnea is not a 
rominent symptom the vital capacity is usually with 
It normal limi ts, although general weakness and o M 

5. T^yior. Food: Hunger and Appe^c 

Stomachs, 1^. 's^udfes on the Respiration, IH, A 

6. reabody, F. p^Lctiorof Hyspnea in Patients w.M. 

rcchanical Sed.^Stember, 1917, p. 433.. Peabody. 

:ardiac Disease, Aich studies of the Respiwtron, I\ . 

■i,e^\htaf clpac-?of’ifc Its Relation, to Dyspnea, 

. 443 . 


OF MILK 

As we have stated before, the modern demand for 
sanitary milk of a higher grade inevitably involves an 
increased expenditure in labor and equipment appro¬ 
priate to bring about the desired results. In the inter 
ests of economy, it is imperative, therefore, to proii c 
dependable information regarding those factors wine) 
are especially responsible for the supply of satis ac 
torily clean and wholesome milk. Obviously, k ’>'<011 
be an extravagant folly to incur unnecessary 
in connection with items that cannot at best contr.b tc 
anything to the improvement of the mi ' j 

ivhereas every effort must be made to ^afegu^d ^ 
as important as is milk, at every step m its produ 
tion, whenever the possibility of deterioration unques 

tfonably exists. c^fondooint is 

The quality of niilk from fke tary 
at present judged essentially on the basts of 
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ical composition and its tfc.rm content. TIic latter in 
particular lias come to be regarded as an index of 
cleanliness and wholcsomcncss. The limit of bacterial 
contamination permissible lias been fixed by law in 
manv communities. Says Professor Harding of tlie 
University of Illinois; 

X'o matter wliat i.s our pcrsoiml judgment regarding the 
wisdom of sucli liacterial standards, the legally constituted 
autliorities having thus cstahlislied tlie.se limits of bacterial 
coiiteiit, the harden re.sts on the producer and the retailer 
to observe them. When adjusting their husinc5S_ methods to 
such variable limits as those mentioned above, it is important 
tl.at the dairymen have fairly accurate knoxyledgc of the 
relative importance of the various dairy oiierations upon the 
germ content of the milk. 

It is widely believed and insisted on for the guidance 
of dairymen that the construction and condition of the 
cow stable plays a very important part in the produc¬ 
tion of sanitary milk. Tlic ubiquitous inspector is con¬ 
tinually empbasizing the influence of barn conditions, 
so that large expenditures arc continually being made 
by dairy fanners to meet the supposed necessities for 
securing recognition in the retail market. These fea¬ 
tures obviously cannot fail to add more or less to the 
item of cost in the production of milk—an item which 
shovtld be cheerfully borne by the consumer if the 
expenditure is fully justified. It is surprising, there¬ 
fore, to learn from investigations made in a large num¬ 
ber of ordinary dairy barns by two of our prominent 
experiment stations that, when the influence of the 
utensils employed is excluded, the dairy banis them¬ 
selves exert little measurable influence on the germ 
content of the milk.^ Perhaps too little attention has 
been paid in the past to the utensils as a source of 
contamination. Competent dairy bacteriologists now 
tell us that, even under wide extremes in barn condi¬ 
tions, it is possible to produce milk with a germ content 
of less than 10,000 bacteria per cubic centimeter when 
the utensils are properly prepared. 

Harding remarks that the mistaken impression 
respecting the relative importance of barn conditions in 
connection with germs in milk should not be taken as a 
criticism of^iealth officials; Such officers are charged 
with the protection of the public health. When the 
tacts are available, they utilize them. When exact 
information is lacking, they must proceed in accordance 
with their best judgment even though they recognize 
the fallibility of such judgment. Furthermore, as 
Prucha and W'eeteH remark, this result must not be 
construed as a defense of dirty barns. They simply 
jjoint to the fact that the large numbers of bacteria 
commonly found in milk do not have their origin in the 
barn. The findings of these recent investigations, sub¬ 
stantiated by a series of independent investigations, 
cannot fail to be helpful to sanitary^ authorities, and 
may serve to readjust certain unnecessary economic 
burdens. 


V ,1- “"'3 Weeter. H. M.: Germ Content of Mi 

As InBuenced By the F.ictors at the Barn, Bull. 199 Illinois Atr 1 
Stulton, VJ17, * ^ 


THE COMPOSITION OF MILK FATS 
The ordinary fats arc regarded by chemists as glyc- 
crids; that is, compounds of glycerol (glycerin) and 
fatty acids. It must be borne in mind that as they 
occur ill nature tlic fats and oils are never single chem¬ 
ical substances; indeed, they arc seldom composed 
entirely of glyccrids. Just as up to only a few years 
ago the proteins of nature were commonly colisidered 
as a class in their biologic functions, and distinctions 
between diflcrcnt types of proteins were rarely if ever 
made in a physiologic sense, so fats have until the 
jircseiit lime been dealt with groupwise in practically 
all considerations of their nutrient or biologic sig¬ 
nificance. We know today, however, that the role of 
individual proteins in the organism depends on their 
digestibility and on the character of the amino-acids 
which they can yield. Certain of the amino-acids, like 
tryptophan, seem to be far more indispensable, for 
instance, than others like glycocoll, so far as their pro¬ 
duction from the dietary proteins is concerned. 

May not some similar point of view be applicable to 
tiiat somewhat heterogeneous group of glycerids known 
as fats? In any fat or oil there is a mixture of several 
glycerids, with varying quantities of cholesterol or sub¬ 
stances related to it, and often free fatty acids or soaps 
as well. These considerations, Leathes^ remarks, show 
tliat tlie number of compounds of fatty acids wdiich 
have to be dealt with in biologic chemistry, and for 
wl'.ich we have no single comprehensive name, is very 
large; and also that the precise constitution of any one 
such compound may, even wdien it is not complicated 
by the presence of phosphoric acid, be difficult to deter¬ 
mine ; w'hereas, w’hen this complication does exist, the 
difficulty is bound to be greatly tncreased. In fact, at 
present these more complicated compounds of the fatty 
acids are among the most obscure of those with which 
animal or vegetable chemistry has to deal, more obscure 
and indefinite even than many of the proteins in 
human, diet. ' 

Evidently, in the case of the fats, the first point of 
attack in the move toward progress must consist in a 
better understanding of the nature and proportions of 
their constituent fatty acid groups. And no fats 
appear to be more worthy of elaborate analysis and 
study than those which go to make up part of milk, the 
prototype of perfect foods. The glycerids of a very 
large number of fatty acids occur in nature, and the 
possibilities of their mixtures and combinations must 
consequently be manifold. We can only agree with a 
recent student of the- subject who remarked that no 
problem presents greater difficulties to the analyst than 
the quantitative separation and determination of a mix¬ 
ture of fatty acids, and the acme of difficulty is reached 
in the case of the most complicated mixture of fatty 
acids which is found in butter fat. For this reason 
investigators have mostly been conte nt to limit their 

1, Leathes, J. B.: The Fats, London, 1913 , 
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nUcntion to the clctcrmiiiation of various more or less 
well dehneci groups of acids, such as sleam-volalile,-or 
water-soluble, or unsaturated acids, etc., whereby 
naturally only a very imjierfecl record of the varia¬ 
tions in composition has been olitained b}' the research 
to date. 

In a gcncial way it has. of course, long been known i ^ fit , - 

that tlie mixture of glycerids of the fatty acids probably the most tiying experience of 

occurring in milk, and spoken of as butter fat. differs 
consin'cuously from the other fats likewise rich in olein, 
palmitin and stearin by yielding more butyric acid (the 
volatile acid to which the odor of rancid butter is said 


MEDICAL RESERVE OFFICERS AND 
ORDERS TO ACTIVE DUTY 

^ called on to report for active 
dutyThis question and the uncertainty of its answer 
has been probably the most tiying experience of the 
civilian physician who has accepted a commission in 
the Medical Reserve Corps. This uncertainty began 
on the day on which the commission was accepted 
because on that day tlie newly made medical officer 


- realized that he had become subject to call, and must 

largely to be due) and less stearic acid than other food ’‘eacly to respond. There was a time in the early 
fats. We heartily welcome, as a conspicuous step in tveeks of the war when medical reserve officers were 


conspicuous step 
advance, the investigation of the distribution of the 
fattv ncid.*^ in the milk fat of the cow and the sheep, 
carried on by Crowthcr and Hynd- in the Institute 
for Research in .Animal Nutrition at the University 
Department of Agriculture. Leeds, England. They 
state that there'is clear evidence liiat the only acids 
jirescnt in more than minimal proportions are the 
unsaturated acid, oleic acid, and the eight saturated 
acids of the acetic series, representing the members 
witli an even number of carbon atoms from Q to C,s, 


ordered out on very short notice, often giving them 
only one or two days in which to close up their per¬ 
sonal affairs. Some physicians, aware of this condi¬ 
tion, even gave up their offices, practically closed their 
business, or made arrangements which they would not 
have made had thc^^ not presumed that they would be 
ordered out very shortly. These emergency conditions 
have now passed. No such uncertainty rests on the 
man who accepts a commission today, for the Surgeon- 
General’s Office has announced that members of the 
Medical Reserve Corps will be given at least fifteen 
namely, butyric, caproic, caprylic, caiiric, lauric. myris- notice before being ordered into active duty. It 


tic,' palmitic and stearic acids. 

The new values for butyric acid (4.3 per cent, for 
cow’s milk fat and 6.5 for sheep’s milk fat) are higher 
than tho.se usually given. The presence of a very con¬ 
siderable content of lauric acid (about 5 per cent.) was 
firmly established, so that, as the English investigators 
state, the usually accepted idea that only traces of 


is quite possible that even more than fifteen days will 
be given those who require more time in which to 
arrange their affairs. 


reservoir that can hold 132,000,000,000 gallons of 
water; an aqueduct 120 miles long starting at 610 feet 
above tide Ime and dropping to 1,114 feet below sea 
level when it passes under the Hudson River; a deli\- 
erv capacity of 500,000,000 gallons daily; the cost to 
date of about $140,000,000; there is also the fact that 
this greatest of all water systems supplies a water 
probabb' as pure and free from all liabilitj^to produce 


THE NEW YORK CATSKILL WATER SUPPLY 
The formal dedication, October 12, of the great 
Calskill aqueduct should not pass without notice in 
these days of absorption in warlike activities. It is not 
lauric acid ate present in butter fat must be modified. ^ question inerel}' of the gigantic features of the under- 
They further find that palmitic acid is present in much taking from an engineering standpoint: a storage 
smaller proportions tlian usually assumed, while myris- 
tic acid is more abundant. The content of stearic acid, 
regarding whicli there has likewise been considerable 
debate, was found to be 3.4 per cent, for cow’s butter 
fat and 4.4 for that of the sheep. About two fifths of 
the total fatly acids consist of oleic acid. 

The more precise appreciation of the nature and 

c,..nml6os of fhese varioos fatty acid gtoops tviticl, cao rr;M:T;ri;e;“"e;p»= » 

be liberated by the digestive processes for absorption sanitation has been obtained and adcil 

irom mill!, cream or butter may pave file tray for a ^ carefully prepared and controlled mtersly, 

belter understanding of the role of fats in the economy, -Ration of the natural purification effectc >) 

In any event, the complex mixture conventionally extensive storage, filtration, aeration and 
iprmed "iat” is revealed in the case of the milk prod- aP peen brought into play to create a high ogJ- 

net as a source of a considerable number of definite 
compounds. Tints the relation of fats to their antece¬ 
dents in metabolism, the precise mode of the degrada¬ 
tion of fats when they furnish energy to the body, and 
the origin of intermediate stages of fat catabolism 
which sometimes crop out as pathologic 
these and other problems come appreciably nearei to 
an intelligent solution when the substrate involved is 

clearly understood. 


ay ro ciciuc £» o 

of safety and potability. No stone has 
unturned to make the new Catskill supp y> n 
probably really is, the best large water supply in _ 

orld. It is pleasant to learn that the whole ‘ ^ 

■ a spirit ot the inf,"'-- 


I Wvtral A • The Distribution of tbe 
2. Crowlbct, C.^, Bioebem.-Jour.. 19U, Hf 1 


iug has been carried out in 
citizenship. , ^ 

“The construction of the Gatskill ^clcl7l>4 

period .Pf ten years, affords Tshoal'l 
efficient innnicipal government in wi^' original estimate 
take pride. It is being 

of expense, and is a commendaffie example 
economy 


ana *5 a timn 

It has been completed within contra 


in (lio Milk rm of Co'v 
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out a hho? strike, ami is a tribute alike to the commis.sion 
uhich directed the work, -tbe contractors who carried it out, 
and tbe workmen who labored faitbfiilly to build it. In its 
inception it was fostered by citizen bodies baviiig the imbltc 
interests at heart, and in its execution it bad tbcir invaluable 
support. It is a testimony of svbat disinterested civic spirit 
in cooperation with faitlifiil public ofTicials can accomplislt. 

The Engineering News-Record, Oct. 11, 1917, has 
tliis to say: 

.-\mong the great dams of the world now stand, as a result 
of the water board’s work, the Asliokaii and the Kcnsico. 
The Hudson River and tlie Harrows siphons are the only two 
of their kind, while the many miles of aqueduct—in tunnel, 
cut-and-cover and steel pipe siphon—are without precedent, 
capacity and length both considered, in water-works records. 
■Ml of this work, involving an expenditure of millions, has 
biCen kept free from suspicion of the honesty of any one con¬ 
nected with it, and from ugly controversy about the cap.ibility 
of the designers Or the quality of the work; and this in a 
citv where political contests have been fought bittcrl\, and 
where many efficient heads have been removed because 
principles were upheld. The engineering bureau has kept out 
the inefticient; has successfully resisted the onslaughts of 
those who might have sought improper advantage, and has 
given to the city a set of structures which experts have pro¬ 
nounced excellent in the highest degree. 


“THE BASE HOSPITAL AND THE 
ICE MACHINE” 

Some months ago, miflcr the above title, we com¬ 
mented on the fact that one local Reel Cross organiza¬ 
tion had refused to approve the appropriation of 
money for the purchase of an ice machine by a base 
” liospital. The directors could see little use for an ice 
machine as part cn the equipment of a base hospital. 
Now, far be it from us to take the credit through that 
little comment for the sequel, but it is very interesting 
'to note in the Official Bulletin for Wednesday, October 
24, that the Red Cross War Council has appropriated 
$70,200 for ten portable ice making 'plants for use in 
connection with the Red Cross base hospitals in 
France. The appropriation was made at the request 
of the American Red Cross Commission to Europe. 
So the base hospitals will now have their ice machines. 


DEATH OF REVERE OSLER 
In announcing the death of Sir William Osier’s only 
son in the issue for September 8, The Jol'kx.vl stated 
that Revere Osier had been wounded while on active 
duty in France, and was taken to England for treat¬ 
ment, where he <lied. Recently Dr. D. L. Moore of 
Columbus, Ohio, sent to The Journal a quotation 
from a letter dated September 21 written by a nurse 
in one of the American hospital units in France. She 
said; “One of the saddest things that happened dur¬ 
ing our stay in Belgium was the death of Sir William 
Osier’s only son. He was brought to our station one 
night with a bad chest wound, a perforating wound in 
the intestines, and an injured thigh. Drs. Brewer and 
Barracks got Dr. Crile, who was in a station back of 
us, and also Dr. Har\ey Cushing, w!:o was near, in 
consultation. Alajor Barracks, with whom I worked, 

p. ’ Cky, Oct. 13. 1917, 


did the operating, Major Brewer assisting, Dr. Crile 
giving a direct blood transfusion, and Dr. Cushing con¬ 
sulting generalljL Everything was done that could 
have been done in any hospital, but the boy died sev¬ 
eral hours later. He was in tlic Royal Field Artillery 
service.” A IcUcr has just been received from Sir 
W'illiani Osier, dated O.xford, October 7, from which 
we quote: “My son Edward Revere was wounded in 
the chest and abdomen by a shell August 29, was taken 
to the Casualty Clearing Station, at which my good 
friends George Brewer of New York, and George 
Crile were stationed. Darrack of New York operated 
and Crile transfused. His life-long friend Harvey 
Cushing was also with him. Everj'thing possible was 
done, but lie died about twenty hours later. Many of 
my friends would be glad to know of this.” It is 
gratifying to the thousands of American friends of 
Sir William Osier that when his son was mortally 
wounded the best medical and surgical skill was avail¬ 
able, and especially that this skill rested in old-time 
American friends of both the father and the son. 


BACTERIA AND VITAMINS 


It is evident, Lusk writes, that the science of nutri¬ 
tion includes something more than the production of 
energy from fat, carbohydrate and protein. There 
must be certain salts and certain qualities of protein 
in the diet, and there must be minute amounts of 
•vitamins. The food hormones, which are present in 
small amounts in various natural foods of both animal 
and vegetable origin, are essential to “the harmonious 
correlation of the nutritive functions.” They have - 
already entered into the popular literature of nutrition. 
This is highly appropriate; for although these as yet 
unidentified components of the diet are present in very 
small amount in most foods, healthy life seems to be - 
impossible for any considerable time without them. 
Even among plants, with their large synthetic powers, 
growth seems to he influenced by factors similar to 
the food hormones of animal nutrition, if one may 
judge from the researches of Bottomley in England. 
He believes that vitamins or comparable hormones may 
be destined to play an important part in the cultivation 
of vegetable foodstuffs. And now come the bacteria to 
claim the need of such hormones. In an investigation 
on the chemical factors involved in the growth of 
the meningococcus, conducted at Cambridge by Dr. 
Dorothy Lloyd,* the vitamins have found recognition. 
We are told that the primary cultivation of the menin¬ 
gococcus in vitro is possible only in the presence of 
certain accessory^ growth factors (the so-called 
vitamins) present in blood, serum, milk and other ani¬ 
mal fluids, and probably present also in vegetable tis¬ 
sues. These accessoiy substances are described as 
substances that are moderately heat stable.' The 
vitamins are not the sole feature leading to success in 
cultures. The presence of suitable amino-acids is 
equally important; but these have already begun to be 
recognized as the appropriate bacterial pabulum. 


i«I Factors’Involved io'thc Oto™h'’of 

and Eacteriol., 1916, 21 , 113 . Meningococcus, Jour. 
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FROM A FOREIGN BASE HOSPITAL 


NEWS 

U. S. Army Base Hospital No. 3 (Harper, Detroit) 
Major Angus McLean, director of Base Hosj)ilai No 


mcflica! ofijeers attached to its unifs T a,,.. • • , 

kry, only ll.c lionvy >y„c „( !.™_ is „„ f 


Har,.cr Hos.Siu; iteroV;, n;;;'UnM "ZI,"' iSni.^i 

No, 3. writes fr/jm I-ranee: “We )iavc a fine Jiospital iSc } 

If'j' ‘o a J.200 bed liospital. The 

tee ^re^d nM!'ff.'"\‘ '‘^ vicinity of Uic American troops. 
Jiicrc ,irc about fifty American patients here now. The fol- 

aZ'' ‘'f- constituted: director. 

If n- fi'cectors, Majors P. M. Hickev, 

man. I C. Cullen Rol and Parnicter, IV. D. Ford. Robert 
Ouci . James Lre;iI;c.e. folin C. Dodds, William E. .Spitzlcy, 

r r ‘) f xn> 1'^- Oriilicr; Licuts. Duncan 

Camjibcll, 1* J.^O Lrien, bred Buesser, C. B. Lockwood, B. H. 

P'arkleV -r ^Gregory; dentists. Earl 

i>arivie\ and William j. Shannon, 

PATRIOTIC PHYSICIANS OF MURPHYSBORO 

Dr. Charles MoB of Murphyshoro. Ill,, writes that Murphys 
boro is a city of '<,000 people, and that of the scvcnteei 


of tile giins are hoi^scldrmra 
not ride on tlie guns go horseback. Thus'* hcrrtoT’'tir'’° 
mental surgeons must know how to ride As o 

_ J Jip students on duty here have a most excellent aclvant'ip;- 
in this connection. It happens that there are a goodly numiicr 
of fair horses for our use. and, better still, both tlie instructor 
and his assistant arc expert horsemen. Hence c' u^ 

jdi’rsnrc”^ ^ « 


IS connection. It happens that there are a goodly number 
nd, better sti]‘ ' ' ' 

, ..- ^v>i.ert horsemen, 

'“'SU-: ^ '■'"'‘''y hecoinw ; 

‘ \ on may think- it is fun to teach civilian physicians to sit 
and stick on horseback; it is «o/.” That was the remark of 
1C assi.s ;mt temchcr in equitation when I asked him what 
lie thought of ins job. An active cavalry officer for seven 
years, but now a jibysician and medical officer, he felt the 
responsibility that rested on liim, yet his natural humor w.as 
expressed when he remarked, “1 cannot hut think vividly of 
ijon (Jitixotc and his Rosinantc when I see the cejuitating 
medicos. 


, . . . • . . . -.. ...vculeeu 

piiysicians in the city, thirteen have taken tlie e.xaniination 
for tlie .iledical Reserve Corfis. Of flic remaining four, two 
were too tjld. one a lady, and tlie other was physically dis- 
rpialified. Of the thirteen physicians wiio applied, nine' were 
accepted and four ivcre rejected. Six of llic nine are now on 
active dutv. 


UNITED STATES DENTAL SCHOOL 
IN PHILADELPHIA 

Announec-meut is made that the Surgeon-General has 
ordered the cstaldfslunent in Philadelphia of a school for 
training in oral surgery and plastic reconstruction of the face 
and jaws of men who have been maimed in the war. Twenty- 
five or thirty recently apiiointed ofilcers of the medical reserve 
service will be detailed for <fi<lac(ic and laboratory study at 
•the institution. Dr. Wiliner Krnsen, director of jiulilic bcaUh 
and charities, has agreed to afford facilitie.s in the dental 
wards of the Philadelphia General Hospital for clinical 
demonstrations, and has offered his office in city hall for 
meetings of the teaching board. Dr, Charles R. 'rurncr, dean 
of the Evans Institute of Dental Surgery, will have charge 
of the organization of the tcacliing staffi He will he assisted 
h " Dr, Herman Prinz of the institute in selecting (he staff. 
Lecturers and operators from other medical and dental schools 
of Philadelphia, who are specialists in oral surgery, will 
become members of tlie stafif. 


NEWS OF THE TRAINING CAMPS 
, At Fort Riley 

' The campaif^n for the .sale of lihcriy bonds in (he Jfcdical 
Officers' Training Camp at Fort Riley was a marked s^cj-’css. 
.Six hundred and eighty-seven medical officers 
a total of S 95 . 000 : tlie total for the camji was $213000. an 
average of ?73 per man. The tola! for the jiost was $6,000,000. 


Equitation at Fort Benjamin Harrison 
The real meaning for the concentration of energy m the 

~r'nr is iS L's 

‘‘equitation for periods u^ military work now m 

vil ...c doclors Wore ,he 

sr?„;;i’oZ"Zoor.v:« »< 

"ZZ ..cdical officer.;' ^aWoS c»mp « 

Zi C's have X* ' l.v” = 

aa .0 ,»a„. 

You may wonder at tins ass^ ^ _ .wcMiaii cavalry i.-> 


-All joking aside, here is what is actually being undcrfakcti 
ami accomplished : Under the supervision and tutorship of' 
Major Id McC. Snyder, M. C., U. S. Array, himself a most 
acconiplislicd horseman, and his assistant, Lieut. V, C. von 
Unriih, M, R, C., U. S. Army, who served as a cavalry officer 
for seven years in one of the European armies, (lie doctors 
are taken out for lessons in horseback riding from 1 to 5 
o clock every afternoon. At the picket line they find 130 
iiorses st.atiding, waiting in awe, and most .assuredly in humor, 
for of (his horses jiosscss an abundance. Here the doctors 
arc laugiu to fold the saddle blanket, to put it on the horse's 
hack, to put on the_ saddle, tighten flic cinch, measure the 
proper length of stirrups, and bridle their mount's. Next 
comes the difficult task of mounting, which feat must he 
mastered before the ride begins. Mounting inside the picket 
line is forbidden, and the Iiorses must lie “led out” to the line 
that forms for the start of the ride. Wlicn at last, after many ^ 
trials and tribulations, with fractious horses loath to leave 
their feed bo.xes, the embryo cowboys are in line, the critical 
eyes of teacher and assistant inspect the squad. Here a 
bkiiiket i.s put on wrong side out. ‘'Un.sadd!c and put it on 
right" is the order. There a cinch is artistically woven iviib 
a beautiful figure-of-eight between the ring.s—truly' a testi¬ 
mony' to this surgeon’s accomplishment in bandaging. _ Off 
must come that cinch, and on it must go correctly anti quickly 
—niaylia]). tigainsl the loud protestations of the doctor, who 
has “saddled a hundred horses," and thinks that the cavalry 
drill regulations may he improved vastly by his wise and 
valuable suggestions. Some cinches have been drawn so 
light that tlic poor horse, when the doctor mounts, feels a 
constricting shortness of wind and there is a holt and a kick 
a jump and a lunge, and the poor “doc" kisses the .sod, no 
from clioice, hut of sheer necessity. The saddle of another is 
so loosely cinched that, on mounting, the reserve corps .snr 
gcon gives a clear e,xhibition of "reversion to tyj'c, 
saddle slides down on the left side of the horse, , 
lieutenant or captain, or perhaps the major, *,’-''' 1 ?® 
holding on to pommel, saddle, stirrup and 
not tell, on a bet, whether tliat struggling mass of living tissi 
was a doctor or his qiiadrumanous prototype of inan. 

Wiicn .some eager enthusiast forgets jo j,;, 

until the order to mount is given, he is ft' a,,,! 

lesson by the horse, which stick's to the line f 
refuses to advance. Instead of responding Q,i,allcra * 
is to "clucks.” he bolts, rears and is left 

becomes detached froiij Ins hqnus f {jut home- 

ill such an emergency is to regain /{,e „-ai(ing 

Invine critter and "lead out," amidst the jeers ot 

All except 


that, cavalry no jcntT^^'^siill exists, 

not conspicuous at prcseiu, i 


Even Ibougb cavalry 

and must hare 


loving critter and 

*”‘Trcpare to mount,” “Mount" is Olympian 

tlirec doctors manage somehow 1 ®,J” Imwcvcr, 
Shts of titcir .saddles. Three 

perform a vcriiatdc until .some kk'd 

around and an .mid. i is-iK'is am 'l j, jjauirr!. 

orderly helps to hold llic mount, and at last ( , 5,5 

“To have and to hold.” the ''.lli part from 

was mine when I saw how ^as' > ‘ overbial man from h'S 
j,;, Jmrsc-ahnost as easily as tlic prorcro 

money. 
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"ForwartI—Marcli,” and <)ic squad moves on to the jiracticc 
grounds, there to he divided into groups of from twelve to 
iiftccti men, so that each may receive individual instruction 
in the use of thigh, knee, stirrups, reins and last, hut not 
least, of the glutei. Some of the latter get "hurned because 
of stirrups too short, and many arc the complaints on the 
following dav. The lessons contimic, however, and so do the 
‘•hums." Once a ‘‘burned one” was sent home, and on reach¬ 
ing the picket line a commiserating soul asked, ‘ \\ hat s the 
wWr. Doctor?” “Well, Doctor, you see, its this way: My 
Misters broke, and so I had to come home.” 

The initial c.vcrciscs mastered, the squad goes out tor a 
cross-countrv ride—avc. more than this—to jump ditches and 
hurdles! -•M’I goes according to program, tiiilil some captains 
1-orse holts and races wildly for home, at a fiirions gallop, 
witii half the squad following helplessly in his wake. No 
pullving on reins, no “Whoa, hoy," no hracing hard in stirrups 
is o'f any avail. Mr. Horse has seen the leader’s example, 
and now has Ivis nose homeward set. Off they go like the 
phantom hunt, even the hounds at their sides gathering from 
along the roadwav as the wild chase passes on. 

On some other occasion a “medic” approaches the teacher 
with a broad smile hiding his face: “Oh, I can ride quite 
well. I’ve been on horseback all my life." (And he is 50 
now.) Teachers arc wise to such presumptuous assertions, 

' and. of course, delight in giving this kind a special oppor- 
tunitv to prove his claims. When, a little while later, the 
command comes: “Gallop—March,” Mr. \Visc Horseman’s 
arms hop like an eagle’s wings, and his glutei imitate the 
steam engine’s piston-head. .Ml, yes, such “physical sitting-up" 
exercises do prove painful from more than one point of 
observation. 

However exhilarating and fascinating the trip may have 
been, much of the joy evaporates when, on arriving hack at 
the picket line, the order goes out to dry your horse with 
straw and, when dry, curry and brush him clean. How the 
ambitious rider now wishes he had curbed his desire for that 
last gallop which started the sweat on his horse. The horse, 
however, must he dried and cleaned, and, with, firm resolves 
to stick to a walk as tong as possible on the next ride, the 
doctosT get back to camp to satisfy their ravenous appetites. 

After all is said and done, our “medics" really like horse¬ 
back riding. .When their temerity has been subdued, and 
they have become accustomed to horse and saddle, they make 
quite a different picture. At the end of the four weeks’ 
course in this work, although not expert horsemen, the 
students have learned how to ride. 


NEWS OF THE CANTONMENTS 


Thirty-First Division, Camp Wheeler, Macon, Ga. 

The camp is undergoing an epidemic of measles. Every 
regiment brought in measles, and in some the disease has 
spread until several hundred cases have occurred. But three 
cases have been followed by pneumonia, and in no case has 
death or any serious permanent result followed. 

Thirty-three cases of pneumonia liave occurred in this camp 
with but one death. A careful, detailed record is kept of 
every case with the hope and expectation that tabulation and 
■Study of these cases will throw much light on this fatal 
disease. 

Colonel Duncan spoke at a meeting of the Chamber of 
Commerce, Friday, called for the purpose of combating pros¬ 
titution in Macon. Those who took part in the meeting were 
of one mind as to driving out street walkers and cleaning up 
malodorous hotels. The colonel addressed the Red Cross 
chapter the same evening. 

Shortage of overcoats, blankets and heavy uniforms is 
believed to liai-e been a factor in the recent increase in sick¬ 
ness. 

The commissioned medical personnel of the Third-Division 
is almost complete. Half a dozen medical men are now here 
caught by the draft net. They will be examined for com¬ 
missions. 

BASE HOSPITAL NOTES 


With seven wards of the 500 bed hospital incomplete an 
unoccupied, 642 patients are being well cared for tonigh 
just nine days from the opening. 

As is to be expected in a new camp, measles and veneres 
dweases comprise a large majority of the cases, there bein 
2/1 of the former and 135 of the latter. 

one case each of diphtlieria, cerebrospinal meniii 
gstis and varioloid, and twenty cases of pneumonia. 


The admissions arc already well over the 900 mark. 

The commanding officers' quarters were burned on the 
night of the 24tli, and it required strenuous efforts on the part 
of the corps to save the hospital; but not a patient was injured 
or even disuirhcd. Before the ashes were cold, rebuilding 

11 , 

The enlisted men have met the situation as soldiers should, 
and have done the work, though there arc no nurses to help 
aiui llic corps itself consists of only 126 men, being about 
seventy short. This shortage was supplied today by drafting 
oil the field hospital for men; the Nurse Corps is expected 
soon. 

The base hospital subscription to the Liberty Loan was the 
highest per capita of any organization in the division, and 
enlitlcd to first place in review; but officers and men were 
too busy to attend. 


ONE ttUNDREtl AND SIXTH SANITARY TRAIN 


At the Division Review, with the organizations rated 
according to their per capit.-j subscriptions to the Liberty 
Loan, the sanitary train occupied the position of honor on the 
extreme right of the divisibn. With a commissioned per¬ 
sonnel of lliirly-four and enlisted strength of 378, the total 
per capita subscription per man was $65.16. The total amount 
subscribed by officers was $5,750, a per capita credit of 
$168.82; the enlisted subscription was $21,100, or a per capita 
of $55.82. The ambulance company battalion led the train, 
having a few more dollars per capita to its credit than the 
field hospitals. The leading company of the entire train was 
Ambulance Company No. 121, commanded by Capt. Robert F. 
Ashworth, Medical Corps, Alabama National Guard. The 
pa.ssage in review was well conducted, alinements were 
accurately maintained, and favorable commendation was heard 
on the appearance of the medical troops in comparison with 
their brethren of the line. 

The camp site formerly occupied by the camp hospital has 
been cleared and burned over. The removal of the many 
hospital ward tents of the field hospital companies has left a 
void to which, as yet, our eyes arc not accommodated. Despite 
the size of the task we had, wc frankly admit that we miss it. 

On the night of the fire at the base hospital, the Florida, 
Georgia and Alabama field hospitals held themselves in readi¬ 
ness to pitch their canvas to accommodate the 400-odd patients 
of the base hospital, should the spread of the conflagration 
require ft. The ambulance companies stood ready with their 
entire motor and mule-drawn equipage to evacuate the wards 
should it become necessary. Fortunately the flames were 
confined to the small building in whicji they started, and we 
were enabled to turn in with our minds at ease. 

The work on the frarhing and flooring of the tents of this 
TOmmand is now practically completed, with the resulting 
increase of comfort of the men during the chilly nights. 

The tremenduous amount of work being thrown on the 
base hospital, with its inadequate enlisted personnel, has 
necessitated the detailing of a total of seventy-two men’from 
the train, thirty-six from the field hospitals, and thirty-six 
from the ambulance companies. While this interferes, to 
some e.xtent, with the maintaining of a uniform drill 
schedule, it is evident that the knowledge acquired by these 
men at the base hospital will be invaluable and tend more 
rapidly to complete their training as members of the medical 
department. 


-wccKiy social 01 tiie 

officers was held with its usual success. The brisk air of the 
evening added to the enjoyment of the dancing. Luncheon 
with coffee, was served in the mess hall between dances! 
The orchestra of the Florida field hospital augmented by a 
new violinist rendered the music. 

The anticipation of a roast possum dinner was destroyed 
by the fact that some unkind person liberated Brother 
Possum from his cage. SMd possum was captured in a 
foot race by Major Job C. Patterson, director of field hos¬ 
pitals. ihe genial major must secure another animal in 
haters repeated promise of “possum and 


or laaies’ committees for the procuring of 
delicacies for sick soldiers is progressing favorably the idea 
being to concentrate especially on those men who are con¬ 
valescing from serious illness. " ' 

sxi.ara'g- fiSciT/n, S'* 

as Spare Parts and Repair Car. The good news tha^’anXr 
complete motor ambulance equipment is on the way has bewi 
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received. The motorcycle cars, with their "bath tubs,” we 
understand, are also en route. 


Fortieth Division, Camp Kearney, Linda Vista, Calif. 

The cantonment of the Fortieth Division is located on a 
plateau, 17 miles northeast of San Diego. The surrounding 
country is sparsely settled and furnishes enoujgh variety of 
contour to allow maneuvers of all kinds to bc^" made. It is 
covered with a scrub brush of greasewood, sage brush and 
cactus. The soil is shallow, of the type known as gumbo. 
A few inches below the surface is a strata of hard pan 
impervious to drainage. All excavations in the_ cantonment 
liad to be blasted. The amount of the annual rainfall in this 
vicinity is very limited and confined to the winter months. 
There are no streams or springs in the vicinity of the camp 
and very few wells. The water supply of the cantonment is 
furnished bv the city of San Diego, which installed a com¬ 
plete pipe line, with reservoir, to take care of the cantonment. 
.'\ complete sewer system was installed, with septic tanks. 
The garbage is removed by contract.' Refuse is hauled to a 
designated dumping ground soriie distance from the_ camp. 
The"^ climate is equable, the temperature never reaching the 
freezing point. Variation from noon to midnight is great, 
but no provisions have been made for heating the tents. Inc 
ocean is only a few miles from the camp so that fogs arc 
often found in the early mormngt The number of cloud> 
davs is practically nil. 

PERSOKAX. 

There arc several medical officers attached to the Fortieth 
Division who h.avc-sccn active service abroad Ma)or \V 
jollev served with the American Red Cross at Belgrade, Serbi , 
during the tvphus epidemic and was present during a bom- 
Sent an/capture of Belgrade by ‘he Gc™. Major 
1 1 R McDill was sent to Germany for the American i n>si 

ci'ans' Expeditions Committee of New \ork m ' 

Af-itor Phillin S Chancellor was in France for several montl s 
^ Bcymer Turner an >l.c 

English Errpedit W 

bTSfSancfof Ac Uni'.aa Sr-ntes 
to America and joined wit the 

value in 

preparing ire division for foro.gn scrv.cc 


Lieut.-Col. O. G. Brown, M. C., U. S. Army, is the division 
surgeon. The assignment of all the medical units is made 
through his office, which entails an immense amount of good 
judgment and experience.- 

The sanitary train is_ composed of four field hospitals and 
four ambulance companies. Its quota is practically completed. 

The percentage of sickness in the camp has been the lowest, 
with one exception, of all the cantonments. One death has 
been reported thus far from pneumonia. Meningitis has 
appeared in the camp; two cases were positive, one reported 
not positive. All the patients are recovering. Strict quaran¬ 
tine and other measures are taken to prevent the spread of the 
disease, including microscopic examinations of cultures taken 
from the posterior nares of all men in quarantine. 

SOCIAL AND PERSONAL 

Brig.-Gen. Henry Jervey and wife entertained, Saturday, 
October 13, from 2 until 6 p. m., for officers of the division. 

Regimental bands play daily at the commanding general’s 
headquarters from 4 to 5 p, m. 

The study of French has been taken up by officers and men, 
and classes are held at regular intervals. 


Forty-First Division, Camp Greene, 

Charlotte, N. C. 

This enmp is up 

several Arp^ico North Dakota and South 

Islontana. Wyoming, unit as a war factor, because 

Dakota. It makes a d>stmct. e un t, as a ^ 
many of the men served oi^he Mc^^ 

Iberc have been machine had already been 

a good nucleus for /\Yest to the East has added 

started. TIic change from ti e e t 
“pep” to the men, ^1 ^nt to si 

? VPlhug -ul. uu. 

SdlnS •““< Sh 

The base hospital has • ^,5 of patients and atten- 

huildings erected for all conv ^ A 5 Annv, is the com- 
dants. Major W. L. Sl’cep M C. ^ j 

maiiding officer, ^'^^AlT'^those with contagions 

125 enlisted men. AH those ^ other than those 

S ’ A, .he SSb. Sfs, whfl huve uue or .nore 

Palfrey, M. E- medical officers, exarnme the 

Aej sr'a'idfintS'huiidiu* Of a veef 

TESusiuger,. M. K. C is 
Capt. Leonard A. j^ 3 t,uotions to all tue 
officer assigned to | \ defense, 
men of the division m 


Eightieth Division, Camp Lee, Petershurgh, Va. 

When the last notes of Camp Lee were sent to The 
Journal there were 38 medical officers assigned to the base 
hospital and 80 medical officers in the division. Since tliai 
time 59 medical officers have reported. 

With the steady increase in the number of troops at Camp 
Lee tlic increase'in the medical commissioned personnel was 
warnih’ appreciated and it will considerably lighten the labors 
of tlie medical officers. There are a number of training 
battalions at Camp Lee as well as the regular units of the 
division. The medical officers attached to these battalions 
have been constantly busy with physical examinations ana 
mustering and tlien when they see the end of work the) 
siiddcnlv learn that tliese new troops are to be {fansferreu 
to some’ other camp. A surgeon accompanies each grou^l 
men that dre fransferred, and ivhcn the medical 
he finds physical e.xaminations and muster awaiting ! 
again. Captain Williamson, Lieutenants Bunnell Stover a^ 
Miller have recently been through this experience, and Lieu 
Miller-,, report of hi; »■«* fPee 
whit the tncdicsl work of these battalions means, 
ant Miller arrived in the middle of September aa<5 ^ 
work of completing the physical examinations. Just as 

«s ueariS Ae end of hiAvork he w»s 
roth” medicol officer’s uni. 35, 

work completed, he acc^,panied 6 , .j.. . Alfred Dcger* 

Entrained at Camp Lee, Friday nior ning, v j],g jj-jes 

man in charge, and readied ,CAmp 

._r r\T 


man in charge, ana reacneu joy 

were overcast, not so the spirits,of 1 junior 

ous as they marched to the training st jgveral weeks 

line officer.! who had labored ' Cq diligent was this 
to gel them in .shape .for n’ojcme'i^ So 
work that, amazing as it nia) formed in this qu't« 

the farm, workshop soldiers. Tlwir 

sliort period to acceptable and the medical officers had 

behavior cn route was excellent contrast to other 

but two unimportant cases to atten . ra date, 

troop trains reaching Camp j .^re no sleep- 

t),is command was «»fortunate in tlmt the j dffi- 

ing accommodations for the gas supply, be 

tion, through failure to provide a kej a sta- 

train was in darkness /procured, but in spite 

tion was reached wliere a key P inability of tbe siipPv 

his name ,at roll calk Camp ^ nPPtfcamp, 

Sk’NSf «?\,e 

Su'S/St'MurS Vu,, 0 „ 




Taylot, 


cpriAL WORK SOLDIERS , t puisviHc '■■■ ’ 
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villc tlic civic bodies have aRain bcRun the aRilntion tn favor 
of the estalilishmciit of pidilic comfort stations m the down¬ 
town district. The importance of these stations was empha¬ 
sized bv the Louisville Commercial Chib, during the presi¬ 
dency of Dr. Henrv E. Tuley, but succeeding city adminis¬ 
trations have plead limited finances as an excuse for not 
erecting one or more stations. It is now pointed out that the 
dailv population of Louisville is about one fifth more than 
at t'lv' beginning of the war, caused by the prepuce of the 
soldiers and the visitors brought to Louisville. The opening 
of the new Soldiers’ Club House, at 619 Fourth Street, a four- 
story building, with all conveniences, will greatly aid but not 
meet the demands for such stations. 

A special detail of officers clad in private’s uniforms set 
out on Saturday for the purpose of securing information as 
to whether soldiers are securing intoxicating liguorE. and in 
a general way investigating all form of vice. Col. C. F. 
Crain, provost-marshal, is endeavoring to limit both boot¬ 
legging and pandering in the outskirts of the camp reserva¬ 
tion and in the city. 

7'he Sick Soldiers’ Cliecr-Up Club is a new organization 
composed of the wives and daughters of out-of-town oHicers 
stationed at Camp Zachary Taylor. The club made its first 
visit to the camp base hospital and brightened the day for 
many a sick and convalescent soldier with gifts of flowers, 
fruit, cakes, cigarets and matches. 

THE n.\SE HOSPITAL 

.•\t present, there are about fifteen wards occupied, three 
isolation, four medical wards, four genito-urinary, two 
surgical, one eye. and one nose and throat. There are about 
400 patients in the hospital. Of these there were fifty-five 
measles, nineteen mumps, twenty-eight pneumonias and one 
cerebrospinal meningitis. There have been two deaths from 
pneumonia and one from streptococcic cerebrospinal menin¬ 
gitis. The medical staff is preparing to use the pneumococcus 
.serum Jvos. 1, 2, 3. 4 as soon as it can be sent from Wash¬ 
ington. D. C. They are also e.xamining for meningitis 
carriers and are planning to use in them the prophylactic 
treatment with meningococcic vaccine. 


E.XAMIX.ATIOX OF DRAFTED MEN 


Capt. Philip Stesvart, Paducah, in charge of the surgical 
service at the base hospital, examines for the general surgical 
conditions such as hernia, flat-foot, joint injuries and for 
alleged or supposed defects which make the recruit limp in 
drilling. There are many of these, and it requires great skill 
and clinical judgment to detect those suspected of malinger¬ 
ing. Capt. Victor Meddis, Louisville, has charge of the 
venereal cases. A great many cases of active syphilis are 
rejected. A great many recruits enter the camp with acute 


gonorrhea. These are isolated and treated for a few days 
and if no complications exist, are then assigned to duty 
Tertiary syphilis patients are not discharged but treated undei 
Wasserraann control. The neurologic cases are under th( 
charge of Major Milton Board of Louisville. The neurologii 
ward is well equipped with special rooms for the observatioi 
of special cases such as dementia praecox, epilepsy and th« 
acute insanities. Major William H. Wilder. Chicago, act; 
as consultant to the ophthalmic division of the revieivinj 
board, while during his absence the work is in charge o 
Captain Barton. .A great many cases of trachoma have beet 
found. These are promptly rejected. At one time then 
were forty-five cases in an isolation ward under observation 
Major Frederick Menge, Chicago, is in charge as consultan 
of the ear, nose and throat division. During his absence thi; 
department is looked after by Capt. Lawrence Littig, Daven 
port, Iowa. Capt. M. J. Lichty, Cleveland, examines all sus 
pccted cases of tuberculosis. A board of tuberculosis exami 
ners, consisting of ten officers of the reserve corps, contrae 
surgeons, will shortly begin an examination of every acceptet 
man m the camp, including all officers. The cardiovascula 
examinations have been made by Dr. Willard J Stone 
Toledo, contract surgeon. About 50 per cent, of all recruit' 
reterred for alleged disease of the heart are rejected Thi 
remaining aO per cent, are found fit after tests designc' 
to show the fitness of the recruit to stand effort. A largi 
number of hearts showing functional murmurs are accepted 
while many supposed functional or accidental murmurs ar 
found to have definite evidence of earlier infective damage t( 
tne valves or myocardium. In questionable cases the heart i 
examined bv the fluoroscope and roentgen-ray plates are mad 
b\ &p,am Sprague, in charge of the roentgen-ray laboratory 
The action taken by the reviewing board as to physical fit 
ness for service is final when approved by the division sur 


gcon. Colonel Allen, to whom all papers arc referred for 
final action, h. great many letters arc received from anxious 
parents, public officials and interested frieii^ of bim con¬ 
cerning the disability of certain recruits. Considering the 
manner in which the recruits were examined by local boards 
for the selective draft it is surprising that more gross errors of 
judgment arc not found. About 3,000 cases have been referred 
lo the reviewing board for decision, out of approximately 
27.000 men in the camp. Of this number referred approxi¬ 
mately SO per cent, have been found to be unfit for service. 
The reviewing board lias had some interesting cases of malin¬ 
gering follow certain rejections for genuine disabilities. 
Cases of malingering have followed rejections for pulmonary 
beinorrliagcs, nocturnal enuresis, chronic rheumatism, defec¬ 
tive vision, and peculiar gaits. 

PERSONALS 

Major John Ridlon spent several days at Camp Zachary 
Taylor recently, during which time he gave two lectures to 
the medical and line officers on the care of the feet. Dr. 
Ridlon spent one summer at Plattsburg with the Medical 

Officers Reserve Corps in training there.-The officers of_ 

the reviewing board arc: chairman. Major Walter Hamburger, 
Chicago; recorder, Lieut. Willard J. Stone, Toledo. Major 
Hamburger is also president of the disability board, chief of 
the Medical Service and member of the auditing and 
hospital council. The disability hoard has to do with the 
c.xamination and discharge of enlisted men. Many new 
recommendations arc being made by the Surgeon-General’s 

Office to meet new war conditions.-Under Major 

Worthington, M. C., U, S. Army, commanding officer of the 
base hospital, all medical men attached to the hospital are 
drilling one hour a day, four days a week, and four night 
classes are being held a week on "Army Regvilations” and the 

“Manual of the Medical Department of the Army.”-Major- 

General Hale has "extended the hours of leave for the drafted 
men to Wednesday and Saturday afternoons and Sundays. 

Jledical officers have leave also on these days.-A wonderful 

sert’ice is being rendered the base hospital staff by a local 
organization known as the Woman’s Service League in sup¬ 
plying needed equipment for the hospital. Ice bags, refriger¬ 
ators, instruments of all descriptions, and special nurses in 
certain cases have been supplied on request of the command¬ 
ing officer,-Steam was turned on in the officers’ barracks at 

the base hospital for the first time on October 27. This was 
a welcome addition to the comfort of these hard-worked 
men. Pending the heating of the wards all seriously sick 
soldiers were sent to the soldiers’ ward at the City Hospital. 
At the request of Major Worthington, the City Hospital 
Committee representing the University of Louisville recom¬ 
mended the appointment of Major Hamburger and Lieutenant 
Flexner. as members of the medical visiting staff, and Cap¬ 
tains Stewart and Price, of the surgical staff, and Captain 
Sprague, visiting roentgenologist. One death has occurred 
at the City Hospital of a soldier from acute mania. 


PISEASE CONDITIONS AMONG TROOPS IN 
THE UNITED STATES 

Extracts from Telegraphic Reports Received in the Office 
of the Surgeon-General for the Week Ending 
Oct. 19, 1917 

1 . Total strength oj troops. ggg 37.) 

Admission rate per 1,000 (disease only) linniial 974 

Non-effective rate (ail causes) . 21 6 

2, National Guard—strength ... 3I4 374 

Admission rate per 1,000 all camps (disease’only)'annual 95^6 

Non-effective rate all camps (all causes) . 23 5 

The following camps show admission rates for disease’higher than 



The following camps show non-effective rates (all causes) higher than 

Logan, 29 . 05 ; Camp Doniphan 
£Vmp A ’L. MHU; 3 i:i B«>“-Sard, 33 . 9 ; 

3 . National Army—strength ." . apt fito 

Admission rate per 1,000 all camps (dis’eas’e’o’niyriiaiino'ai 1 014 
Non-effective rate all eamns Cnll rr ■■annual 1,U14 



kving camps show non-effective rates fall iifo-Vl 

2 ^= c/mp ?r“-s! 4^^'Va’’mp 
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4; Venereal Disease— 

Admission rale liegulars .... 77.8 

Admis.sion rate National Guard (Camps) .annual 118.8 

Admission rate National Army .... 146.4 

The following camps, National Guard, Ijave rates above avcr.agc: Camp 
Sevier, 25-1.7; Camp Wheeler, 168.2; Camp Logan, 1S8.5; Camp Cody, 
14S.5; Camp Bowie, 153.3; Camp Sheridan, 14G.9; Camp Shelby, I42..i; 
Camp L. Mills, 186.8. 

Tile following camps. National Army, have rates above average: Camp 
Jackson, 367.9; Camp Pike, 629.8; Camp ruuslon, 174.6; Camp Tmvis, 
4,S’6.4. 

5. Number of cases of pneumonia . 198 

Highest ritimher in any one camp ...(Travis) 41 

Nunihcr of cases of meningitis.;. 12 

Highest number in any one c-amp .(Fuiiston) 4 

0. SPKCI.1L WSEA.SL.S JIKPOB'J'KH DLTUNO 'J'Hk; WEEK ENDING 
OCTOBKlt I'.i, 1P17 
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THE CONTROL OF VENEREAL DISEASE 
IN THE ARMY 

The meeting of the College of Physicians of Philadelphia 
Oct. 3, 1917, was devoted wholly to a discussion of the control 
of venereal disease .in military life. Major George E 
dc Schweinitz, M. R, C, presided. Before the meeting Do 
W. W. Keen presented to the college the retractor used in 
the operations on President Cleveland in 1893. 

The Problem of Dealing with Venereal Diseases in 
Great Britain 

Col. T. H. Goodwin of the British Army was warmlv 
greeted. “Estimates made by the Royal Commission oil 
Venereal Diseases,” he said, “indicate that in the larger 
towns in England at least 10 per cent, of the total number 
of inhabitants is infected with syphilis, and that gonorrhea is 
even more prevalent. This would mean that in London alone 
there are 450,000 syphilitics; Sir William Osier places tlih 
disease as third on the list of what he terms ‘killing diseases.' 
That venereal diseases have not been adequately grappled 
with as have other infectious diseases is due to the mistaken 
policy of silence.” In the Army, notwithstanding that the 
best metliods of treatment are in vogue and that the incidence 
of the disease has been diminishing, it was found that in 
1912 the average mimher of men incapacitated was 593 which, 
with an army of 107,000 men, represented a loss of over 
21i3.000 working days in the year. The rate of the incidence 
of the disease in the Army in 1913 was 5.3 per cent, per 
annum; for 1916 it was 2.1 per cent, per annum. During 
active service the disease is more adequately dealt with than 
during peace. Improved methods of educating the soldier 
on this matter, the provision of greater facilities for recrea¬ 
tions in cantonments, and the decrease of alcoholism have 
liad a very considerable effect in decreasing the incidence of 
venereal diseases. The national council for (rombating vene¬ 
real disease, witli Lord Sydenham as president, embrace.s 
many leaders of the medical profession, representatives ot 
the churclies, and many women social and phiianthropic 
workers in close copperation. The aims of the council arc 
briefly: (a) provision for education and enlightenment; 
(b) provision of greater facilities for treatment; \c) pro* 
vision of increased opportunities for study of these disease- 
on the part of medical practitioners and students, wu 
(d) promotion of legislative, social and admmistrat 

’^^UpTo June of last year, more than 600,000 soldiers bad 
attended tlie lectures given. The point of view taken j 
roval commission is that it is both the duty a ,| 
interest of the state to see that P”ik 

cured. Facilities for diagnosis are organized so far as po 

hie in connection with existing 

and in general and county hospitals. ^ • ients. 

pitals for indoor patients are allocated J The 

For outdoor patients, pening clinics p o 
objection to the provision of special J should 

resulting publicity. It is «cotnmended that 
he provided gratuitously, under proper ^afeg > j^talcolm 
practitioners for use among the pSo^s wmpulso 

Morris believes that under prtisent cond -William 

Ltification and treatment are imprac cablm^^Sw^^ 

Osier would welcome notification, 

royal commission was against this notification, 

strongly in favor the,adoption , P ^ ^he advance of 
said Colonel Goodwin, and gravity of the 

education and the J recom- 

this will be enacted, ^X-rdsemen^s^ of remedies for 

mends the prohibition of prohibition of wM- 

vvncreal diseases, and obtains, howcitr. 

ment by unqualified persons. Some continue^ 

in securing such a law at I ^ase; should cons^ 

••that unauthorized treatment of these d 5 ^ 5 ^,. t 

tute a penal offense. I of any g'/l ^ 

of a medical man.to the P^rents^^^ trejit.ng for 

contemplates marriage with a m. ,„„;cation shod 
venereal disease, /""Ifwilful communication 
recocfnizcd as privileged. :„;nn constitute a rt^etirt* 

real disease oLoidedge might be 'pmscr.t 

While the proof of thc^community. cdh 

wniild tend to tlie good of nothiu^ tiiari 

JoriJ-w'de ,var, appyTgSSh If' 
alcohol, and an increasing. 
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Vv’ii.vMV. I.XIX 
Numecr is 

rnu- Tc?«lv. it mn.y viofsiMy lie fouiu! that, terrible as it is, it 
WHS not without some good results.” 

The Preventive Tide of Social Biscasc 
The next speaker. Mr. George \V. Braden, of the Ccntr.al 
Y M C X of Philadelphia, stated that the moral standards 
m'aintained in a military camp greatly aflcct the vencrc.al 
disease ratio. A study of the Mc.xican border situation made 
hv Mr Max Exncr of the V. M. C. A. International Coni- 
niittcc and a member of the Fosdick Commission on Training 
Camp Activities states that when men were kept busy with 
wliolcsomc games and amusements, proper educational ser¬ 
vice was rendered and temptation removed as far as possible 
in nearbv towns, the number of men applying for prophylactic 
treatment was very low. Mr. Braden .cited figures froiii 
several of the camps under varying conditions which .showed 
definitely that the incidence of application for prophylactic 
treatment was far less when proper recreation was provided. 

Social Diseases in the Army as Affected by the 
Soldiers’ Environment 

Major William F. Snow, M. R. C.. emphasized the practical 
details which the Army is carrying out in the prevention of 
venereal diseases. "As a medical profession we have not 
quite become convinced.” he said, "that the venereal diseases 
are amenaWc to the same methods of attack that we have 
applied to the other communicahle diseases. We arc. however, 
on the eve ot carrying this application into cficct. In venereal 
disease we have a' problem of the human carrier, and therein 
lies our difficulty because the carriers spread the disease 
through the development of habits opposed to the moral 
standards of the community. The circumstances connected 
with the control of these individuals is such that we either 
have to legalize their immorality or interfere with the liberty 
of large numbers of persons. Controlled prostitution has 
been found inadequate in the epidemiology of venereal dis¬ 
eases, to say nothing of the opposition of the public to this 
method. It has taken this war with the ten or fifteen years 
of effort and education to bring about a crystallization of 
public opinion to try other methods of controlling venereal 
diseases.” Education and recreation, he believes, are the 
chief steps. The control of alcohol has been put forward by 
almost all persons interested in this problem as one of the 
biggest factors in the control of prostitution and therefore 
in the control of these diseases. The government combines 
these agencies in two major groups, the group dealing with 
education, recreation and entertainment, and the group deal¬ 
ing with police power with control of alcohol and the repres¬ 
sion of prostitution. Congress has given the President and 
the secretary, of war authoritj’ over zones around all our 
military camps. The • secretary of war has created the 
Commission on Training Camp Activities, which is develop¬ 
ing a network over this country of voluntary cooperation to 
do whatever can be done along these lines of effort. So far 
as the Army is concerned, the various commanders are find¬ 
ing groups in the communities who are interested in the 
stimulation of this effort. There will be some soldiers, 
however, who will expose themselves, and stations are being 
e.stablished for treatment, and the .Army is making a special 
effort to render the treatment station an educational matter. 
Some will fail to receive treatment in time, and will develop 
the disease. The genito-urinary men attached to the Surgeon- 
Geiicral’s staff will make every effort to obtain the social 
facts from the soldiers to make it possible to trace the 
carriers. In Canada there has been much encouragement 
felt by the cooperation of the soldiers in tracing the carriers 
in civil life. In order to combine all these efforts, the 
Surgeon-General has created under Colonel Russell a depart¬ 
ment that will devote its efforts primarily to this preventive 
phase of the venereal diseases. Inside' the camp, certain 
officials will be working with the regimental surgeons in 
studying the cases that develop. Sergeants who are especially 
trained will work with the officials in ascertaining the facts 
without embarrassing the soldiers or making the matter 
appear to be a disciplinary measure. In order that such 
information may be used wisely, a scries of officials are being 
appointed who will work in the extracantonment areas whose 
chief business will be to know the attitude of the community 
toward the problem, to know the health official and the other 
forces that may be counted on to carry through anv effort to 
find carriers in the civil community. 
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and not cla.sscd merely as moral and social problems. The 
.Army surgeon in tlic United States has^absolute control oi 
the soldier inside the reservation. In time the new citizen 
soldier will learn that he is a part of the great world machine, 
and hi.s ideal will be to kecjl himself in the pink of condition. 
\Vc have a large number among oiif recruits who immediately 
hccomc patients. In the old days rnost army posts were 
surrounded with evil places over which the Army had no 
control. At present the law gives ns control of a zone stir- 
roiiiuling each camp where the commanding officer has almost 
complete police power. We shall have to contend with more 
venereal disease in the Regular Army this winter than ever 
before. The third week of the draft Army showed an aston¬ 
ishing increase in the mimhcr of cases of venereal disease. 
Whether this means that these diseases arc much more com¬ 
mon among young men of military age in the civil population 
than we'ever supposed, I do not know. Certain it is, however, 
that wc have almost 400 per thousand, whereas our highest 
rate in the last twenty years in the Army has been 162. 
Treatment begins from the first day the men begin to 
assemble, and wc now have hospitals full of draft men with 
venereal disease ts’hich they contracted before joining. The 
most interesting point is not of recovery but of how many 
d.avs it will he before the patient is returned to his military 
duty. In their order, the commonest diseases in the service 
are venereal diseases, tonsillitis, influenza, bronchitis, diar¬ 
rhea and enteritis. The Surgeon-General has had prepared 
a small manual on the present day methods of diagnosis and 
treatment of venereal diseases, Wc hope by means of this 
manual and the service of qualified specialists as consultants 
to standardize and develop this field of medicine, and bring 
home to every physician the great value of modern scientific 
treatment. We shall institute earl}' treatment of venereal 
infection by all the so-called prophylactic methods, if possible 
within a few hours of e.xposure. We shall make frequent 
inspection of the troops to discover concealed cases. We 
shall penalize a man who develops venereal disease by taking 
away his pay and his liberty until he is cured. If he develops 
venereal disease and does not avail himself of the facilities 
of treatment, he will in addition be courtmartialed, and if 
found guilty he will be placed in confinement at hard labor. 
If in spite of these requirements he develops disease, he will 
be sent to the hospital, put to bed, and be given a course of 
intensive treatment until he is no longer a source of contagion 
to others and is well on the road to recovery. Without the 
cooperation of the civil practitioner, the help of the social 
worker and of the public as represented by the civil and state 
authorities, the Army surgeon will not be able to accomplish 
more than has been done in the past. Success depends on the 
earnest support of the entire medical profession of the 
country. 

General Discussion 

Dr, Edward Martin described plans for the cooperation of 
the civil medical profession of Pennsylvania. “We mean to 
have our health officials treat the man with gonorrhea and 
s 3 -philis. or both, who cannot be kept under medical control, 
with as little respect as to his rights as they would treat one 
suffering from smallpox. Our state committee will recom¬ 
mend to the legislature that places be provided for the treat¬ 
ment of such patients. There is no reason why hospitals 
receiving state aid should not take these patients within their 
doors and keep them until they are no longer sources of 
danger, except in institutions in which girl babies are cared 
for. Here gonorrhea should be excluded. In every county of 
each state there is a subcommittee of the Council of National 
Defense, and before the war is over we hope to have a law 
by which these diseases under national restriction must be 
reported, and bj- which a person conveying them knowing!!- 
or otherwise may be liable for criminal prosecution or 
damages. 

Major E. H. Siter stated that when the war is over and the 
men in the Army have seen the efficient treatment there 
instituted and have known the ravages made in the ranks, 
the great etiologic factor will, he believed, be corrected It 
is not the professional prostitute who does the damage hut 
the casual prostitute hanging about the cantonment. ’ The 
disease must be treated intensively. This cannot be done 
except in a hospital. 

^ J?-'’ Schamberg mentioned the recent organization 

Amencan Society for the Control of 
^jpniiis. the membership is composed of specialists who will 

medical, legislative and educa- 


Social Diseases in the Army 

Col. Frederick'F. Russell, M. C. U S Armv chief of the - __ 

division devoted to laboratory work, said that’svphilis aL Sockh-’oT'SodarHv"® far as possible with the American 
gonorrhea can now be placed with other infectio'us diseases a dose of sal- 


varsan has cost $4.50 an ampule, which pr^VbiTsirs adequate 
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use with all the indigent sick. It has been impossible for 
simnlv’^tho'T in this^ country to 

p.nK.« jaws. Tl,c Adamson bill,'’howcvc™ wlShla? jli’s! N™y‘k°s'l»d ? ““ ‘ » »«y'one The 

passed House and Senate, authorizes the President to license iunefion w th the Red organized under and in con- 

Amcrican citizens to prepare and market products natented the , i • i and five small naval station" 

by alien enemies, and provides for the payment of “i nor rent hnen't i t "'^’••oh are rendering service. Four excellent 
of the pro.s.s rrrrintc i,„ I’.ospital training schools are maintained hv 


S waf ttZli i J'S Cli's A ““o'f ;r f " 

■schools of the country, and are - medical 


of the gross receipts to be deposited in the United States 

“"S’ ^ VDermatological 

Labor.atonc.s have made application for license to distribute 
arscnobenzol. Over 125.000 doses of this drug have been 
used already in the United States. It is our purpose pro¬ 
gressively to lower Its price, that it may be freely available 
for the indigent sick. We propose as soon as licensed to 
place arsenobenzo! on the market at $1.50 to physicians, and 
to hospitals in larger sized ampules at such a price that an 
individual dose may be administered for about 80 cents. The 
adequate^ use of salvarsaii on the ambulatory dispensary 
patients is of vital importance in tlic stamping out of con¬ 
tagious syphilis.” 

_ Dr, H. M. Qirislian believed that we must protect the man 
m the Army from the result of his own immorality, for the 
henefit of the service and his associates. “That which is of 
vital importance is prophylaxis; and I regret,” he said, "that 
more emphasis was not placed on the prophj’Iactic treatment 
of men on their return to camp. Statistics tell us that when 
prophylaxis is carried out as a routine, the percentage of 
development of venereal disease has been very small. Pro¬ 
phylaxis is not a compromise with evil, as so many regard it. 
We as piiysicians have no discussion here of morals; we are 
interested in the safeguarding—at this of all times—of the 
health of our Army. It is all very well to give these men 
instruction and entertainment, hut far better to my mind to 
safeguard them by enforced propliyiaxis,” 

Colonel Goodwin said in closing that he did not think the 
soldier is more immoral than men of the same class in civil 
life. We can do an enormous amount to keep him away from 
thc_ opportunity of getting venereal disease, and the measure 
which has helped more than anything else in the Army to 
carry this out is the increased facilities for amusement. In 
this connection the Y. M. C. A., he believes, is of utmost 
importance. 


.1 - are maintained by the Mrw 

lierc ye sometimes 100 men in training. Two shiw arJ 
hemg transformed into hospital ships, Ind one VbeinJ 
built from the keel up as a hospital ship that is of a type 

in the history of the world The 
Navy IS well equipped in every way and able to meet every 
demand that may be made. ^ 

IN THE TRAINING CAMPS 

C., U. S. Army, in charge of the 
medical officers training camps, told of these splendid camps 
that have been established for medical officers. There were 
approximately 500 medical men at the outbreak of the war 
who were capable of playing the medical war game as it 
should be played, Tlic law authorized seven medical men 
per thousand, but experience abroad has shown that ten per 
thouynd is belter. The corps has been increased until now 
the doctors and dental surgeons alone outnumber the whole 
Arny' of the United States when it went to war with Spain. 
Tile Surgeon-General was confronted with the problem of 
training these men, and at once secured authority to establish 
training camps for this purpose. There are now three of 
these camps, besides one for negro officers and one for the 
Ambulance Corps. The training is at first physical, for tlie 
average doctor who comes in is in need of vigorous training 
to fit him for the tasks ahead. He is trained as a soldier 
until be can go as far as the rest in every way, and stand a 
full days' work beside. He imist be taught how to do every¬ 
thing necessary, for he will liave to tell others how to do, it 
when actually in service. 

Col. Munson's talk yvas illustrated by lantern slides and 
moving pictures shoiving the life in the camps. 

MILITARY LABORATORIES 


Col. F. F. Russell. M. C., U. S. Army, director of laboratory 
activities, spoke of the necessity of having well equipped 
laboratories that could be operated on the same principles 
that are now carried out only in the larger cities. New 
laboratories are now to be established at all cantonments 
and I'n general hospitals at the posts througiiout the country. 
Those at the cantonments must be able to carry on the worn 
of a community of from 20,000 to 50,000 people. The difficulty 
ill securing supplies and apparatus is now being met; tiie 
principal articles have been delivered at all cantonments, anu 
additional supplies will be furnished as rapidly as possitne. 
A great many women laboratory workers have offered tiieir 
services, and will be used as civil service employees as lu 
need arises. Two classes of work will be done: 
pathology for diagnosis in connection with the .^^mp hospi 
and the routine examination for typhoid earners, , 

carriers and infectious diseases. The laboratories , 
prepare all the vaccines and serums necessary tor a 
work done in the cantonments, and hope to do . 

that is now being done in the best institutions 
Much work has already been done in the new diseases ol inu 
war—trench fever, trench jaundice and gas ,i . 1,0 

This research institutions have oftred their bfideiice 

have worked under General Gorgas have comple 
in the future of the Medical Corps under Ins cha g . 


CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA 

“War Session” 

SECONH EVENING 

The second evening session was held in the Gold Room of 
the Congress Hotel. Tuesday, October 23. The meeting was 
called to order by the president. Dr, John T. Clark. 

Symposium: Sanitation and Sepsis 

THE WORK OF THE ARMY SURGEON 

Surgeon-General Gorgas introduced the general subject 
of tbc work of the military surgeon. He said lus personal 
experience in military surgery was nil; be had been in ser¬ 
vice for forty years, but during that time we had been 
involved only in the Spanish-American War, and since that 
time military surgery had been practically born over 1 us 
war has demonstrated the fact that we shall have to add 
enormously to the procedures that will have to be 
before victory comes. The whole situation revolves on the 
ouestion of sepsis. The endeavor of the military surgeon 

?honld be to get at the wound as f surgeons who'were called on 

render it free from infection as so n gunshot wounds in men 

principal role of the administrator wdi ^ „ever likelv to forget their experience. 

the earliest practicable and w th encountered cases of suppuration, but never ... 

5;r“r'’^rns°wil'l be-lS .his end. ■ 

I„E WO.E on THE »^vv ™,0E0n 

g it Sf .he n.'c„ engaV jVe^'“"rert a'uS .he esen.ic s.a,e, so ,. .vas, no ias.--,",;;,had hv.d 
Navy, which made UJl ^et There 

million people for wbom in the Navy; there are now 

were formerly 394 hems the full authorized 

828 in the regular service 


Gunshot Wounds and Their Treatment 
Sir Berkeley Moynihan, Le«','i/„lgkr.hif«“• 

coming occasionally 

' in the experience 


the aseptic state, so it was no lu”*- ‘ -Lister . 

against the surgeon when ''^ fallen grievously to 1 1 
in vain and that aseptic surgery had laiien b 

ground. 



VolA’ME LXIX 
Nl'MnER IS 

Sir Bcrl:c1ev tlcscrilicd tiic way in wWcii a Gcvwan rifle 
Inillct travels. aiKl,the dilTcrcnt types of wounds made l)y it. 
The coUlicrs claim that tlic enemy uses an c.xplosivc Inillct; 
and he said that while he knew the kaiser could use every 
iniquity tliat could possibly pay, and every kind of infamy 
if it pays at tlie moment to do it, he docs not use tIic_c.\pIosivc 
bullet iiccausc it lacks the accuracy of aim that is present 
in the one he does use. One effect of the utmost importance 
produced bv this bullet as it charges its way heavily and 
clumsily through the tissues, with the terrific momentum of 
l.OtX) nicters per second, is that it not only tears apart me 
ti 
It 


MEDICAL MOBILIZATION 


1539 


do amar-ingly well; but Sir Berkeley has found by much 
c.vperiencc that llicy do equally well when he "bipps tliem 
without hipp.” He lias since persuaded' Morrison to try 
treating some of his eases without hipp, and had his authority 
to sav that they had done just as well without it as any he 
had ever treated with it. "With a patient sent back from 
France witli a compound fracture, with suppuration beyond 
anything ever seen in civil life, these eases can be opened 
iqC curetted, the dead bone removed, and in three weeks can 
be healed completely, the bone united without any antiseptic 
whatever having been in contact with the wound, either at 

in contact; and if a bone is encountered, every tiny fragment 
becomes a projectile in itself and is driven-into the tissues .all 
around. These bullets have been shown to penetrate not only 
the body of one man but also the bodies of two, or even three, 
in succession. It is interesting to know that you may take 
the parts of one man out of the wound of another man through 
whom the bullet has p.assed, A part of a pocketbook of 
one man may be driven into the side of another, and the 
golden sovereigns in the hip pocket of one man m.iy he 
removed from tlie buttock of the man who stood behind him. 

During the last two years, wounds produced by high explo¬ 
sives and shrapnel have increased in number. A_ gunshot 
wound depends for its qualities not only on the missile which 
is used but also on the man whom it meets. "It is impossible 
to exaggerate the intimacy of the contact between the soldier 
and the soil on which he is fighting" Flanders is probably 
the most highly cultivated region in all of France, the soil 
having been fertilized and refertilized for many years, with the 
result that the mud is of a particular bacterial malignancy. 

-All the kinds of infection that occur in gunshot wounds arc 
those which come from the fecal bacteria found in this soil, 
the streptococcus and bacillus of Wclcli being the most fre¬ 
quent. The men receiving these gunshot wounds arc weary 
almost beyond endurance, are suffering shock, and all the cir¬ 
cumstances both local and constitutional _ arc in favor of a 
rapidly spreading infection. From a surgical point of viet/it 
is evident that there should be brought together at the earliest 
possible moment after the infliction of the wound the wounded 
man and the best surgical help that is available. This means 
that we want the best surgeons who arc young at tlA' most 
advanced point in the sen-ice to which it is safe to send them, 
and where they can have all the material surroundings which 
make for safety in surgery. The one thought should be to 
obtain complete closure of the wound at the earliest possible 
moment, either by primary or by secondary closure. Pri¬ 
mary closure consists in excising the wound as completely 
as possible and in one piece, in order to avoid the rein¬ 
fection of the new wound that the operator is making. This 
is capable of being carried out in a very large proportion of 
cases if the surgeons have the courage to do it, probably in 
80 or 90 per cent, of the suitable cases. The principles and 
ideals for which to strive in badly infected wounds are to 
bring in larger quantities and on a rising tide the swarm of 
leukocytes into the wound, and perhaps to increase their 
activity by vaccine therapy, or to make use of the increased 
antitryptic power of the blood in very grave infection; and 
there must be complete immobilization, to prevent movements 
which carry poisonous bacteria into the blood. 

Regarding antiseptics. Sir Berkeley said that from a mili¬ 
tary point of view the Carrel-Dakin method was an extremely 
difficult one to practice. Many people think a large part of 
the success of this method is due to the- fact that the patients 
are received early, are placed at once under this careful, 
rigid technic, and are retained for long periods. The great 
fault of the Carrel method is that if it breaks down it fails 
lamentably. It has never taken hold in a wide area of the 
French Army, and in England has rarely been accepted as 
the method of choice. The Carrel method has, in. his judg¬ 
ment—“speaking with the utmost respect of the work that 
Carrel has done for many years past’’—achieved its greatest 
successes in cases in which it need never have been used. A 
second method was introduced by Rutherford Morrison, and 
has been used by him for two years. It consists in the 
free, mechanical exposure of all "parts of the wound, the 
scraping away of all granulation tissue, and the removal of- 
all dead and seriously injured portions and all fragments 
of boner then the wound is dried with gauze, and “a very 
thm smear of what Sir Rutherford calls by the perfectly 
hideous name of ‘hipp’ is applied to all the surfaces” Bipp 
consists of bismuth, one part; iodoform, two parts and 
petrolatum, one part. The wound is then stitched up u-ithout 
drainage, immobilized, and left for ten days, The-=e patients 


provided there is a free, mechanical cleansing, and a careful, 
scrupulous, rigid tcclinic. 

In closing. Sir Berkeley said; “The question is still very 
open. The last thing that any one must do is to imagine 
that a method for treatment of wounds has finally, by the 
indiistrv and immense capacity for research, been found either 
hy Carrel or by Morrison or by Browning with his flavine 
coiiipound, or by any one else. The one certain thing is 
that if you get your patient early, if you operate ruthlessly, 
taking away all dead and contaminated tis.sucs, you will find 
that vou can get an early and a perfect healing of that wound 
hv first intention. And if you cannot get that early access 
to voiir patient, and sec him only when a definite infection 
is soundly established in all parts of the wound, then again 
the essential thing is the free, mechanical exposure and 
cleansing of all parts of the wound; and having done that 
you may do such other things as you care to try. One method 
is as good as another, and no method the equal of any; but 
the two things that have come out from all this exhaustive 
inquiry and most painstaking care of patients is that the 
primary essential is freedom of exposure of all parts, thor¬ 
ough cleansing, and from first to last the most absolute 
immobility that you can impose on any-wound of the parts. 
It is just as important, or more important, to immobilize as 
firmly and as rigidly as you can a wound of the soft parts 
of the body as a compound fracture of the bone.” 

DISCUSSION '' 

Jfajor George VV. Crile, in discussing Sir Berkeley’s paper, 
said that he had found practically all of hjs preconceptions 
concerning surgery to be wrong. The missiles produced the 
most extraordinary wounds; and the one that surprised him 
as much as any was that the supermud acted as a missile in 
itself. A high explosive shell would dive into the mud and 
throw the mud with such tremendous velocity that it would 
actually cause a penetration of the skin; and through that 
hole a vast amount of mud would be forced, producing a 
very bad type of wound, and in some instances death. He 
agreed with Sir Berkeley as to complete wound excision, .and 
had found that the incision must be much larger than he had 
ever expected to make; but in time one gets to know that 
when the tissues cut in a certain way one has gone 
to a point at which there is a good resistance established. He 
reflected Sir Berkeley’s opinion that physiologic resistance 
is the biggest single factor in the healing of the wound. 

As to antiseptics, the Lakeside Unit took with it a com¬ 
plete outfit for carrying out the Carrel-Dakin technic, use 
it now in their base hospital, and have also thrown teams 
forward into the front area. Their experience has been 
practically the same as Sir Berkeley had intimated; if there 
is plenty of help and if well done, the wounds do beautifully. 
He had never seen any wounds do better than those in which 
a typical and perfect Carrel technic has been carried out 
from beginning to end without a slip. But the moment one 
is confronted with the problems presented in the front area, 
it is absolutely impossible to carry out any complicated teeb- 
nic. The period of contamination is the first twelve hours, 
OTd after that the wound goes into the period of infection. 
The patient should be operated on in the period of con¬ 
tamination, before infection begins. When he first heard of 
“bipp” there were three reasons why he doubted whether it 
would be good; first, it contained bismuth; second, it con¬ 
tained iodoform, and, third, it contained petrolatum. He 
was surprised to find that the patients did very well but 
It IS necessap: to use it lightly and then give perfect physio¬ 
logic rest._ Like Sir Berkeley, he had found that they also 
do well without bipp. He was sure that the ideal antiseptic 
for war surgery had not been found. He thought it was 
true that for men who were carefully trained and taken 
problems of an ordinary- civil existence, 
he work in the camp and the simple physiologic business of 
fighting lyere to the advantage of the men These men 
become vigorous, and present an entirely different problem 
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in Iw.i'l’average civilian. Wlio would think 

4"iir4ac^ '5' “ 

HO the \\onmls tight tvilhout drainage, and nearly all of them 

..vmc t\pc of Jilivsiologic resistance in the well trained 

to‘'deal wi ii'ln^h soldiers as they are accustomed 

to-deal vith m the civilian population. Gas gangrene has 

nsTtv mn.stcrccl by learning that it attacks prin ' 

‘ o.vcjscd there is practically 

v| end of tlic disc.Tse, It Jias jjou’ almost disannearpd fn 


this period its action is in all respects eaiial i: . 

chloramin compound. This eliminated at the start id ‘ 
sity for the complicated Carrel technic. The resuVs 
chmcal tests have been the realization of Dakfn' hll 
Dr. Lee gave the results obtained in a vast 
wounds of various sorts, and showed lantern sIWpc i 

ST 'f' “"■’W"* 

mgs, emphasizing the economy in dressings required Bv thk 
means they arc able to treat eighty patient?^an K 
their chnic, and have handled 100 in an hour on cenaia 


a.m. a. 

Aov. 3, )9j? 


sions. 


princi- 
.- ahy no 

, _- -- —. almost disappeared from 

Uit, acute casualties. Jn the wounded who lie out in “No 
Alan s Land for two or five or ten days, it has been found 
tiiat the wmnids that have done best arc those that contain 
maggots. Ihe reason for this is that there is devitalized 
tissue; the maggot lives on this devitalized tissue, and if it 
ciostro) s ibnl (issue it docs in time what the stirg'ical opera- 
turn does. He believed it was in the power of General Gorgas 
to do the greatest task of surgery for our armies if he 
could carry out his plan to have our hospitals out near the 
trout so that our soldiers can he brought in early, and receive 
the necessary care at the hands of good surgeons. That 
would amount to more than all the antiseptics one could 
muster in all the world. 

Dr. Edward Martin, Philadelphia, said they had been 
advised hv one ciniueul member of the profession to take 
all the antiseptics and throw them into the sea, and another 
had advised them to raise a brood of tame maggots to take 
care of wounds. W’liat Sir Berkeley had done most of them 
could not do; what they were after was what they could 
do best for the good of the Army; and the majority still 
believed that there was a germicide that kills tlic germ and 
that was what they were after. They arc still searching for 
(he best and least injurious. Now Dakin thinks he has found 
it, and lie lias asked Lee to make a trial of his preparation; 
the results have been very good. Tlicy had been taken to 
the gentlemen of the Army and Naiy, and they had detailed 
Dr. Furness and Dr. Lee to carry on the research. They 
had selected surgeons witii large hospital and indu.strial 
jilants, and the reports were cntlnisinstic with the exception 
of Boston—and that was in its favor. He advised that we 
await the outcome of these c.vpcriineiits before throwing 
away all antiseptics and treating every wound with courage 
and the knife tmd nothing else. 

Dr. E. H. Dunham said tliat as a result of laboratory 
investigations it appears that there arc three things to know 
about an antiseptic: the .speed of disinfection, the stability 
of the antiseptic, and the degree of concentration in which 
that antiseptic can be used. There are three classes of hypo- 
chlorids: the Dakin solution, chloramin-T and dichloramin-T. 
Chloramin-T is .soluble in water, and dichloramin-T is not. 
There is an enormous difference in the speed of disinfection, 
and tiiat is an important clement. Tlic nc.st point was the 
stability of the disinfection; the chlorid antiseptics arc very 
unstable. He explained the action of the cUlorins, and in 
closing said that if one could have a rapidly acting anti¬ 
septic that was not so unstable that it would keep up its 
action for a long time, it would he a real help. 

Dr. W. Estcll Lee, Philadelphia, reported 7.228 cases iii 
which dicli!oramin-T has been used, and said it had_also been 
used in many war wounds in France. From this clmica 
c.vpcriencc the conclusions offered in the first report nau 
developed into firm convictions. Their experience .shows that 
Uic chlorin preparations have proved superior to all otne 
antiseptic preparations. However, _ if _ used for any /engtli 
of time, they produced marked irritation of the skin, 
ous modifications, therefore, were tried,, and ^sj had 
been that suggested by Dakin. The 
very unstable, and had to be prepared almost 
tained such a small germicidal agent that '^jvas "ccessarj 
to have it at all times m contact with the 
n(>rp<;sarv freoucntlv to renew the solution every tno hours 
dS and ni-h? Most of these faults have been overcome by 
the development of a beautiful and 
consumes a great deal of time on the part h^ 
and nurse, and an unnecessary expense for both apparatus 

and dressing material. They made a search rlichlor- 

septic, and Dr. Dakin, had asked them to try o«t dichlo 
amin-T. By the use of oil as a menstruum, .a large amount 
was brought into contact with the infection in si , ) 
ner that it was slowly infused into the tissues; and during 


They use less than one fourth of ffiViuz Io S 
ess than one tenth of the bandages, and h-*- ^ ^ 

tne time of healing from fourteen days to ten 

Mr c-f __ 1 


Dr. VVilham ONeill. Sherman spoke in defense of the 
Carrel method, _ and. said if the impres.sion was allowed to 
prevail that antiseptics have no use there is no use in going 
to France. VVe could simply let them put on a bandage ove? 

n^oihlis in 

I ranee and England, and every man in France and England 
was infected. Carrel’s hospital was 8 miles back from the 
linos, but not a man was infected who had received this 
treatment, and there was not a drop of ptis. He spoke of 
the work of Clnitro, who had 300 beds in Paris and was 
using tins method with good results. Dr. Sherman exhibited 
lantern slides showing wounds of various sorts at different 
stages under treatment by tiie Carrel method. 

Evening Session, October 24 

This session included the presidential address on “The Use 
of Radium in Gynecology,” by Dr. John G. Clark, Philadel- 
phta. and a .symposium on “Military Surgery and the Spe¬ 
cialties.” The heads of the various special departments organ¬ 
ized by the Siirgeon-Gencral’s Office outlined the work that 
these departments expect to undertake, and described what 
has already been done. 

Evening Session, October 25 

Surgery of the Spinal Cord 

Dr. Charles M..Frazier of Philadelphia read a paper on 
surgery of (he spinal cord, dealing largely with the neuro¬ 
logic problems encountered, Jn discussing the paper, Dr. 
Allen B. Kanavel, Chicago, said he was well acquainted with 
the. excellent course of instruction being given to the neuro¬ 
logic service, and was certain that before the war had begun 
for us we shall have a corps of men trained to do this work 
to the credit of the entire profession of Ampica. He thought 
he could best discuss the subject by drawing attention to a 
few. cases in which he has been permitted to perform a 
laminectomy. He showed lantern slides of several cases, and 
said he was convinced that the best time to operate was after 
the patient has recovered from shock. 

Surgery of the Stomach 

Alajor J’ihlliam J. Mayo, M. R. C., U. S. Army, Rochester, 
Minn., stated that 30 per cent, of all cancers of civitized man 
arc in the stomach, and that this condition is uncommon m 
primitive man and in the lower animals, althovigh tuere 
no mechanical and secretory difference, in the construcuon 
of the stomach. He believed that chronic gastric ulcer is n 
often cured medically, and is not seldom a source ot cane ■ 
He called attention to heat as a source of irritation, 
of the opinion that cancer occurs more, frequently m ■ 
than in woman because man is in the habit of taking ’’ 
and beverages hotter than the average woman does. «' 
sits at the foot 6f the table and J*? ... .pj 

serving the men of the household first and drinking 
it has cooled somewhat. In the Chinese the same 
true with the rice that i.s eaten, for the women 

^?n dosing,’ he said that food and drink 
into the stomach hotter than can be E. ^sen- 

the mouth. The mouth and the throat arc pr J of 

sitive nerves, but the stomach is not. ^ 7 Vj-jjo jjnte- 

cancer depends on the roentgen examination.^^^J^^^^^ 

colonic end to side anastomosis -esiiUs of opera- 

jejunum greatly accelerates ensure. The . si 
tioii for cancer of the stomach are now i V 
improving; 38,4 per cent, are cured. 

PISCUSSION . , 

Dr. A. J. Ochstier, Chicago, .said every one is 

once with the fact that a 

exposed is an important ^J J ^ a jong time 

most fatal of all ,^\lVc;4‘^an5ere which occur, 

that there is no superficial cancer ) 
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witl'-out preliminary irritation, and that this prcliininary irri¬ 
tation gives rise to disturbed circulation. He \sas oi the 
opinion that human beings arc afflicted with cancer because 
thev are manure eaters. We fertilize our soil, and in tliat 
way take unclean food into the stomach which produces an 
irritation. Cancer occurs most frequently at the point at 
which there is interference with the circulation, and he was 
convinced that this was a large factor in its producUoit; and 
that smoker’s cancer occurred most often _ on the lower Up 
because the circulation was interfered with owing to the 
•weicht of tlie pipe, -Mthough we have not yet found the 
organism that causes it, we have found the condition that 
makes it possible for this agent to live successfully under these 
conditions. He thought we should endeavor, to avoid all 
irritation, stop boiling our insides, and at the same time 
insist on having clean food to put inside the alimentary 
canal. He was sure tliat when that was done there would 
be an'enormous decrease in the amount of cancer. 

Dr. L. L. McArtluir, Oiicago, agreed with Dr. Mayo that 
irritation was a predisposing cause to cancer, and w.as con¬ 
vinced that irritation made a doorway through_ which the 
infective element finally gains access. This atrium he has 
called attention to in various ways. He was sufflcicntly' 
neutral to call Dr. Mayo’s attention to the fact tliat the male 
stomach in Germany has the same frequency of infection as 
the female, and yet’ in Germany the man sits at the foot of 
the table and pours the tea and has his cold. 'Cancer of the 
skin has been shown to be due to the yeast plant, and has 
been sloughed off from the great group known as cancer 
proper. He thought the great lesson to be learned was that 
the operation formerly considered as formidable is being 
lessened, and that the extent of the operation continually 
grows. When hearing Dr. Iilayo’s remarkable statistics diat 
3S.4 per cent, were cured in the understanding of the term 
that for three years they have lived and were free from evi¬ 
dence of other disease, we are not to deduce tlie fact that this 
represents the mortali^' of the stomach when operated on, 
but only as the mortality which followed selected cases—not 
eases selected to improve tlie statistics to be presented to a 
medical society, but selected cases in which operation can be 
performed with reasonable hope of success. The diagnosis 
is very difficult in many cases even after the abdomen is 
opened, and when the diagnosis is made, even then the 
prognosis cannot be accurately prognosticated. 

He called attention to an operation for putting the stomach 
at rest after operation, especially in eases of cancer of the 
stomach complicated with gallstones, by inserting a tube into 
the gallbladder and bringing it outside the abdomen. In 
this way the bile is prevented from getting into the bladder, 
salt solution can be introduced into the duodenum, the intes¬ 
tines can be flooded, and the patient can be made much more 
comfortable. 

War Surgery of the Lungs and Pleura 


valcsccnce and permits expansion of the lung and free 
movements. 

11. In eases of hemothorax, whether the amount of blood 
is sraail or large, when infection takes place operation is 
necessarj'. Early operation, whctiicr the Carrel or the Mor¬ 
rison method is adopted, saves many weeks of convalescence 
and permits functional recovery. 

12. Small rifle bullets or other projectiles in the lung often 
cause no symptoms, and may he safely removed. 

13. Large foreign bodies may cause symptoms, and in such 
eases they should be removed. Pieces of metal so removed, 
wiiatcvcr the period of time lias elapsed since their intro¬ 
duction into tile wound may be, arc almost always found to 
be infected. 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 
Alabama 

To Atlanm, Co., Mc(!ic.v! Supply Depot, for duty as assistant, Capt. 
ROBERT n. HALE, Bellamy. 

To Camp Dix, Wrichtstmvn, N’, J,, for duty from Fort Opletliorpe, 
Lieuts. MOSES E. SHERn;. O'r.VNKIE A. FORT, Grand 
Bay, FRAN'R H. M. ('! .'NS it'O. .V ; JOHN F. JENKINS, 

GILMER H. .MOORE, Opelika; jULIt S F. PEAVY, JR., KoberLsdalc; 
JA.MES W. BEARD, Troy; MAXWELL MOODY, Tuscaloosa; 
BRYANT B. EDWARDS, E’nion Springs. 

To Camp Gordotu Atlanta, Ga., for duty from Fort Oglethorpe, 
Lieuts. WILT.L\M C. DABNEY, Birmingham; FRANK W. YOUNG. 
Hartford. 

To Camp Hancock, Augusta, Ga., for temporary duly, from Fort 
Oglethorpe, Lieut. JULIAN K. LEGARE, Forkland. 

To Camp Jackson, Columbia, S. C., for temporary duty, Lieut. 
tVILLIA.M E. SHER.MA.N, Albertville. 

To Camp Lee, Petersburg, Ya., for duty, from Fort Oglethorpe, 
Lieuts. ANDREW L. GLAZE, JR., Athens; CHARLES W. BRAS- 
FIELD, Linden: JAMES P. YANSANT, Piedmont; DANIEL W, 
W.ARD, Tuscaloosa. 

To Comp Pike, Little Rock, Ark., for duty from Fort Oglethorpe, 
Lieuts. SOLON W, WRIGHT, Bessemer; ORLANDO Y. LANGLEY, 
Loacliapoaka; CHARLES D. MASON, Scottsboro; JAMES H. SOMER¬ 
VILLE, JR., Tuscaloos,"!. 

To Camp Upton, Yaphank. L. I., for duty, from Fort Oglethorpe, 
Lieuts. BEAMAN S. COOLEY, Boae; WILLIAM A. SEWEL, Center; 
HORACE VAN DE YOORT, Gastonburg; WALTER E. ALLEN, 
Ward. 

To Camp tPhccIcr, Macon, Ga., and report to commanding officer of 
the base hospital for temporary duty, Lieut. EDWARD C. HAGLER, 
Northport. 

To Chickamanr/a Park, Ga., for duty from Fort Oglethorpe Capt 
WILUAM H. OATES, Mobile; Lieut. AUSTIN F. J. BOYD, Emclle, 

To Fart Oglethorpe, for instruction, Lieut. WILLIAM M. CAFFEE, 
Edgcivatcr. ' 

Arizona 

To Fort Oglethorpe, for instruction, from School of Military Roent¬ 
genology, Los Angeles, Capt. WILLIAM H. SARGENT, Pho'eniv. 


Sir Berkeley Moynihan, Leedsr England, read an exceed¬ 
ingly interesting paper on this subject, recounting the experi¬ 
ence of himself and others, from which he drew the following 
conclusions: 

1. The approximate mortality from gunshot wounds of the 
chest, after the patients get into the hands of the doctors, 
is 20 per cent. 

2. Causes of death are hemorrhage, as a rule within from 
eighteen to forty-eight hours, sepsis beginning after the third 
or fourth day. 

3. Loca! conditions in the wounds of the chest wall and 
lung are in all respects similar to those in wounds elsewhere; 
the missiles are the same, destructive elements the same, and 
infective organisms the same. 

4. The lung tissue is more resistant to attack than many 
other tissues. The opening of the cavity and the exposure 
of the contents add a danger of the most threatening 
charaetdt'. 

5. The chief essential in the treatment of all penetrating 
wounds of the chest is resL 

6. In clean wounds of the chest, rest together wifh dress¬ 
ing of the wounds of entrance and eyit will lead to recovery 
injlhe great majoritj- of cases. 

7. In cases of open thorax, the earliest and most complete 
effort must be made to secure closure of tlie wound. 

8. In grave cases of hemorrhage when blood escapes from 

the wound, the wound in the lung must be treated by suture 
° A of the cavity; from which the blood escapes. 

9. \\ hen the blood is sterile and remains so, no onerative 

procedure is necessary. ^ 

10 In cases of hemothorax in which the blood remains 
smnle, aspiration after the tenth day certainly hastens com 


Arkansas 

Ta Camr Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe. 
Lieuts. MORGAN C. BERRY, Donaldson; ROBERT E. WEAVER 
Hope. * ' 

To Comp Gordon, Atlanta. Ga., for duty, from Fort Oglethorpe, 
Lieut, IKA W. ELLIS, Monette. 

To Camp Cronf, Rockford, Ill., for duty in the division of ophth-d- 
mology, section of surgery of the head, Capt. JOHN H. HARV'EV 
Waldron. ' ’ 

joH/rwrLLs!'str' 

Liem."EitvA%“"£"JSTHA-M%L 

To Rockefeller fnrtilrite. New York, N. Y.. for a course of instroctiw, 
m laboratorj' work, from Fort Oglethorpe, Lieut. JOHN C, SLMPSON 
Hamburg. ' ’ 

California 

Washington, D. C., Lieut. CLYDE E 

oiituu, ban rrancisco. 

ci; aStTMSSi: 

To Camp Kearny Linda Vista. Calif., for duty as a member of .a 
board of medical officers for the special e.vamination of the command 
for tuberculosis, Lieut. OSCAR O. YOUNG, Garden Grove 

JAMEfTiyfoSnlrrot A?geS;' 

Aha. for duty, Lieut. ROBERT C. KIRKWOOD. 

To Fort Oglethorpe for instruction, Capt. THOM-VS W O’RFTi T >' 
Los Angeles; Lieut. ANDREW B. \VESSELS. San Die-o' 

k- ... 

“"“v 

s.a S; £' SrifsATfiyoi'S 
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RARy, Oakland. 

IIABKV F. WOKLEY, San bSeo. ’ ' E'«H- 

Colorado 

Connecticut 

connection with orthopedic 
Icfiporary duty, C.apt, RRANK 

lA.Rm ?L”CTE:Tii,.!!" 

\\’rtcrin!rv "'struction, Capt. JAMES L. MORIARITY, 

District of Columbia 

1*’ ORlcU.orpc, 

4fn >r likU.. W.ashineton, D. C., WILLIAM O. WET- 

MOKE, Washington, D. C. 

To Nft'icr GreenviUe, S. C., for duty from Fort Oglethorpe, 

I.icnt. GEORGE V. MAcMGRRin’, \Vnstiington, D. C. 

Opiethorpe, Lien'.-!. 

I*-^NKER, AVarlnngton, D. C.; HARRY M. PRICE, 

W .a.ciiingloi), B. C. 

, T‘’ for .1 course of instruction in orthopedic surgerv, 

Lieut. JOEL A. TILTOX, IVashington, D. C. 

To IVashwQton, D. C., .and report to the Snrpcon Gcncr.a) of the Army 
for duty in Jjis ofiicc in connection with the division of hrain sur);cry 
.section of surgery of the hc.ad, Lieut. HARRY H. KERR, AV.'i.slwm. 
ton. D. C. 

Florida 

To Comf Btr, WriEhtstown, A'. J., for duty from Fort Oglcthoru.', 
l.icuts. JOnX .M. WHITFIELD. M.alonc; HAROLD M. BEARD- 
At. Orkindo: FRAXR P. HIXOX. Pens.icob; DREM' R. HANDLEY, 

ICaidford; EARLE H. McRAE, Tampa. 

To Coittf Greeno, Charlotte, N. C., for temporary duly, from Fort 
»igictliorpc, Lieut. G.ASTOX DAY, Jacksonville. 

To Camp Leo, Pctcr.'tnirR, Vn., for duty, from Fort Oglethorpe. 

Licuts. DWIGHT G. RIYER.S, L.akc City; BALDJVIN S. STl'TT.S, 

Pi. St. Joe. 

To Catiip McaJe. Annapolis Junction, Md., for duty from Fort Ogle¬ 
thorpe, Licut.s. HARRY C. C.ALEY, Key West; DAXIEL B. WIL- 
LLA.M.S, Sovtii Jacksonville. 

To Camp Pil’c, Little Fork. Ark., for duty, from Fort Oglethorpe, 

Lieut. CHARLTOX C. WHITTLE, Xocatec. 

To Camp Uplan, A'aphank, L. L, for duty from Fort Oglethorpe. 

Licuts. JOHN D. Gnit'I'IX, Lakeland; RICHARD LEFFERS, Lake¬ 
land. 

To Camp ll'hcelcr, M.acon, Ga., for duty, Lieut, NECY L. CACHET, 

Century. 

To ChicUamama Park, Go., for duty from Fort Oglethorpe, I.icut. 

ARCHIE C. WATSOX, Live Oak. 

To Lwia Vista, Camp Kearny, Calif., for temporary duty, froni Camp 
Cody, Dcining, N. M,, Capt, RAYMOND B. McLAWS, Tampa, 

To^Mincola, L. 1., Ilazclhurst Field, for duty with the 201st Aero 
Squadron, Lieut, JAMES L. PEXiVIXGTOX, Fouuraiu. 

Houorahly di.scb.irgcd from the Medical Reserve Corps of the Army 
< !! recount of being physically disqualilicd for active service, Lieiii. 

D.-\XIEL M, ADA.MS, P.annma City. 

Georgia 

To CatiiP Gordon. Atlanta, Ga., for duty from fort Oglethorpe, Lieuts. 

STEPHEN T, BROWN, Atlant.a; JAMES H. ‘cvf'l'w' 

Cm.; WHITFIELD W. CROOK, Cufhbcrt; LOW'NDES W. SHAW, 

Su \'fl n •!«{ h. • 

' To Camp Lee, Petershttrg, Va„ for duty fro'n Fort Oglethorpe, Licuts. 

LESLIE L. BLAIX, Marietta; HUGH \V. WADE, Quitman 

To Camp Meade, Annapolis Junction, Md., for from fort g e- 

lonaKBUBK 

Camp%Giee!er, Uacon. Ga., for temporary duty, from Fort Ogle- 

f„. o....,.., u».. 

T.'VMLS T. CALLOW’ay, Atlanta. BERT, OUtimwa. 


_ „ . Idaho 

JO Fort Riley, for duty, Lieut. DONALD S. F 


Illinois 


Numbers, Parma. 


Squadron, -- 

^°-’’e duty 'lietrioHN Wk BRADLEY, W’oodstock. 


w l[?;?rc£r 

.f iS: a ta, 

“srd;j‘'Bsssi! 'S' 

WALTe/d. AIURrUNk'Ver?on. Oglethorpe, Lieut. 

CfPk harry S. GRADtr 
Chicago ortiiopedic service, Lieut, PHILIP I DUTAk 

To Camp Jackson, Columbia, S. C., and report to the comraandiu.a 
officer of the base hospital for temporary duty, relieved from present 
dimes at this camp, Lieut. ALFRED STOCKEN, Rock Island. ^ 

/r iL 1 Ere, Petersburg, Va., and report to the commanding officer 
o the base hospital for duty m the venerea] disease section. Relieved 
from ins present duties at this camp. Capt. WILLIAM T. WII LIAM* 
SUJS, Lexington. 

ti^LkirF^SiAirDta/S;' 

To Camp Pike, Little Rock, Ark., for temporary duty in conducting 
fNaminations in his specialty, Capt. MAURICE L. GOODKIND Oil- 
cago; for duty from Fort Ogletiiorpc, Lieut, VINCENT F. KELLER 
( hic.ago. 

To Cornell Medical College, Xeiv York, N, Y., for instruction in 
military rocn'emwlogy, Lieut. ARTHUR E. ROGERS, Bloomington; 
Lieut. RUS.SELL M. JOHNSON, Chicago. 

To Port Benjamin Harrison, for duty, relieved from duty at the 
Medical Officers’ Training Camp tlmt camp, Lieuts, WHLLIAJI F. 
(iRAYSON, Granite City; MYRON W. SNELL, Litchfield. 

To Kelly Field, South San Antonio, Te.v., for duty Fort Riley, Licuts. 
SKiURD H. KRAFT, Chicago; ROBERT C. MURPHY. Mt. Green¬ 
wood. 

To Mineota, L. 1., Hazelhurst Field, for duty, from Fort Riley, Lieut. 
ROLLEX F.. HARROD, Avon. 

To his home and return to the inactive list of the Alcdical Reserve 
Corps on account of being physically disqualified, Lieut. ADRIAN J. 
DeHAAN, East St. Louis. 

Houorahly discharged from the Medical Reserve Corps of the Army, 
Lieut. GEORGE L. SAMUELS, Alton, Lieut. THADDEUS S. 
i'lERZVX.SKI, Chicago. 

Indiana 

To Army Medicoi Service, for duty in the hacteriologic Hhoralony 
from Rockefeller Institute, Lieut, W'EIR M, JJlLEY, Anderson. 

To Comp Devens, Ayer, Mass., (or duty, from Fort Benjamin Harrison, 
Lieuts. CHARLES C. CRAMPTON, Delphi; RAY H. THOMAS, 
Indianapolis; W'lLLIAM R. PHILLIPS, Orange. 

To Camp Podge. Des Moines, la., for duty in the base hospital labora¬ 
tory, from Rockefeller Institute, Lieut. ALBERT G. KINBERGER, 
tialena. ^ 

To Camp McClellan, Anniston, Ala., and report to the coranmnduig 
officer of the base hospital for duty, relieved from present duties at 
this camp, Lieut. ARTHUR F. W'EVERBACKER, Indi.inapoli.s, 

To Camp Pike, Little Rock, Aik., for duty with f'f;"''." 
Service Battalions, from Fott Benjamin Harrison, Lieuts. WAUr.' 
McBETH, Burnetts Creek; for duty, from Fort Oglethorpe, EDW.^Kii 
E. EVANS, Gary. ^ 

To Camp Taylor, Louisville, Ky., for duty n uruFW 

BaUalioiis, from Fort Benjamin Xtorison, Lmit. Hlut-S I*. UAUis .. 

flEYER, Butlcrville. . , r cUiPpr 

To Camp Travis. Fort Sam Houston, Tex., for duty with Eii8U.ee 
Service Battalions, from Fort Benjamin Harrison, Dent. GLOKi.r. - 

MARSHALL, Eourhoii. nMeflmroc. 

To Camp Upton, Yapliaiik. L. L. for duty, from 1-ort Ogletlmrp 

Lieut. EDWIN W. RODENHEISER, Indianapolis 

To Gettysburg, Fa.. Reorganization Camp, for duty fro 
N Y Lieut. ARVINE E. MOZINGO, Tipton. , 

Harrorahly discharged from tlie Medical Reserve Corps o 
Lieut. EL.MER D. MADDU.X, LnCrosse. . 

Iowa I 

TV Camp Dodge. Des Moines, la 
division off oto laryngology, section of surgery 

JAMIN G. DYER, Ames. EI..MEB J. WN- 

To Camp Grant, Rockford, Hi., for duty, Li 

To Camp Meade. Annapolis ^■’o/°j„l^!'cry'of' ^ 

with the division of oto-)aryngo!ogy, s 

Cl. MOROE B- TOOIE 2;, „„ p„, 

■ ■ ■ ■ ,TON, Mason City. , ciion m 

' To Cornell Meatcm College, ‘'opt. TI{OI[AS A. 

nuiitary roentgenolow. WALTER S. CHESTER, Br"'- 

T B- ™ • 

MAURICE C. HENEESEY, Council Bln s- 
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Kentucky 

To Ccr.t p;x. WrinhtHovvn, N. J.. n’ 

Cart. HORACE T. RIVERS, raditcab, Ky.; I.iciit. IREDEKICK U. 
CARTWRIGHT, Bowling Green. 

Tp Cemr Gerden. Ailant.n, Go., for duly, from Fort Oglellinnic. 
l.icut. ALBERT C. BOND, Ashland. 

To Corns' Pike. Little Rock, Ark., for duty, from Fort OKlclhorpc, Lieut. 
tames H. PRITCHETT, Louisville. 

To Cam!' Ncfier, Greenville, S. C., for temporary duty, from Fon 
Oglethorpe, Lieut. CHARLES L. VENABLE, Franklin. 

To Camf Fov/or, Louisville, Ky., for duty as plastic surgeon .and 
eonsultant oral surgeon, section of surgery of the head. M.ajor R. 
.\LLEN, Hedges; to report to the commanding oflicer of the Insc 
iiospital for duty in the surgical service. Relieved from his present 
duties at this camp, Lieut. JOHN B. RICHARDSON, JR-, Louisvi.le. 

To Camf b't'Soii, Vaphank, L. I., for duty, from Fort'Oglethorpe, for 
dutv, Capt. RICHARD W. OGILVILLE, rrincclon. 

To Cemr iradsu-orilt, Spartanburg, S. C, for temporary duty from 
Fort Oglethorpe, Lieut. JOHN GALI’IN, Louisville. 


Louisiana 

To Co’of' Dir. Wrightslown, N. J., for duty from Fort Oglethorpe, 
Lieut. LOITS S. KDSHNER. New Orleans. 

To Cam;- Gordon, Atlanta, Ga., for duly from Fort Oglethorpe, I.icuts. 
DANIEL O. WILLIS, Lcesvilte; D.ANIEL W. KELLY, Winnfield. 

To Camf- Lor, Petersburg, Va., for duty, from Fort Oglethorpe, Lieut. 
HARPER L. CROW, Elmgrove. 

To Cams- Logan, Houston, Tex., for temporary duly, Lieut. EDWARD 
B. F. FAGOT, New Orleans. 

To Comf Meade. Annapolis Junction, Md., for duty from Fort Ogle¬ 
thorpe, Lieuls. DAVID I. HIRSCH, Monroe; ARTHUR G. HEATH, 
Shreveport, 

To Camf Pike, Little Rock, Ark., for duty, from Fort Oglethorpe, 
Lieut. CLIFFORD P. RUTLEDGE. Shreveport. 

To Camf Se:-ier, Greenville, S. C., for temporary duty, from Fort 
Oglethorpe, Lieut. CHRISTOPHER L. MENGIS, Norwood. 

To Camf shrlhw Hattiesburg, Miss., for temporary duty, Licm. 
ROBERT E. WINDHAM, Merryville. 

To Camf Siieridan, Montgomery, Ala,, for duty in the laboratory of 
the base hospital, Lieut. JOSEPH R. D'AUNCEY, New Orleans. 

To SeattSe, IS'asI:., for duty in connection with the standardization of 
examinations, physical examining unit, Lieut. LOUIS LEVY, New 
Orleans. 

Maine 


To Camf Diroens, .Ayer, Mass., for duty, from Fort Benjamin Harri¬ 
son, Lieut. ALBION E. FLOYD. MapIcton, 

To Camf Gordon, Atlanta, Ga., for duty in the base hospital laboratory, 
from Rockefeller Institute, Lieut. LEON S. LIPPINCOTT, Bninswich. 


Maryland 

To .-Sriiiv Medical School, for a course of instruction, Lieut. JOHN C. 
WOODLAND, Crisfield. 

To Camf Dei’Cns, Ayer, Mass., for duty, from Fort Benjamin Harri¬ 
son, Lieut, LESLIE C. TAYLOR. Pcrryville. 

To Camf Dix, Wrightstown, N. J., lor duty, from Fort Ogleslhorpe, 
Lieut. HORACE B. TITLOW, Baltimore. 

To Camf Gordon, Atlanta, Ga., for duty from Fort Oglcsthorpe, 
Lieuts, DAVID SILBERMAN, Baltimore; GEORGE JI. BOA'ER, 
Damascus. 

To Camf Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieut. MARTIN J. HANNA, Baltimore. 

To Camf Meade, Annapolis Junction, Md., for duty, from Fort Ogle- 
tliorpe, Lieuts. ALBERT G. SINGEWALD, Baltiftiorc; CHARLES N. 
BRANIN, Hagerstown. 

To Camf Pike, Little Rock, Ark-, for duty, from Fort Oglethorpe, 
Lieut. Percy U. Fisher, Denton. 

To Camf Seder, Greenville, S. C., and report to the commanding 
ofneer of the base hospital for duty, relieved from present duties at this 
camp. Lieut. JOSEPH P. EIDSON, Baltimore. 

To Cftictoinoiipa Park, Ga., for duty from Fort Oglethorpe, Lieut 
GEORGE H. REINHARDT, Baltimore. 

To RoekefeUer Institute, for a course of instruction in laboratory 
work, from Fort Oglethorpe, Lieut. JOHN F. LUTZ, Baltimore. 

Honorably discharged from the Medical Reserve Corps on account of 
being disqualified for active service, Lieut. EDWARD P. SIMPSON, 
Oiance. 

Massachusetts 


To Camf Deters, Ayer, Mass., for duty in the surgical service from 
Fort Terry. N. Y., Capt. ISA.AC S. F. DODD, Pittsfield; for duly, 
from Fort Benjamin Harrison, Capt. GEORGE C. PARCHER, Saugus 
Center; Lieuts. HENRY M. EMJIONS, Boston; JOSEPH SIMPSON 
Esse.x; D.ANIEL J. GENNELLY, Fall River; FRANK H. SMITli| 
Hadley, lot duty in charge of the subsection of brain surgery, section 
of surgery of the head, HOMER GAGE, Worcester. 

To Camf Pike, Little Rock, Ark., for duty, from Fort Oglethorpe. 
Lieuts. JOHN F. ilAHONEY, New Bedford; WALTER A. JILLSON 
Westboro. ’ 

To Camf Vfton, Yaphank, L. 1., for duty, from Fort Oglethorpe for 
duty, Lieut. JOHN J. O’DONNELL. Bostol vr»miaorpe tor 

To Camf IVadpeorih, Spartanburg, S. C.. for duty as assistant to the 

cardiovascular cases. Lieut. 

HiLMAR O. KOEi'OI). 

f Iz w"'' for duty with Reid Hospital No. 2S, 

trom t-ort Benjamin Hamson, Lieuts. JAMES K STnnn-VRn 
Boston; N.ATHANTEL W. FAXON, Stoughton STODDARD. 


To Keurological Iiislitiile, New York, for a course of instruction in 
his specialty, Lieut. JAMES A. GOULI5, Westboro. 

Mexico 

To Camf Meade, Annapolis Junction, Md., for duty from Fort Ogle¬ 
thorpe, Lieut. EZRA A. LINES, Piedros Negros. 

To Fort OgletUorfe, for instruction, from school of military roent¬ 
genology, Los Angeles, Lieut. WILLIAM B, W’ATTS, JR., Emplainc. 

Michigan 

To Army Medical School, for course of instruction, from Kelly 
Field, San Antonio, Tex., Capt. GORDON F. WILLEY, Kalamazoo. 

To Camf Custer, Battle Creek, Mich., for duty, Lieut. EDGAR C. 
DUNNING, Cassapolis. 

To Camf Devens, Ayer, Mass., for dutv, from Fort Benjamin Ilarrl- 
.snii. Liciit.s. FREDERICK J. BURT, Goodrich; WILLIAM II. ATTER- 
BURY, Litchfield: IRA A. ABRAIIAMSON, Negaunce; JULIUS H. 
POWERS, Saginaw; HUGH H, ANGLE, Snover; WILLlAil H. 
GALE, St. John’s; 

To Camf Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, 
LicuL ARCH S. CHAPMAN, Detroit. 

To Camf Lee, Petersburg, Va., for duty, Lieut. GEORGE G. 
DIXON, Detroit. 

To Mincola, L. /., Hazlehurst Field, for duty from Fort Riley, Lieuts. 
ROBERT .S. IDESON, Ann Arbor; CHARLES S. BALLARD, Mason, 
To Syracuse, A’. 1’., Reorganization Camp, for dut.v, from Fort 
Ontario, N. Y.. Lieuts. GEORGE M. LOCHNER, Adrian; RALPH H. 
BOOK.MYER. Detroit. 

To his home and return to the inactive list of the Medical Reserve 
Corps of the Army, .after completion of course at Rockefeller Institute, 
Lieut. JOHN T. HODGEN, Grand Rapids. 


Minnesota 

To Fort Oglethorfe, for instruction,' Lieut. HAROLD W. STONE, 
Wayzata. 

Mississippi 

To Camf Dix, Wrightslown, N. J., for duty, from Fort Oglethorpe, 
Lieuts. WILLIAM G, BYRD, Isola; CARLOS R. McKEE, Sandhill. 

To Comf Cerdoii, Atlanta, Ga., for duty, from Fort Oglethorpe, Capt. 
ROBERT M. DONALD, Hattiesburg; Lieuts. JAMES Q. FOUNTAIN, 
Bay St. Uuis; HARVEY T. CUMING, Gloster; WILLIAM S, CRAN-' 
FORD, Laurel. 

To Camf Jackson, Columbia, S. C., for temporary duty, from Fort 
Oglethorpe, Lieut. DRYDEN I. WALKER, Vosburg. 

To Camf Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieuts. GEORGE H. SPIVEY, Hollandale; JOHN IV. BRANDON, 
Pinckneyville. 

To Comf Pike, for duty, from Fort Oglethorpe, Capt. JAMES A. 
SLACK, Friar Point; Lieut. NORMAN A. McLEOD, Brookhaven. ' 

To Camf Set-ier, Greenville, S. C., for temporary ditty-, from Fort 
Oglethorpe, Lieut. MARCELLUS C. GARNER, Meridian. 

To Camf Wadsworth, Spartanburg, S. C., for temporary duty, from 
Fort Oglethorpe, Lieut. JOHN G. BACKSTROM, Tutwiler. 

To Chickamanga Park, Ga.. for duty <■—m Fort Oglethorpe, Lieuts, 
JjVMES L. PARKES, Carthage; JESSE D. WESTJIORELAND, 
Water Valley. 

Honorably discharged from the Medical Reserve Corps of the Army, 
on account of being physically disqualified for active service. Lieut’ 
HASAC A. WHITE, Kirkville. 


Missouri 

To Comp Di-r, Wrightstown, N. J., for duty, from Fort Oglethorne 
Lieut. EDGAR K. WELLS. Delring. _ ® ^ ’ 

To Camf Donifhon, Fort Sill, Okla., for temporary- dutv. Lieut 
REUBEN APPLEBERRY, Leadwood. c po ary outy, t,,eut. 

To Comp Foiiito.i, Fort Riley, for duty as a member of a board for 
the special e.xamination of the command for tuberculosis Tie.ns 
SA^IUEL B. HIRSCHBERG, Kansas City; SOLON E HAYNEs' 

poU-lulyrS'^’EtEWR^tlfvEEl^ ‘-■ 

hInR^’”^. HArS,1^nsr^^ 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorne 
Lieut. WILLIAM J. EZICKSON, Webb City. ugietfiorpe. 

To Cornell Medical College, New York, for instruction in military 
rocntgenology, Lieut. DUDLEY E. MACKEY, Clayton ^ 

VmIy P:’B£lre’‘srLouis^'- M=>i- 


iPi 

LiJ^ OTTO^E.\oNGAaiE^L^u^^^ Oglethorpe, 

OtSbaT™’ '’'■‘’’"1’'“^*'= instruction, Capt. JOHN M. HENCfl, 
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New Hampshire 

EC?lSRm^‘’&,rb1rnvmc®’ <5«ly. Lieut. JOHN C. 

New Jersey 

vliS"’- "■ eSs!° K?Sk-ToSTs “r'sTCHOlS: 

To C'amr i3ir, WriRhtstown, N. V., for duty, from Fort Oelctl.oroc 

MAIv\, Newark; SAMUEL A. VAKDEWATER Ondell- WIITTA'kt 
GR X\^nJtoid ^L\RB, .Sussex-; CHARLES -M. 

To Camp Gordon, Atiantn, Ca., for duty, from Fort OpIeilinri>f 
Lieut. CHARLES H. BALL, HOBOKEN. ’ Oeletl.orpc, 

^ Coiwmhio, S. C., for temporary duly, from I'ori 

Ogiciliorpe. Licut. FRANK If. nXCKNEV, Morristown. ^ 

Ogle'korpe, Lieuis. 

p.W ID BERNER, Allautic City; MICHAEL VINCIGOERRA, EIim- 
Fctli; JIALRICE S. AVIDAN, Newark; WILLIAM SATTERElt, 
rsewnrk. 

,, ORtethorpe, 

C;ipl- THOMAS S* McCABE, ^.c\vnrk. 

To JJ/lon. Yapluank, L. L, for duty, from Fort Ogiciliorpe, 

Lieut. ELTOK s. CORSON, Bridgeton; ORVILLE R. IIAUEN, 
I’.atcrson. 

To Chicl-amaiifla Park, Ca., for duty, from Fort Oglethorpe, Capi. 
R.M.PH H. HUNT, East Orange; Lieuls. ARTHUR G. IIILLIARl), 
New Bninsivick; EDIVARD B. ROGERS, Collingswood, 


JouK. A. A(, A 
Rov. 3, 191; 

ijli/ver‘’Honf"ldr present ‘’dmierartwrSmn"'v' .““’leP'?*' "-ork, 

N. C. JERAULD. Niagara Falls. ^ ^RLDERICK 

Ma?or''HL4jfv%HAw"ltr’ '™'’l Madison Barracks. N. Y 
marine, Brooklyn. ' ANTHONy’w. £ 

FRANCIS E. WEATHERS Y.Ncw^orirC?}^’ ^ 

To Nezv York City, Physical E.x.iwining Unit {or dutv i 

^Pvr1r,f ^L’neola! L. i. Lieuls. FEDor f 

MAHONEY^No^ instruction, ANDREU' IL 

Benjamin Harrison, ISAAC Yorf 

work, Licut. VVALTElf^P? BLISS, Tew\olk‘cfty'‘^^ 

?r.T’ 

To nyiter Rood Ceocrat Hospital, Tafcoma Park, D. C.. for instnic- 
vt,rk-'’city^‘^'^‘^“ Lieut. EDWIN V. SAMPSON, Rcn- 

/- iist of the Medical Reserve Corps from 

< amp Mills, L. I., Lieut. HENRY C, TXfACHER, New York City. 


North Carolina 




1 . 1 a..\j\uuK., .New lorK Glty. 

To Camp Custer, Battle CreeV;, Mich., for duty in the base hospital 
laboratory, from Rockefeller Institute, ABRAHAM A. BRILL, Now 
York City. 



To Camp Dix, Wrightstown, N. J., for temporary duty, Capt. MUR- 
RaS' F. MUDGE, Johnson Creek; BENJAMIN BROD, New York; 
GEORGE F. HOGAN, Brooklyn. 

To Camp Puniton, Fort Riley, for duty in charge of the subsection 
of brain surgery, section of the head. Major MARTIN B. B. TINKER, 
Ithaca. 

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, 
Licut. ADAM C. OSBORNE. 

To Camp Grant. Rockford. Ilk, for duty with the 35tli Engineer.^, 
from Fort Benjamin Harrison, Lieuls. MINOR McDANIELS, Ithaca; 
for temporary duly, WILLIAM B', BANER, New York City. 

7o Camp Jackson, Colombia, S. C., for temporary duty, from Fort 
Oglethorpe, Lieut. HARRY S. FINCKE, Long Island City. 

To Camp Lee, Petersburg, Va., for duty with the Engineer Service 
Battalions, from Fort Benjamin Harrison, Lieuts. FOREST R. jMIL- 
DREW, Auburn; OLIVER L. STRINGFIELD, JR., Brooklyn. 

To Camp McClellan, Anniston, Ala., and report to the commauding 
officer of the base hospital for duty, relieved from present duties at 
thi.s camp, Limit. FREDERICK C. DEVENDORF, Utica. 

To Camp Meade, Annapolis Junction, L?.'" 

thorpe, Lieuts. HEMAN R. MARVIN, LYON MARTIN, CHARLES 
A KRAUSS, Troy; for duty in the base hospital laboratory, fpom 
R;ckefetler Institute', Lieut. JOHN R. BOOTH. Rochester. 

To Camp Mills, Garden City. L. L, for duty f 
Sion surgeon, from Fort Benjamin Harrison, Major MARION ». 
McMILLAN. 



^EwMAiS', Aew xon: v.u>, jvy.tii'* --» , 

„iSi SS, tr'aSi ii-;: S, Scklev, 

■«.?■ t 1 T T fnr Hiicvkli. JOSEPH E. 

Tb Camp Uptm, FELDMAN, BrooMyn; SECTOK J. 

BEHAN, Brooklyn; HARRY 

McNEILS, BrooMyn, GLS « HUGHES, New York Ctty; 

ALEXANDER. l^as<,Yox\^ JOHN of a board 

JOHN SMITH, Jr., Nets- York L'ty- . ^ command for 

of medical officers for. ;i Hospital, Takoma Park, D. C.. 

tuberculosis, from Yi Mter Reid Ge connection with 

&ViN F. a wStbeck, »L V.* Cto, 

orthopedic work, BRAIN LKU ti Oglethorpe, Capt. 

o i.-™.. JAMES E, CEOSSMAK. 

"c“SCMA,. R.. I f-ri 


?• L-, for temporary duty, Lien;. 
JAMES S. MILLIKEN, Buffalo City, 


City, 

To Camp Lee, Petersburg, Va., for duty from Fort Ogielliorpc, 
l.ieuts. LAWRENCE M. FETNER, Charlotte; EUGENE R. HARDIN, 
Clir.lou; NICHOLAS B. CANNADY^, Lourinburg, 

To Camp Meade, Annapolis Junction, MJ., for duly from Fort 
O^i-tborpc, Licut. JULIUS G. THOMAS, Greensboro. 

To Camp Pike, Little Rock, Ark., fof duty, from Fort Oglethorpe, 
Capt. WILLIAM T. CARSTARPUEN, Wake Forest; Lieuts. CHARLES 
E._McLEAN. Belmont; SANFORD W. THOMPSON, JR„ Sanatorium. 

'/o Camp Set'ier, Greenville, S. C., for temporary duty, from Fort 
Oglethorpe. Capt. WILLIAM H. CROWELL, WJiiteville; Lieuls. 
JAMES McP. TEMPLETON, Cary; Lieut. THOM.YS B, GOLD. 
Lawndale. 

To Camp Upton, Yaphank, L. I., for duty, from Fort Oglethorpe, 
Lieut. RIC HARD B. WHITAKER, Whiteville. 

To Camp IVheclcr, Macon, Ga., for temporary duty, from Fort Ogle¬ 
thorpe, Lieut. THOMAS ALEXANDER HATHCOCK, Norwood. 

To Port Oglethorpe, {or inslniction, from school of military roentgen¬ 
ology at Richmond, Va., Lieut. FRANK R. WRENN, Siler City. 

To Rockefeller Institute, for a course of instruction in laboratory 
work, from Fort Ogk-lhorpe, Lieut. HICKMAN RAY, Raleigh. 

To the inactive list of the Medical Reserve Corps, Lieut. IVILklAM 
E. BRACKETT, Caroleen. 

To the inactive list of the Medical Reserve Corps on account of 
being physically disqualified for active service, Lieut. ARTHUR D, 
-MORGAN, Scotland Neck. 

Ohio 

To Camp Det’ens, Ayer, M.nss., for dutv, from Fort Benjamin iiar- 
rison, Capt. JAMES D. PILCHER, Cleveland; Lieuts. ABRAHA.M R 
GROSSMAN, Cleveland; GEORGE P. TYLER, Ripley; FRANK W. 
I'H.LIOD, Toledo. . . 

To Camp Cordon, Atlanta, Ga., for duty, from Fort Benjamin Ibr- 
rison, Lieut. ARTHUR L. DIPPEL, Cleveland. . 

To Camp Grant, Rockford, Ilk, for duty with the '^^birty-l-iflh Engi¬ 
neers, from Fort Benjamin Harrison, Lieut. JOHN D. MILE - -- 
Cincinnati. „ , ,, 

To Camp Lee, Petersburg, Va., for duty from Fort Oglelhorpe, 
I-ieuts. BENJAMIN H. GILLESPIE, Akron; to report to the com 

manding officer of the base hospital for temporary duly, relievea 
his present duties at this camp, EMMETf FAIEX, Liiicinia i. 

To Camp Meade, Annapolis Junction, Md,, for duty, ' » 

Oglethorpe, Lieut. PERCY B. LONG, Copley, noiAlmrue 

To Camp Pike, Little Rock, Ark., for duty from Fort Oghtl» P - 
Lieut. JOHN R. .SMITH. Cleveland. 

To Camp Sherman, Chillicothe, for temporary duty Lie iG. i 
W. HICKIN, ClevelmuJ: JOHN D. WAKEFIELD., I-o'clanA^ 

To Cleveland, for doty in coimeclion acre- 

pital No. 4, Lakeside Hospital, Major GEORGE W, CB . 

land Heights. of insiniclmn 

To Cornell Medical Akron; BERN-tKI> 

in military roentgenology, Lieuls. ROY F. DR UK , 

H. NfCHOLS, Ravenna. , , , ...herciilasis cs.mnc..n 

To Fort Beniamin llarnson, for instruction in tiiberciii 

lion. Lieut. GEORGE L. HAEFELE, Cleveland j, 

To Fort Oglethorpe, for instruction, from Jeffer.son 1 .( 

pbm, Capt. RALPH W. t'Tj for duty, 

To Kclh Field, South San Antomo, Te.vas, tor omy- 

Jrt I kut DAVID L. FARLEY, yoimgslowm. „ y for dnu 
William A. Searl, Cuyahoga Jfedical Reserve Co>U ‘ 

Highland. 
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To tliC inactive lift of the Jtcdir.-'l l!c<crve Corp?, from Fort Hen- 
janiiti Harrifon, XATUAN N. MliVEK, Youngftown. 

OWahomn 

To Army Medical School, for n coiirfc of ioftnictioii, I-icut. WIL¬ 
LIAM 0. FISCHER, Muskogee. 

To Ccmell Medical Cclleae, for .i course of iustnictioii in miltWry 
roentgcnologv, Lieut. JAMES A. RYAK, OkI.ihonia. 

To Camp Doniphan, Fort Sill, Okht., for temporary duly, Lieut. 
CLYDE F. LOA', Shawnee. 

To Celtysburff, Pa., Reorpaiiiration Camp, for duty, from Fort 
Ontario, N. Y., Lieut. HARRY A. BRIGGS, Henryetla. 

To Philadelphia, for a eourse of instruction in orthopedic furgeiy, 
Lieuts. JESSE B, HOLLIS, Hobart; to report to the medical supply 
officer. Medical Supply Depot, for duty as his assistant, CECIL BRYAN, 
Yian. 

To Rockefeller Institute, for a course of instruction in lalioratory 
work, Lieut. EDWARD B. BROOCKS, Shawnee. 


Oregon 

To Army .Medical School, for instruction from Fort Douglas, Utah, 
Lieut, Niles P. Paulsen, Portland. 

To Comp Kearny, Linda Vista, Calif., for doty in the base hospital 
laboratory, Capt. DAVID N. ROBERG. 

To Comp Lev is, American Lake, Wash., for duly in the division of 
otolarvngology, section of surgery of the head, Lieut. JOHN A. 
STEWART, Portland. 

To his home and return to the inactive list of the Medical Reserve 
Corps, on account of being physiealiv disqualified, Lieut. BENJAMIN 
F. DeVORE, Oakland. 

Pennsylvania 

To Army School, for duly in the bactcriologic laboratory, from Rocke¬ 
feller Institute, Lieuts. MAURICE GOLDBERG, Philadelphia; HARRY 
E. UNGERLEIDER, Philadelphia; WALTER E. LUNDBLAD, S.ayrc; 
CEDRIC E. FILKINS, Philadelphia. 

To Camp Detens, Ayer, Mass., for duty as instruetor In ga.s 
defense. Lieuts. GIBSON SMITH, York; for duly, WILLIAM E. 
GROVE, Johnstown. 

To Camp Dir, Wrightstown, N. J., for duty, from Syracuse, N. Y., 
Capt. J.AMES Y. MADDEN, Pittston, for duly from Fort Oglethorpe, 
Lieuts. RICHARD 0. MILLER, Erie; DAVID G. HARVEY, Hunt- 
ingdon Valley; RAYMOND C. FAGLEY, Kulpmont; HENRY A. 
SMITH, Mechanicsburg; J. F. MARCHAND SNA’DER, New Kensing¬ 
ton; CHESTER L. BARRY, Oxford; SAMUEL H. BOYD. Philadel¬ 
phia; HUGH J. DAVIS, Philadelphia: JAY D. LINTON, Phthadcl- 
phia; CHARLES S. SCHAFER. Philadelphia; ASBURY C. STROUP, 
Philadelphia; MORRIS 0. THRUSH. Philadelphia; DE LA RAY 
SIGNOR, Quanyville; JOHN F. ZYCHOWICS, Scranton; WILLIAM 

A. OSTRANDER. Smithport; HARRY S. VAN ETTEN, Strouds¬ 
burg; ARTHUR J. DENMAN, Susquehanna; ABNER H. BAUSCHEU, 
Temple; SAMUEL J. ROSE, Hapeiton. 

To Camp Gordon, Atlanha, G.a., for duty, from Fort Oglethorpe, 
Capts. JAMES K. M. PERRINE, Pittsburgh; CARL K. WAGNER. 
Swissvale; Lieuts. GEORGE T. McNISH, Alverlon; PARKER U. 
WAGNER, Carlisle; CARL F. PIERCE, Greensburg; JOSEPH J. 
BELLAS, Lansford; WILLIAM B. SKELTON, Mcadville; FRANK¬ 
LIN D. BENEDICT. Philadelphia; ANDREW J. KEENAN, J«.. 
Philadelphia; SAMUEL STALBERG, Philadelphia; RUSSELL H. 
KING, Pittsburgh; WILLIAM A. WELDON, San Pedro; HARVEY 

B. CORNELL, Scranton; ALBERT PILKINGTON, Westchester; 
WILMER C. DREIBELBIES, Wilkes-Barre; for duty as a member 
ef a board of medical officers for the special examination of the com- 
mand for tuberculosis, from Fort Oglethorpe, kVILLIAM W. WOODS, 
Monte Alto. 


To Camp Greene, Charlotte, N. C., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis from Walter Reed General Hospital, WILLIAM H. 
HERR, Lancaster; JONATHAN M. WAINWRIGHT, Scranton. 

To Camp Hancock, Augusta, Ga., for duty, from Camp Wadsworth, 
Lieut. WILLIAM P. BARNDOLLAR, Pittsburgh. 

To Comp Jackson, Columbia, S. C., for temporary duty, from Fort 
Oglethorpe, Lieut, STEPHEN S. P, WETMORE, Morrisville. 


To Camp Lee, Petersburg, Pa., for duty, from Fort Oglethorpe, 
Capt. GEORGE C. O- SANTEE, Cressona; Lieuts. WILLIAM C. 
HENSVL,- Berwick; AUDLEY W. RICKETTS, Dempseytown; JOHN 
J.- SWEENEY. Doyltstown; SCOTT D. GLEETON, Erie; HARRY 
GALLAGER, Glen Olden; CLYDE L. WILLIAMS, Harmonshurg; 
RICHARD S. DAVIS, Philadglphia; IVILLIAJI O. KLEINSTUBER, 
Philadelphia; SAMUEL A. BELT2, Uniontown; THOMAS R 
HILL.ARD. W’idnoon; MORGAN E. GRIFFITH. Wilkes-Barre. 


To Camp Meade, Annapolis Junction, Md., for duty, from Fort Ogle 
thorpe, Capt. JAMES C. LOGAN, Titusville; Lieuts. EDWIN S 
COOKE, Philadelphia; JOHN F. GOLDEN. Dormant; JESSE C 
STILLEG, Erie; FRANK P. SUMMA, Kingston; WILLIAM E 
HYSKELL, Mcadville: HARRY A, CARSKADDEN, Mont Alta 
JAMES H. B.ALDtVIN, Philadelphia: EDWARD GRAVER, Pittsburgh 
JOHN G. STRIEGEL, Pottsville; SAMUEJ. A, LEINBACH Ouakc; 
Jown; DAVID J. JENKINS. Scranton; JAMES L. BRENNA’N.~Wa 5 h 
'ington: CYRUS JACOBESKY, Wilkes-Barre; LEE C. MUNDY 
k,ilkcs-Barrc; BENJ.'kMIN H, PATTERSON, W’ilkinsburg; HAROLl 
E. HERSH, Palmertoo; PHILIP S. ROSENBLUM, Philadelphia. 

, J° for duty, from Fort Oelcthorne 

LEROY UMBURN, Albion; JAMES W. SILUMAN BmdeS 
IGN.kTIUS A. BEDNARKIEWICZ. Erie; JOHN H LLOYd! Erie 


LAWRENCE N. BREENE, Farrell; ARTHUR E, BOGART. Philadcl- 
phia; BENJAMIN WEINER, Pitlsburgb. 

To Camp Setier, Greenville, S. C., for temporary duty, from Fort 
Oi-lctliorpe, Capt. MATTHEW J. SHIELDS, Scranton; Lieut. GEORGE 
S.’dEIBERT, Allentown; HEISTEK V. HOWER, Scranton. 

To Camp Upton, Yapbank, L. I,, for duty, from Fort Oglethorpe. 
Lieuts. FRANK L, BAUM. Athal; JAMES R. SMITH, Eric; PAUL 
TIDENCE YOUNG, Eric: JOHN H. HUMES, McKees Rocks; SAJf- 
I’KI. H. PETTLER, -New Brighton; JACOB L. ENGLE, Philadelphia: 
FREDERICK C. PETERS, Philadelphia; AUGUST G, HINRICHS, 
Pill.slon; EARL C, WAGNER. Wilkes-Barre. 

To Camp ll'adstrorih, Spartanburg. S. C., for temporary duty, from 
Fort Oglethorpe, Ltcui. FRANK A. BRIDGETT, Philadelphia. 

To Camp Wheeler, Macon, Ga.. for temporary duty, from Fort 
Oglethorpe, Lieuts. JOHN J. HISLOP, Miners Mills; PERCY H. 
SHAW, Phikidciphia. 

To Chiekamaiipa Park, Ga., for duty, from Fort Oglethorpe, Lieuts. 
THO.MAS O. WILLIA.MS, Brooklyn; HERBERT E. SI.MRELL, 
Clark's Summit; ELMER HESS, Eric; RICHARD L. McNEER, Phila¬ 
delphia; EDMOND R. LETT, Fallasscc; MARTIN W. FREAS, 
United; GEORGE K. STRODE, Wcsicliestcr. 

To Cornell Medical College, New York, for a course of instruction 
in military roentgenology, Lieut. BOYD E. WILKINSON, Trevortou, 

To Port Opictlwrpe, lor instruction, from Jefferson Hospital, Phila 
delphia, Lieuts. W. LATIMER S. LANDES, Philadelphia; JAMES 
W. LEVERING, Philadelphia; WILLIAM H. G. JIscKAY, Philadel 
phia; LOUIS R. WILEY, Philadelphia; JOHN E, LIVINGOOD 
Womclsdorf. 

To Philadelphia, for a course of instruction in orthopedic surgery, 
from Army Medical School, GEORGE If. FAGGART. 

To Ptttsbnrgh, for instruction in military roentgenology, from Fort 
Bcnj.ainin Harrison, Lieut. EDWIN P. BUCHANAN, Pittsburgh. 

To Rockefeller Instiinte, for a course of instruction in laboratory 
work, from Fort Oglethorpe, Lieuts. JOHN W. GOODSELL, New 
Kensington; PHILIP F. WILLIAMS, Philadelphia; ERNEST J. 
ATEN, Pillsburgh. 

To his home and the inactive list of the Medical Reserve Corps of 
the Army, Capt. FREDERICK PROESCHER, Pittsburgh. 


Rhode Island 

To Camp Dodge, Dcs Moines, la., for duly in the base hospital 
laboratory, from Rockefeller Institute, JAMES HAMILTON, JR., 
Providence. 

South Carolina 


To Chiekamauga Pork, Co., for duty from Fort Oglethorpe, Capt. 
ISADORE SCHAYER, Columbia. 

To Camp Gordon, Atlant.i, Ga., for duty from Fort Oglethorpe, 
Lieut. WILLIA.M B. ACKERMAN, Walterboro. 

To Camp Lee, Petersburg, \'a., for duty, from Fort Oglethorpe, 
Lieuts. FITZHUGH P. SALLEY, Buffalo; CLARENCE D. JACOBS, 
Kingstrec; FR.ANK M. HARVIN, Pinewood. 

To Camp .Meade, .Ann.-ipoIis Junction, Md., and report to the com¬ 
manding officer of the base hospital, for temporary duty, relieved from 
present duties .at this camp, Lieut. HERBERT H. HARRIS, Anderson; 
for duty, Lieut. LACY W’. CORBETT, Bishopvillc. 

To Camp Upton, Yaphank, L. L, for duty from Fort Ogictliorpe, 
Lieuts. THOMAS M. MOORE, Hagood; WILLIAM J. BUKDELL, 
Lugoff. 

South Dakota 


To Camp Lagan, Houston, Tex., for duty in charge of the division 
of ophthalmology, section of surgery of the head, from Camp Gordo'it 
Atlanta. Ga., Lieut. DENNIS F. O’CONNOR, Elkton. 


To Camp Meade, Annapolis Junction, Md., for duty 
thorpe, Lieut. ARCHIE McCALLlSTER, Crow Creek. 


from Fort Oglc- 


To Kelly Fie/d, South San Antonio. Tex., for dutv, from Fort Rilev 
Licut. SIGFRED ENGH, White Rock. . 


Tennessee 

To Camp Cody. Deming, N, M., for duty in the base hospital labora¬ 
tory. from Rockefeller Institute, Lieut. GEORGE L. BROW'N, Memphis. 

To Camp Di.r, Wrightstown, N. J., for duty, from Fort Oglethornc 
Capt. OTEY J. PORTER, Columbia; Liems. LEON D’CASTO 
GOTTEN, Alexandria: GUY C. ANDERSON, Eads; JOHN G SEAY 
Germantown: WILLIAM G. SAUNDERS, Jackson; FREDERICK w’ 
LtE, Springfield. 

To Comp Leo. Petersburg. Va., for duty from Fort Oglethorne 
Lieuts. WILLIAM R.BOOHER, Bristol; W’lLLIAM H. BALLARD,’ 
Laconia; \\ XLLIAM D. CAGLE, Lobelville; CHARLES W BROWK 
Nashville; ROBERT L. DOSSETT, Tullahoma. <U\\N, 

To Camp Meade. Annapolis Junction, Md., for duty from Fort Oel- 
RlTpuHskr' KELLER, Memphis; JOHN H. MOR. 

■ To Comp PiFc Little Rock, Ark,, for duty, from Fort Oglethorpe 
Lieuts. ILLIAM C. SAIA, Bolivar; DAVID A WATT.tp'd r* * j* 

H. ISGRAM, a™pbl" SiViS 


LiJuts h Kort Ogleth 

Darden. ^ ’ ” ’ 'GACOVIA MaW: 


-„-_.Iiorpc, 
MAXW'ELL, 

To Phipps Clinic, Baltimore, Md., for intensive ■ u- 

Nashviii; Lieut. GEORGE A. HATCHER. 
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Medical News 


(PhVSICIANS WILt CONFER A FAVOR BY SENDING mi. 
BErART.MEOT ITEMS OF NEWS OF ^RR 0^^ ^ENhL, 

interest: sock KEENTE to society aXe® 

EDUCATION, PUBUC HEALTH, Ejc.) 


interest; SUCH 
NEW hospitals. 


Quartermaster Rep^'r Unh'Nr^’^for" duK-° f^ officer, 

Lieut. WILLIAM V. PRUETT, BrovvSic 

camp 

Texas 

Ho^.ston?Te?ftLtl^WaLI^^^^ e" NE.SniT?‘£'„'‘ a" toffio! 

Reserve Corps. Major CHARLES S. VENABLE. San Antoni. 

EUGENfR? pSk^sIl »a& Lieut. 

of^leaimC V--’'"'’* Tp--. for duty .as .a member of a board 

tuberculosis. CrpI'lsiDORE rKAIIN^slu Antonio.'’'^ command for 
To nicUiJwiid Medical College, Ricbmond. Va„ for a course of 
Sal^Anlolo" '■oeuiKenoIos}-, Capt. WILLIAXf R. FICKESSEN, 

To ^fc/.-r/W/rr /iij/ifn/c, for a course of instruction in laboratory 
work, Lieut. RICHARD C. CURTIS, Temple. 

Verinont 

To Camp Lee, PetersburK, V.a., for duty witb the Engineer Service 
liattaboiis, from Fort Bcni.amin Harrison, Lieut. FRANK L. GILBERT 
<»r.Tfton, * 

To Cnmp Fail, Little Silver, N. J., for duty uitb the Signal Corns, 
trom I'ort Benjamin Harrison, Lieut. WALTER F. McKENZIE, 

HurUnj*ton. r al. ’ *i.* -- lu vuic 

To Syracuse, \\ }'., Reorpaniratinn Camp, for duty, from Fort Ontario tBC proposition to spend a million dollars for the erection 

t. V., Lieut. VICTOR P. GENGE. Newport. County Hospital at Ninety-Fifth and State 


ILLINOIS 
Chicago 

Personal 

ocioifefiif" soci;i7"=£";ci:ic“i;; ';r 


Dr^ Heman H. Brown was elected president of 

meeting, 


Hospital Contract Let,- 
le Contagit 
for $374,900. 


5“®““ ■ “,ca7." ntpi f.S4, "Sot'l 


Billings Tells of Pussian Experiences. —A testimonial ban 
qiiet was given by the Physicians' Club of ChicaS!"n honl 
of Dr. Prank filings, at the Auditorium Hotel, November 1. 
Dr. Augustus O Neill acted as toastmaster. A silver loving 
Club"'^^ P^'^sented to Dr. Billings on behalf of the Physicians’ 

County Hospital Branch.—Circulars advising voters to vi 


ote 


vpon. 

Virginia 

To Caiuf’ Dir, Wrigbtslown, N. .1., for duly, from Fort Ogtciborpc, 
Licuts. CHARLE.S A. YOUNG, Gore; MERIWETHER L. ANDERSON 
and JAMES G. BOLSSEAU, Ricbmond. 

To Caiiif' Donif’ltau, Fort Sill, Okbi., for duty in tlic b.-ise hospital 
biboratory, from Rockefeller Inslitntc, C.ipt. ERAS.MUS G. HOPKI.NS, 
Ricbmond. 

To Camp l.ee, Pcler.sburg, .and report to commanding gencr.al, Eightieth 
Division, for duty, relieved from present duties at this camp, 
Cap!. HUGH T. NELSON. JR., Cbarlotiesvillc; Liculs. WILLIAM F. 
MERCHANT, Manassas; HARRY R. SEELINGER, Norfolk; for duty, 
from Fort Oglethorpe, Lieut. WILLIAM F. PASSER, City Point; for 
temporary duty, Lieut. CARROLL E. FOLEY, Lovcltcsvillc, 

To Comp Pike, Little Rock, Ark., for duty from Fort Oglethorpe, 
Lieut, william: a. LUCAS, Toms Creek. 

To Comp Upton, Y.aphank, L. L, for' duty from Fort Oglethorpe, 
Licuts. OLIVER F. BLANKINGSHIP, Riclimond; M'ALTER C. TROW, 
W.arrcnfon. 

To CUickomauna Park, Go., for duty from Fort Oglethorpe, Lieut. 
JAMES M. DA\HS, Westboro. 

To Fort Oglethorpe for duty. Major WILLIAM J. BELL, Bristow, 
for instruction from school of military roentgenology at Richmond, 
Liculs. CHARLES L. RUDASILL and HENRY S. STERN, Richmond. 

7'o Fort Ontario, AL Y-, for duly with Field Hospital No. 28, from 
I'ort Benjamin Harrison, Lieut. JOHN C. PHILLIPS, Portsmouth. 

To Philadelphia, for orthopedic instruction, from Fort Oglethorpe, 
Capt. HOWARD I-LETCHER, Fairfax. 

To Richmond Medical College, Richmond, for a course of instrucDon 
ill military rociilgciiology, Lieut. I'REDERICK P. FLETCHER, Rich¬ 
mond. , 

Washington 

To Comp Lctvis. American Lake, Wash., for duty in the orthopedic 
-crvice Cap!. EDWARD. A. RICH, Tacoma; to report to the com¬ 
manding ofticcr of the base hospital for duty in the gcn.to-unnnry and 
dermatologic section of the base hospital, relieved from other duties 
at this c.amp. Lieut. ALEXANDER H. PEACOCK, Seattle. 


Mreets have been sent out by the Branch Association of the 
county Hospital, which urges the great need for this institu¬ 
tion, 

Canadian Surgeon-General in Chicago.—Surg.-Gen, Tolin 
• C.A.M.C., K.M.G., who went to France 

III 1914, with the first Canadian contingent, and was in active 
service in France until April of this year, when he was 
made Surgeon-General of Canada, was the guest of honor of 
the Institute of Medicine of Chicago at its meeting, held 
November 2, at the LaSalle Hotel, where he delivered an 
address on “Modern Methods in War from a Medical Stand- 
point.” After the address a buffet supper was served. 

IOWA 

Hospital News.—The Bertha M. Parsons Building of the 
Iowa Congregational Hospital Association, Des Moines, was 
dedicated, October 23. The building is four stories in height, 
of brick, fireproof, and will accommodate fifty patients.—~ 
The 240 acres of land adjacent to the city limits pf 
Shenandoah, making up the bulk of the gift for a memorial 
hospital by Mrs. Catherine Hand, were sold, October 28, for 
$65,040. 

Southeastern Physicians Elect Officers.—The annual <Fcet- 
ing of the Southeastern Iowa Medical Association was held 
at Fairfield, October 18. Washington was selected as the 
next place of meeting, and the following officers were elects: 
president, Dr. James S. Gaumer, Fairfield; vice president. Dr. 
Elias B, Howell, Ottumwa; secretary-treasurer; Dr. Carl W. 
Wahrer, Fort Madison, and censors, Drs. Otto A. Geeseka, 
Mount Pleasant; George W. Hay, Washington, and Samuel 
K. Davis, Libertyville. 

MAPyLAND 


Personal.—Capt. Alexander D. McConachie, M. R. U-S- 
West Virginia Army, has left for Plattsburg. N. Y., where j- ' 

,0, r... 

Russia with the Red Cross unit, is in charge of the Red 
work in Petrograd. He has seventeen men assisting • 
Dr.- Archibald C. Harrison, who recent y underwent abd^ 

nal section at St. Joseph's Hospit^ who 

be convalescent.-Dr. Richard R Kieffer, Baltimore wno 

is on duty with a hospital unit on the western front, 
recovered from a severe attack of fever. 

Physicians Endorse New City Charter.-The 
Civic Club of Baltimore, after a full under 

mously endorsed a movement to secure a new c ^ 
the Home Rule Amendment. of “Balti- 

o«. 

Td For?dmSef jtfchSer,^incprporatmg varioi|^s |o 

ny as. surgeon, . greater efficiency of this 


■West Virginia 
To Camp Dir, Wrightstow _ 

<™- r." u...., 

RICHARD H. EDMUNDSON, Morgantown. n^lMhorne 

To Camp Lee, Petersburg, Va., for r^ COWIE,' 

Lieuls. FRANK J. BROSCHART, Marling; CHARLES S. cowie., 

M.nrtinsborg. ^ Oglethorpe, 

LiS. C&mA HAnS. W.ECE M- PmiCORD, E„„ 

Grove; EMERSON MEGRAIL, Wheeling. Medical Reserve 

CoTlln IcclnforlellVvsica^ disguali'fied for active service, 
LieW. CHARLES F. MAHOOD, Aldersoii. 

■Wisconsin 

To Camp Grant, Rockford, lU., for temporary duty, Lieut. JOHN E. 
MULSAW, Two, Rivers.^^^ commanding officer for 


SEN, Milwaukee, 
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MASSACHUSETTS 

HeaUh Association Meeting.—The rcRular quarterly meet- 
iuc oi the Massachusetts Board of Health was Iield ju I itts- 
ficld, October 25. The topics considered at the meeting \vorc 
“The Importance of Modern Public Health ^h^ 

Work of the Committee on Public Health of Massachusetts 
Medical Socictv.’’ “Rural Sanitation,” “Industrial Hygiene, 
“Child Consen-ation in Time of War,” and “Rats, Insects, 
a.id Public Enemies.” 

MINNESOTA 


Personal.—Dr. Ernest \V. Cowern, North St. Paul, has been 
appointed phvsician of Ramsey County. Tlie position carriM 
no salary, and Dr. Cowern is the first man to be otncially 
appointed in ten years. 

Minnesota Eye, Ear and Throat Men Elect Officers.—At 
the annual meeting of the Minnesota Academy of Ophthal- 
mologj- and Oto-Laryngology, held in St. Paul, the following 
officers were elected! president, Dr. Frank E. Burch, St. 
Paul; vice presidents, Drs. James S. Reynolds, Minneapolis, 
and Conrad W. Wilkowskc, Qiippcwa Falls, Wis., and 
secretary-treasurer. Dr. John H. Morse. Minneapolis. 

New Officers.—-At the annual meeting of the St. Louis 
County Medical Society of Duluth. October 19. Dr, Arthur N. 
Collins. Duluth, was elected president; Dr. John H. Crowe. 
Virginia, vice president, and Dr. Qiarles H. Schroder, Duluth, 

secretary-treasurer (reelected).--At the annual meeting of 

the Minnesota Public Health .Association, held in St. Paul, 
the following officers were elected: president. Dr. W. L. 
Beadie, St Paul; vice presidents. Mrs. J. R. Brandrup and 
Mrs. A. L. Robinson; secretary. Dr. Edward L. Tuohy, 
Duluth, and treasurer, Mr. W. ,A. L.aidlaw. The organization 
proposes to change from an association to a corporation. 

Nurses and the Red Cross Seal Campaign.—In 1916, accord¬ 
ing to the Miiincsolo Public Health Association Journal, the 
contribution of the state to the Red Cross and to the Red 
Cross Seal Campaign was $-10,000. It is expected this year 
that it will amount to $60,000. Through an arrangement with 
the Public Health Association, each town in the state selling 
a certain number of seals was entitled to the services of a 
public health nurse for a period of from one week up, depend¬ 
ing on tlie number of seals sold. Sixty-four towns in 1916 
had nurses under this arrangement. The services of the nurse 
proved so satisfactory in these communities that in almost 
every instance she was retained an additional week at the 
expense of the community. For the 1917 campaign, a nurse 
experienced in all branches of public health work will be 
furnished free for one week to any community for each 7,000 
seals sold. A physician experienced in public health work 
will be furnished, to any community, rvith all necessary sup¬ 
plies, for one week for everj- 20,000 seals sold. This physi¬ 
cian will make an intensive health survey, a sanitary sur\-cy, 
school, medical super\'ision, do infant welfare work, or all 
of these combined. 


NEBRASKA 

New Hospital.—Dr. Herschell B. Cummins has recently 
opened the Seward Hospital, located in the southeast part of 
Seward. 

Lincoln Medical Women Organize.—^The women physicians 
of Lincoln and vicinity have organized the Medical Women’s 
Club of Lincoln, and elected Dr. Daisy M. Hansen, president, 
and Dr. Laura J. Brown, secretary. 

Free Service to Soldiers.—.At the annual meeting of the 
Buffalo County Medical Society, held at Kearney, October 15, 
it was voted to give free surgical sen-ice to men rejected 
for the Army or Navy of the United States because of minor 
defects. Dr. Charles K. Gibbons, Kearney, was elected presi- 
dent; Dr. Raymond L. Hart, Amhurst, vice president, and 
Dr. Joseph L. Bennett, Kearney, secretary-treasurer. 

University Hospital Dedicated.—^The teaching hospital of 
the University of Nebraska College of Medicine was dedicated 
with appropriate ceremonies, October 17, the principal speaker 
being Chancellor Avery of the university. The new structure, 
now in full operation with a capacity of 119 beds, was made 
possible by three legislative appropriations, $150,000 for the 
budding. $65,000 for equipment, and $100,000 for biennial 
maintenance. 

Personal.—Dr. Maurice I. Smitli, for several years con¬ 
nected with the department of pharmacology of the Univer- 
A Jlichigan, Ann Arbor, has been placed in charge of 
the department of pharmacology in the College of Medicine in 
the University of Nebraska, Omaha; Dr. J. A. Kittleson of 
uie University of Minnesota has been appointed professor of 


anatomy, and Dr. S. A. Rulmitz, instructor in biochemistry- 

-Dr. Edwin C. Henry, Omaha, has been appointed chief 

surgeon of the Orthopedic Hospital, Lincoln, during the 

absence of Dr. J. L. Lord, in the military service.-^r. J. 

W. Brcndell, Avoca, fractured his wrist, October 6, while 
cranking his motor car. 

NEVADA 

Slate Society Meeting.—The Nevada State Medical Asso¬ 
ciation held its fourteenth annual meeting at Reno, October 
18 and 19, under the presidency of Dr. Raymond St. Clair, 
Reno, and elected the following officers: president. Dr. Henry 
A Brown, Reno; vice presidents, Drs. Martin A. Robinson, 
Reno, and lobn A. Aschcr, Sparks; secretary-treasurer. Dr. 
John L. Robinson, Rciio; trustee. Dr. George L. Servoss, and 
delegate to the American Medical Association, Dr. William 
Z. Dahl, Reno. 

NEW JERSEY 

New County Officers.—At the annual meeting of the Salem 
County Medical Society, held in Salem, October 10, the follow¬ 
ing officers were elected: Dr, Henry T. Johnson, Pcdricktown, 
president; Dr. Carey L. Lamborn, Penns Grove, vice presi¬ 
dent, and Dr. John F. Smith, Salem, secretary-treasurer. 

Personal.—Capt. William J. Condon, M. R. C., U. S. Army, 
New Brunswick, was acquitted, October 27, on the charge 
of murdering John V. Piper, a student at Rutgers College. 

-Dr. Edward A. Y. Schellcnger has resigned as a member 

of the board of managers of the Camden County Tuber¬ 
culosis Hospital, Ancora, and Dr. Edwin C. Pechin has been 

appointed in his place.-Dr. R. Mills Smith, Camden. 

October 17, was awarded $1,140 damages for injuries sus¬ 
tained in a grade crossing collision on the Atlantic City 
Railroad, at Gloucester. 

NEW YORK 


Personal-—Dr. William E. Gorton, for twenty years a mem¬ 
ber of the Corning Board of Education, and Tor the past seven 
years its president, has resigned, and Dr. E. Eugene Sullivan, 
Elmira, has been appointed his successor. 

Medical Inspectors and Physical Educators' Association.— 
This organization will hold its next meeting at a place to be 
designated at one of jhe sessions of the Section on Hygiene 
and Physical Education of the New York State Teachers’ 
Association at Syracuse, November 26-28. The purpose of 
this meeting is to elect officers for the following year and to 
vote on the constitution of the association. 

New York City 

Brooklpi Districted.—The health department, January 1, 
will put into effect its new- method of local administration in 
Brooklyn. This involves the division of the city into fourteen 
health districts, each with an official in charge, who will 
report to tlie city licalth commissioner. 

Microscopic Exhibit.—The New York Microscopical Society 
will give its annual exhibition at the American Museum of- 
Natural History, November 3, in the evening. In addition 
to slides of interest in the arts, sciences and industries, there 
will be a demonstration by the department of health of prac¬ 
tical use of the microscope in safeguarding public health. 

Eastern Pediatric Societies to Meet.—The combined meet¬ 
ing of the New England Pediatric Society, the Philadelphia 
Pediatric Society and the Section on Pediatrics of the New 
A’ork Academy of Medicine will be held in New York City, 
November 8. There will be clinics during the day, a dinner 
at the Han-ard Club, and after dinner talks on the pediatri¬ 
cian’s part in the war. 


The Health Department and the Milk Problem.—Loose 
milk is sold in this city as it has been for years in conformity 
with regulations of the department of health. A statement 
made by the department of health emphasizes the fact that 
the great reduction in infant mortality in this city in recent 
years is to a large e.xtent due to the general recognition that 
ttie only safe milk for babies is Grade A bottled milk. The 
Bureau of Public Health Education of the department of 
liealm is preparing a poster which contrasts the relative costs 
and food values of milk at 14 cents a quart, porterhouse steak 
at 33 cents a pound, and eggs at 60 cents a dozen. This shows 

buBdffig"oods^'''""‘ 

Law Does Not Protect Women in New Employments_A 

recent Bulletin of the department of health relates that an 
’"7 t®'' conditions under which women elevator 

operators work, which has just been made by the Division of 
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koarf, ,„ applying ,he Smi.h-Hnghas Vpcatio;.”lul.S 
OKLAHOMA 

The Oklahoma Association for the 
Study and Prevention of Tuberculosis has selected Jewell 

Union Hilf director of the Sanitary Survey of 

A,!’ sectary of the association, with a 

special duty of organizing the state for permanent antitaber- 

OkrahomrSty ‘ 


hcnTr intendf department' of 

ncaith intends to keep the apartment houses where unile- 

conditions have been found under observation, and to 
find a way of safeguarding tlie health of these women. 

Prenatal Instruction to Mothers.—A recent commumVaHAn 
from the health department of New York City points out that 
if a further definite impression is to he made in Ae Tnfam 
niortahty rate.s it must come through concerted efforts to 
reduce the deaths from congenital diseases, and particularly 
month of life. In order to further this work 
the health department has organized a special corps of nurses 
to tiistruct mothers in matters pertaining to home and per¬ 
sonal hygiene, diet, etc., and all matters that will make for 
healthier mothers and more vigorous children and for reduc¬ 
tion m the number of stillbirths. These nurses arc assigned 
to a limited tuimhcr of baby health stations, and the nurses 
in charge of tlic hftj-nhic baby Ijcaltb stations tbrougiiout 
the aty are prepared to afford similar instruction. The 
health department feels tiiat the general practitioners of the 
city should avail themselves of this service to a greater 
c.Ktent than heretofore, and tlicir cooperation is requested to 
the end that they notify a baby health station nurse of those 
cases which they believe would he materially benefited by 
prenatal instruction, so that the nurse m.ay visit and instruct 
her. 

OHIO 

Hoover Back in Cleveland.—Major Charles F. Hoover of 
the Lakeside Hospital Unit, who has recently returned from 
the western war front, spoke on "The Medical Aspects of the 
War” before the Academy of Medicine of Cleveland, 
October 19. 

Million for Convalescent Hospital.—The health commis¬ 
sioner of Cleveland has asked that the voters pass on the 
consideration of the use of the entire apportionment of the 
million-dollar hospital bond fund for the use of the new con¬ 
valescent hospital at Warrcnsville. Tliis, he claims, will 
relieve the congestion at the City Hospital and at other 
Cleveland hospitals, and, furthermore, will enable Cleveland 
to care for wounded soldiers. 

Personal.—An explosion, believed to have been caused by- 
gas, wrecked the house of Dr, Leo F. Towers, Toledo, 

October 19.-Dr. Rush R. Richison, Yellow Springs, has 

been appointed superintendent of the district tuberculosis 
hospital, Springfield, succeeding Dr. Henry Baldwin. The 
appointment will become effective, Jan. 3, 19IS. Dr. Robert 
C. Longfellow, Toledo, chairman of the Elk’s Food (Mnser- 
vation Bureau, who offered his service and that of the Toledo 
Clinical Laboratories for government use, has been appointed 
a member of the county committee by the state food adminis¬ 
trator. 

District Association Meetings.~The annual meeting of the 
Ninth District Medical Association was held ui Portsmouth, 
October 4. Ironton was selected as the next place of meeting. 
Dr W. Wilson Lynd, Ironton, was elected president, and 
Dr. Ephraim E. Ellsworth, Ironton, secretary.-The Tenth 


PENNSYLVANIA 

Glanders Epidemic.—Glanders is reported to be epidemic 
m Fittsburgh, where in the three weeks preceding October 11 
thirty liorses afflicted with the disease were shot. Watering 
troughs throughout the city have been ordered closed 

Cumberland Valley Physicians Meet.—At the fifteenth 
annual meeting of the Cumberland Valley Medical Associa¬ 
tion, held in Boiling Springs, the following officers were 
elected: president, Dr. Percy^ D. Hoover, Waynesboro; vice 
Residents, Drs, William C. Schultz, Waynesboro, and Henry 
C Lawton, Camp Hill; secretary, Dr. John J. Coffman, 
Scotland (reelected), and treasurer, Dr. John C. Gilland, 
Grcencastle. 

Personal.—Dr. Samuel G. Dixon, state health commissioner, 
who has been under treatment in the University Hospital, 
Philadelphia, on account of a nervous breakdown, is reported 

to be improving.-Dr. Harvey L. Gerberich, Lebanon, ivbo 

was operated on for strangulated hernia in the Good Samari¬ 
tan Hospital, October 14, is reported to he making satis¬ 
factory progress toward recovery.-Dr, William M. Lynch, 

Clark's Summit, has been reelected superintendent of the 

Fairview Hospital for the Criminal Insane.-Dr. Adolph 

Koenig, Pittsburgh, has been reappointed a member of the 
State Bureau of Medical Directors and Licensure.;—Dr. 
Howard W. Gibbs, Scranton, has been made surgeon in chief 

of tile Northern General Hospital, Sheffield, England.-Dr. 

John B. McAlister, Harrisburg, has been appointed a member 
of the commission to study health insurance. 

Hospital Course for War Nurses.—October 25, hospitals 
throughout the state were asked by the state copimitte of 
public safety to provide a special three-month training course 
for nurses in an effort to meet the sliortage caused by the 
war. The appeal was made by the department of the com¬ 
mittee devoted to the ivork of sanitation and medicine, snu 
was sent to each of the principal hospitals. In urging ic 
adoption of the plan, the appeal says; 

"‘Such a course is offered at the -University of Pennsylvania 
to women tvho do not care to enter for three ye.-irs’ tr.iimng 
graduate nurses. Women bet-ween the ages of 21 and 42 who , 

pletcd Red Cross work in hygiene and home care of the .yefc a" , 

to tliis course. They are required to spend a probationary p 
two weeks in the hospital, furnish health certificates and 


S ;,rih Medical Associate, at iK annual "““"e i" 

- - n, elected Dr. Charles D M Ha, MaOSVtllc 


Vernon, October 2, Uici-n-u ^ mcmaes practical iruiui‘>g, - civen 

nresident; Drs. Howard E. Jones, Circleville; waiting on patients in minor capacities with foil opportuniq s 

Trimhlo Crestline; Oscar W. Bonner, Delaware; Herbert M. far observing alt details of hospital work 
Phricr (Slumbus; Francis W. Blake, Gambier ; Amos F. 

^ Tpffovcnn • Georce H. Pugh, Mount Gilead; Raj - 

mS'E Bliel^ ddlfcoS^ 

S BIcnn R. Bales, Circleville, vice P«stdents, and Dr. 

George W. Keil, Columbus, secretary-treasurer.-~7pie Se 
S Counsellor District Medical Assoc,its annual 


Philadelphia 

Contract Let.-The Department of Health 
has awarded the contract for the power plant for the 
delphia General Hospital. . 

Personal.—Drs. Samuel Wolf and General 

appointed -embers of foe staff of foe p 


the following officers were elected, September^?. ' entered the federal service. 


Dr Edwin'LL Huston, Dayton; secretary Dr. Ed^arL. ^^^^^oriarto'Dr. William 26, 

.^ zlueVeille, Septeiuber 20 eleCed Dr TOe ,ceremony, »rr.nged b,^ M Actor P» 

MeDorfsal, New ikington wac Bocinto_B_ytoe,al,oj., uayhe, leM , S„,i,b, provort »f «■' 

eeting for next year. 


A red 


Miller, Hemlock, s_ 
selected the place ot 


business rvssui-icaw./.., 
observances in this city. Edga 
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Univcr.;Uv of rcnnpvlvanb, nnd Dr. \\h\mtv kruscn, director 
of public health and charities, spoke at the Kutenhouse 
Square celebration, Eli K. Price accepted the tree on behalf 
of the park commission. 

Rceommenaations Regarding Venereal Discpcs.—The fol- 
lowinc recommendations adopted by the Commitice_ on HeaUli 
and Sanitation of the Philadelphia District Committee of the 
Pennsvlvania State Committee of Public Safety have been 
mode to the director of the Department of Health and Chan¬ 
ties of the City of Philadelphia; 

1. That for the hc.st iiucrcsls of the city, nml the roilors .wit sohiiers 
within its borders, rros'llutes, wlicii dise.i'ed. lie isohited, rhitienlly 
trc.oted inedicalty, and tinor.ontincd in rroperly ctitiliipcd hospital.', imtil 
U'.cir infectious stage ha? subsided. 

2. That a squad of women policemen he crentcil to control street 


w.Tlkers, 

3. Rcaliring the appalling fact th,at 90 per cent, of dispensarj* patients 
a/Tlictcd with venereal diseases quit treatment before discharged cured, 
it is dcsirahlc to use coercion through the conperatinn of civil an«l 
medical authorities, of these moral slackers, if the indiscriminate spread 
of venereal disease is to he controlled. It is highly impori.ant before 
undertaking such .action to abolish the mcdic.al imposters infesting com* 
rutnitics, whose sole object is to lure and rob ignorant young men; 
therefore, the Board of Ilcalih is urged to .adopt and enforce regula¬ 
tions which shall abolish so-called "medical tnu.‘:ciims** and ndvcrtising 
"specialists" and quacks. Also, 

4. That the Department of Health have notices relative to the diag¬ 
nosis and t?ct»tment of venereal disease prepared, st.aling the names of 
hospitals fulfitling the standard rcquifcrncnts, their location, dispensary 
.and admission hours; that these notices be framed and placed in all 
public lavatories, saloons, theaters, hotels, industrial plants, dcp.nrt- 
ment stores, military Inscs and cantonments. 

5. That the %'cnercal wards of the Philadciph.i.a Hospital have their 
bed capaSty increased so that that institution may properly care for 
infected prostitutes and misdemeanants referred from the Municipal 
Court and other sources. 

Recommendations made to the State Board of Medical Education and 
l.icensure: 

1. That all general hospitals receiving or hoping to receive State .aid 
tlnancially shall maintain a separate Department of Genito-Urinary Sur- 
gerj' and Venereal Diseases with a recognized Staff position distinct from 
the Department of General Surgery. 

2. That this Department shall consist of both an Out-P.nicm and 
Ward Service, prepared to receive patients afliicted with acute con- 
•.’gious sad transmissible venereal diseases, who at the discretion of the 
Chief of the Genito-Urinary Department should be admitted. 

3. That sneh hospitals be provided with the proper laboratory' equip¬ 
ment for micro'seopical, bacteriological, serological or other examination 
and treatment of patients. 

4. That in all hospitals maintaining a Department of Venereal Dis- 
caeses it is advisable for the Social Service Department to provide male 
as well as female representatives for coopemtion in tracing and con¬ 
trolling moral slackers afilicted with venereal disease. 


VIRGINIA 

Hospital Association Incorporated.—The Prince George 
Hospital Association has been incorporated at Hopewell with 
a capital of $50,000. Dr. Johannes C. Bodow, Hopewell, is 
president of the association, and C. F. Cockey, secretary- 
treasurer. 

Richmond Districted.—In order to promote efficiency of 
inspection. Dr. Roy K. Flanna^n, chief health officer of the 
city, has divided the cit}' into eight districts, with an -inspector 
for each district. These inspectors will be under the general 
super\’ision of Giief Inspector Walter Lowr>'. 

Personal.—Drs. Stuart McGuire, Richmond, and Thomas 

f fHarrisburg, have resigned from the state board 
of health on account of entering military service. Harry T. 
Marshall, Qiarlottesville, has been appointed a member of 

the board to succeed Dr. Firebaugh.--Dr. C. Curtis Hudson, 

Danviue, has been elected fulGtime health officer of Char- 

Glover has succeeded Dr'. 

Kolladay, Portsmouth, resigned, as coroner of 

Norfolk. 


as medical superintendent. The Toronto General Hospital 
lias hcen rnnniiifx heliind at the rate of $4,000 a month, and 
has recently asked the city council for a grant of $a0,000. in 
fact, all the hospitals have hcen hard pressed, as they are all 
seeking grants from the city treasury. 

New Ontario L.iboratorics Opened.—October 25, the formal 
opening exercises of the new laboratories of the Ontario 
Hoard of Health were conducted by the Duke of Devonshire. 
The laltoratories arc about 8 miles from Toronto, and are 
the gifts to the University of Toronto of_Col. Albert Goodcs- 
banc. and represent an expenditure of $75,000. The director 
is Major J. G. Fitzgerald. They arc named the Connaught 
Laltoratories. after the former Govcrnor-Gcncr,al of Canada, 
and arc the only serum laltoratories in Canada. Besides 
preparing tetanus scrum for overseas, the laboratories also 
prepare, both for war and local purposes, meningitis and 
pneumonia scrum, diphtheria antitoxin, tj'phoid vaccine and 
the Pasteur treatment. 

Personal.—Tlic Canadian Associated Press reports that 
Gen. Guy Carleton Jones, C. M. G., Ottawa, Ont, is return¬ 
ing to Canada to resume his duties as Director-General, Army 
Medical Services, which have lately been discharged by 

Gen. John Tavlor Fotheringham, C, M. G.-Dr. \Vilmer 

Dennv, who was graduated from tlic Western University, 
I.xjndon, Ont., a few months ago. has been commissioned 

medical officer in the Royal Navy.-Lieut. W. S. Smith. 

R. A. M. C, Kingston. Ont., who has served in France and 
Saloniki, was home for a short time with rheumatism, hut 

has joined the C. A. M. C.. and has returned to England.- 

M.ajor Henry E. Paul. Fort William, Ont., is in command of 
the Canadian hospital at Etchinghill, England. On the staff 
are Capts. Henry K. Bates, Toronto; George O. Scott, 
Ottawa; Allan iM. Vates, London, Out.; John G. Gunn. Ailsa 
Craig. Ont.; William T. Lockhart, Carnduff, Sask,; Burpee 
F. Sleeves, Clarcsholm, Alta.; A. B. Jackson, Simcoe, Ont,, 
and Lieut. A. V. Greaves, Toronto. 

Dr. Simon Fle-xnar in Toronto.—October 25, Dr. Simon 
Flc.xncr of the Rockefeller Institute, New York, addressed 
a large audience of medical men and students in Convocation 
Hall, University of Toronto. The subject was “Certain War 
Activities of the Institute.” Dr. Alexis Carrel, New York, 
had been in France since the beginning of the war, and one 
of the first of tlie war activities was to deal with the alarm¬ 
ing and frequent occurrence of gaseous gangrenes, and even 
yet no adequate preventive measures had been evolved. From 
the time of the discovery of the micro-organism respon¬ 
sible for the disease until 1914, only 200 cases had come to 
light. It became common in France in a very short time, 
induced largely by the richly fertilized soil. The bacilli clung 
even to sterilized uniforms. He told of the opening of a 
small hospital for experimental purposes, and of the use of 
chlorin and boric acid to eliminate the bacilli from the 
system. Finally, an antitoxin was compounded which, it was 
hoped, would dominate the gaseous gangrene curse. He 
also spoke of the tetanus antitoxin, and looked for much 
preventive and curative benefit therefrom. Pictures were 
shown of the experimental hospital. 

GENERAL 

Southern Physicians to Meet.—The Southern Medical Asso¬ 
ciation will hold its annual meeting in Memphis, Tenn., 
November 12-15, under the presidency of Dr. Duncan Eve, Sr.’ 
Nashville. ’ ’’ 

Railway Surgeons to Meet.—The New York and New Eng¬ 
land Association of Railway Surgeons v/ill hold its twentv- 
seventh annual session at the Hotel McAlpin, New York 
November 8, under the presidency of Dr. Halbert G. Stetson! 
Greenfield, Mass. 


New Officers,—At the annual meeting of the James City 
County Medical Society, held in Williamsburg, the following 
officers were elected; president,'Dr. John M. Henderson, 
mayor ot Williamsburg; vice president, Dr. Albert M. Sneed, 
loano, and secretary-treasurer. Dr. David J. King, Williams- 
Durg. A resolution was adopted providing that each member 
agree to contribute $50 a year toward the fund to be paid 
monthly to the wife and dependents of any member of the 
society who may be called into service of the country. 

CANADA 

Hospital News.—Mr. Horace L. Brittain of the Municipal 
Kesearen Department, Toronto, has been appointed superin- 
undent ot the Toronto General Hospital for one year. Dr. 
wnarivs K. Clarke, who resigned over a year ago, continuing 


The Waring Case.—House Bill No. 6343 has been brought 
before Congress by Mr. Montague, and authorizes the Pr«i- 
dent to nominate, and with the advice and consent of the 
appoint John B. Waring, late a captain in the 
Medical Corps on tlie retired list, increasing the list bv one 
for this purpose. ^ ’ 

New E^ctrotherapeutic Officers.-The American Associa- 
tion of Electrotherapeutics and Radiology, formerlv the 
American Electrothcrapeutic^sociation, at its annual meet¬ 
ing elected the following officers; president. Dr Frank B 
Granger, Boston; secretary-registrar, Dr. Byron S Price 
New ^ork, and treasurer. Dr. Emil Heuel, New York.' ’ 

Eoimdation of Urology.—Under an agreement between the 
executors of the estate of the late James Buchanan Brad" and 
his heirs, most of the estate, estimated at $3,000,000, is' raw 
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has the plans of the foundation in charge. ’ 

New Officers for Public Health Associatiou.-At the fortv- 
fifth annual meeting of the American Public Health AssS- 
tion, held in Washington, D. C, October 17-20, under the 
presidency of Dr. William A. Evans, Chicago, the following 
officers were elected: president, Dr. C. O. Hastings, Toronto® 
Ont NMce presidents, Drs. George M. Kober. Washington 
D. C: Emamiel S Iglcsias Vera Cruz, Mexico, and Guilford 
id. bumner. Dcs Moines, Iowa; secretary, A. W. Hcdrich 
Boston, and treasurer, Lee K. Frankcl, New York. The asso- 
ciation adopted the resolution favoring the bestowal of the 
Nobel Pnee on Major-Gcn. William C. Gorgas, Surgeon- 
General. U. S. Army, for placing yellow fever in the list of 
preventable diseases. 

Georgia Board Investigates Charges.—The Georgia Board 
ot Medical Examiners recently heard charges preferred 
against Dr. J. A. AfcLeay, Atlanta, to the effect that, under 
the charter of the Southern College of Medicine and Surgery 
of Atlanta, which was closed in 1914, he had been illegally 
issuing medical diplomas for a stijiulated sum. The matter 
was referred to the solicitor general of the superior court for 
action. The board also heard charges of using forged 
licenses against Drs. C. J. Malloy, Helena; S. B. Ellis, 
W'hilesburg; F. C Bentley, Crandall, and W. R. Rothrock, 
Athens. There is no record of licenses having been issued 
to these physicians. The board directed the secretary to 
assist the county solicitors in prosecuting these men on 
charges of illegally practicing medicine. 

Foreign Patents to Be Open to American Manufacturers.— 
Since the outbreak of the war there has been a shortage of 
certain synthetic drugs, especially salvarsan and neosalvarsan. 
As the patents for many of these drugs were owned by 
German firms, American manufacturers, of course, could not 
make them. When tiic United States severed its relations 
with Germany, it was realized that some provision should be 
made to supply articles controlled by enemy-owned patents. 
As early as June, Congress was considering "the trading with 
ti.c enemy act,” then known as “The Adamson Biji,” the 
purpose of which was to confer authority on the President to 
license American firms to use German patents. In the latter 
part of September, the "trading with the enemy act” finally 
iiccame a law. 

During tiiis period. Dr. Marston T. Bogert, chairman of the 
Committee on Chemistry of the National Research Council, 
was iicing aided iiv a special committee on synthetics com¬ 
posed of hilhis Stic'glitz. chairman, president of the American 
Chemical'Society; Roger Adams of the Univcrsiti; of Ilhnois, 
I.f. Gomherg of the University of Michigan and W, A. Puck- 
ner. secretary' of. the Council on Pharmacy and Chemistry. 
(Sliortagc of Synthetic Drugs, The Journal, Aug. 4, 191/, 
p 400.) This committee gathered information as to drugs 
wl.ich were difficult to obtain, and considered recommenda¬ 
tions which might he made for the enforcement of the law. 
On October 30. the Federal Trade Commission held a con¬ 
ference in Washington regarding the granting of I'censes of 
enemy patents, at which the material of tins and other com¬ 
mitted was placed at the disposal of the Trade Commission. 
Accordiim to reports at hand, the discussion co^;ered ques- 
(iSns ormaiiufactnre, of control of the product, distribution 

*^"The regulations issued by the commission 

cTfpfTuird the interests of patent owners, who, after the wa , 

a?e to reccN’C some remuneration for the use of their inven- 

and orovMes that licenses will be issued only where 
tions, ana pro\iui.» uia>. suoolv a demand 
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D. J. Cranwell spoke on echinococcus disease of the brain. 

Deaths in Uie Profession Abroad.—E. Delens omv'o/ 
fe.ssor of ophthalmology at the University of P^arififntd 

retirement, aged 78.-A. J, F. Dastre rbiVf M i i! 

tory for animal physiology at the University ofVdis,\i°lled 
Rr’u'l accident. From recent casualty lists 

British Surg. A. E. Panter, Capt. W. R. Aspinall (Austn- 
han), Lieut. J F. Elliott, Asst. Surg. A. E. Underwood. L?eut 
trMGnf Hardie, Capt. R. L. Henderson’( aS- 

? i.' Lieut. G. Maccia; Capt. E. Boeri, Lieut 

G. Polcher, Lieut. S. Redaelli, Capt. G. Castornio, Capt. C T 
Aureho, Lieut. B. Gallotti. 

Medical Supplies in India.—Madras is the center for gov¬ 
ernment medical supplies in India. Since the outbreak of the 
war, the manufacture and preparation of drugs has been 
centered in that city. Until 1912, Calcutta had been the 
manufacturing place, but it has been converted into a dis- 
ttibuting center, as has been the case also with Rangoon. At 
Bombay certain stores have been specializing in the manii- 
facure of surgical instruments. It is expected by the director 
of stores in Madras to make disinfectants, especially those of 
the phenol group, emetin, and starch from rice. Castor oil 
is manufactured and the possibilities of making glycerin are 
being investigated. It is proposed also, according to Com¬ 
merce Reports, to increase the production of field dressings, 
bandages, etc. Quinin is now manufactured at Nilgiris and 
the Indian government medical service at Simla lias com¬ 
pleted inquiries regarding the increased cultivation of cin¬ 
chona in Bombay, Madras, Burma and other provinces. 

Shortage of Physicians in Great Britain.—Comment in the 
British Medical Journal (Sept. 29, 1917, p. 428), shows that 
for the next few years the annual output of physicians from 
the British medical schools will fall below the normal annual 
decrease in times of peace. The shortage of phpicians will 
be even more marked hereafter owing to the pressing demands 
of the army service and the casualties resulting in that 
service. The normal annual decrease in the number of 
piiysicians is placed at 900. Figures collected recently show 
that only 900 men each year are due to qualify in 1927 and 
1918. The shortage will be still more serious in 1919, 1920 
and 1921 when, respectively, only 519, 800 and 700 plusicians 
are due to qualify. It is said that the supply of physicians 
for the need of the civil population has already been reduced 
to the minimum consistent with safety. All the new additions 
to the ranks of the medical profession are to be at once 
requisitioned for army medical service so that there will be 
no reserves to make up the annual depletion from deaths and 
retirement from practice. The outlook both for civil and 
army medical services in Britain, therefore, is quite unsatis- 
factor}'. Even the demobilizing of medical students now in 
tlie ranks so they can return to the medical schools and com¬ 
plete their training, a measure now being planned, will la 
considerably short of meeting the requirement. 

PARIS LETTER 

P.'VRis, Sept. 13, 1917. 

The War 

AUTOCHTHONOUS MALARIA 

Drs. Victor Raymond and Grysez their 

the Reunion medico-chirurgicale de la Ill-e A'" . . 
observations of four patients who entered the liosp g^^ 
senting the follo^yi^g symptoms ; fever of short 
temperature falling to normal subsequently, . . j. 
pariLysms recurring from day to day, 'V^hout definite pe^^ 

odicity, and of several hours J" ^„astro-intC5tinal 

%vas a slight degree of anemia Z marked 

disturbance, no pain in the tibias, 'oms would at first 
hypertrophy of the spleen. The P , ,j patients 

lead one to think of malaria, but t},ey ever have 

seen had ever been outside of France, nor “ , districts, 

SSmittent fcvsr; the, ome 'f””JlScJpjSJnto 
two from Paris, one from the three of these 

and one from the ^lepartment of the Marne- In W 
cases the blood was examined at theS 

Slha/"of "beS teS fever, J’^asmodium .h..: gre- 
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cnriniform. willi roscUcs havinp sixteen nuclei, ova] p.amctes, 
'^S?cr" grains; no crescents. The alTcctton ts hen .,to 
ami the febrile paroxysm may he suppressed hy nicans of 
nninin. Riven hv movuh. m doses of from 1,5 to I Rni. lor 
three successive days. Inquiry established the fact that the 
disease oriRinated in one corps which had been stationed for 
manv weeks in an inundated district abounding in mosqui¬ 
toes.' The nicmbcrs-of this corps had all been stung nimiy 
tiroes by these insects. The examination of a certain number 
of mosquitoes gathered from that region showed that / per 
cent, were Aiioj'hclcs. The corps in which these eases 
occurred had been preceded in that section by a native regi¬ 
ment, and sonic weeks previously it had received an increment 
of some sire consisting of repatriates from Satoniki, many 
of wbom presented relapses of malaria. It is a question, 
therefore, whether this is not to be regarded as a smaU 
focus of autochthonous malaria, because tlic region in winch 
tbc'c cases appeared was free from malaria before the war. 
It is better, perhaps, to assume that the repatriates from 
Saloniki played the role of virus reservoirs or carriers. Dr. 
Ahrami has stated that benign tertian malaria and its para¬ 
site, the Plasiiiadium fivax, have occurred frequently at 
Saloniki this year, and that tlic small percentage of Anoj'helcs 
explains the small number of eases observed. 


XO FURTHER EXEMPTION rOR EUYSICIAXS OX THE 
GROUND OF rnVSIC.SL UNFiT,XF;SS 
The undersecretary of state of the Sendee dc Same mili- 
iaire has made known, hy means of a circular, that there is 
to be no further exemption of medical men on the basis of 
physical unfitness. Hereafter, every doctor who is c.alled 
into service will be utilised as far as his physical mifitncss 
will permit. 


PRACTICE OF cmL MEmaxE r.Y the MomLizEn 

pRornssiox 

M. Qiassaing, having demanded of the ministry of war 
(1 ) whether in the zones of the .armies the physicians^ of a 
unit stationed in a locality unprtivided with civil physicians 
arc obliged to give their services to the civil population, or 
whether they may choose to do so; (2) whether they must 
visit the civilian sick in localities other than the one in 
which tlicir cantonment is situated; (3) if they have the right 
to ask for transportation to patients residing at some dis¬ 
tance, and if, in the course of such transport, tlicre occurs an 
accident will the case he considered as having occurred in 
the line of duty; (4) if they have the right to demand or 
expect an honorarium, received the following reply: 

“The regulation relative to placing the army medical man 
at the disposal^ of communities unprovided with physician.s 
not mobilized is applicable in the army zones as in the 
interior. The army physicians so detached ought to be called 
from the personnel of the region and not from any sanitary 
lormations’ on duty in that region. Howeverj the surgeons 
in chief of such sanitary formations may place their personnel 
at the disposal of civilians who arc writhout medical service in 
the absence of physicians detached by the directors of this 
region. Under the circumstances, it is well to understand 
that service is assured by the medical personnel of the army 
under the same conditions as by the personnel of the region, 
that is to say, gratuitously, and if necessary, means of traiis- 
pormtion are to be placed at their disposal by the municipal 
authorities. In the case of accidents occurring in the course 
of this detail or absence on such service, these medical 
othcers are considered as being in actual service.” 


CBEATIOX OF A COMMITTEE ON CHE.MICAL 
PRODUCTS 

T lie minister of commerce has appointed a committee to 
mvesugate the sale and manufacture of chemical products, 
coloring agents, pharmaceutical products, photographic mate¬ 
rials, perfumes, etc. This committee is charged to determine, 
centralize, coordinate or control the needs of the state and of 
the public; to provide means to meet, in the best manner 
possible, the needs of the nation; to secure rational utilization 
ot the resources of the country; to satisfy the demands of 
home as well as of foreign trade; the sale and transport and 
manufacture, the importation, the exportation and the com¬ 
position of stock. So far as concerns the industries utilizing 
reserve materials, particuiarly for national defense, the com¬ 
mittee has fixed and proposed to the proper ministry: the 
monthly^ allotment of materials placed at the disposition of 
private industries; the prices of materials and products given 
up by the state, and the prices and the conditions of sale and 
consumption of products manufactured by the private indus¬ 
tries ironi materials and products given up by the state. 


WINE RATION OP THE SOLDIERS 

Tlic minister of food control (ravitaillcmcnt), in accord 
with the ministry of war, has decided to increase the soldiers 
dailv wine ration to 0.75 liter. This had prcviottsly been 
fixed .Tl 0.5 liter. The measure becomes effective, Jan. 1, 


A Home for American Students in Paris 

The municipal council of Paris has offered to the univer¬ 
sities of the United Stales ground on which to construct a 
iionie for American students. Tliis territory is about 1,000 
meters square, and is situated on the Oiamp-dc-Mars. 
Ihiilding operations will be begun shortly, thanks to the 
efforts of Mr. James Hyde, originator of the idea of this 
foundation; to Prof. Barrett NVcndel, president, and to Mr. 
Bliss, secretary of the committee resident in New York, 
winch will raise the necessary funds by subscription. Tlic 
commitlcc has already received a number of gifts. Ere long, 
(he American student's who. ye.ir after year, come to France 
in ratiier large numbers, will h.ave in Paris a large establish¬ 
ment, appointed in the most modern style, where they will be 
entirely at home. 

Death of Dr. Jouty 

Dr. A. Jouty, otolaryngologist of the municipal hospital of 
Oran, died at Lyons from fulminant septicemia, the result 
of an accidental infection. He has been in continuous service 
since the beginning of the war, first at Oran, then at Bel- 
Abbes, and fmaUy at Lyons, where he had charge of a .special 
service. 

LONDON LETTER 

. London, Oct. 8, 1917. 

V The War 

THE AIR RAIDS 

During the harvest moon. London has endured an unprece¬ 
dented succession of air raids—six in eight days. They com¬ 
menced soon after sunset and lasted from one to three hours. 
Tlic enormous development of the defenses enabled a heavy 
barrage fire, appalling to witness, to be maintained almost 
continuoiisly for as long as an hour when necessary. The roar 
of the guns was so continuous as to suggest the working of 
some gigantic machinery. Thanks to the effectiveness of the 
barrage, only one or two of the raiders, whose number on 
each occasion is estimated at about twenty machines, got 
through. The casualties were therefore few. Ample pro¬ 
vision had been made to deal with them by organizing ambu¬ 
lance parties in every district of the metropolis. The danger 
to those in the open air was really greater from our own 
sbrapuel. which in some districts dropped like rain. But on 
receiving the warning of the approach of the raiders, the 
public quickly took cover in the basements of houses, or 
in buildings that offered special protection. The underground 
tube stations were ideal places of refuge and were crowded, 
principally by foreigners. The mental effect produced on the 
majority of the English people was very different from that 
calculated on by the Hun, with his usual ignorance of the 
psychology of other races. Of terror or panic there ivas 
very little, and this was almost confined to women anxious 
about their children. The predominant feeling was intense 
anger that German cities were not subjected to the same 
c.xperience. Indeed, this feeling has at last forced the gov¬ 
ernment to announce that German cities will be raided. 
Unlike our barbarous foes, ive_ shall as far as possible spare 
women and children by attacking munition works and other 
military objectives. 




.^“Se, United States Ambassador, has opened St 
Catherme s Lodge, Regents Park, as a hospital for Americai: 
and British officers. The house with grounds of about 4 acre' 
has been equipped for forty patients by Mr. and Mrs. Williatr 
Salomon of New York, owners of the lease, who will main¬ 
tain it for the duration of the war. It is controlled by the 
London ch^ter of the American Red Cross, and is the first 
American Red Cross Hospital established in Europe. It b 
htted to accommodate orthopedic patients. Two of tlir 
American orthopedic surgeons who came to this country 
of Major Goldthwait of Bostom llTzv, 
® Shepwd s Bush Military Orthopaedic Hospital, 
and Capt. de Forrest Willard of 
Philadelphia, have been chosen as the nucleus of the medical 
unit under the supervision of Col. Sir Robert Tones -nfr 
nursing staff will be American, For work other than ortt'n 
peclic. some of the most eminent Londonll^siciaS an^Sr: 
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gcoiis have offered their services. Dr. Page said he had to 
acknowledge the great generosity of the donors.- It was 
gratifying to find the work of the American Red Cross well 
started in London. The hospital differed from others in that 
it would give orthopedic treatment to. officers. He was told 
that’ 70 per'cent, of cases yielded to the treatment which had 
been developed under the leadership of Sir Robert Jones. 

• AUSTRALIAN PHYSICIANS DECIDE FOR CONSCRIPTION 
The members of the British Medical Association in 
Australia have replied to the question whether they desire 
conscription of the medical profession in Australia for ser¬ 
vice at home and abroad. Out of a total of 1,361 votes, 1,011 
were given in favor of conscription—a majority of practically 
75 per cent. The voluntary system has achieved great results, 
but they arc not now adequate to the requirements of the 
army. Under it nearly 1.000 physicians out of a total well 
under 3,000 relinquished their practices and proceeded over¬ 
seas with the expeditionary force. In addition, 400 undertook 
military service in the commonwealth. Of those that went 
to the front,, the number who have given their lives amounts 
to fiftj', a proportion erealcr than that of the combatant 
troops. 

The Health of Schoolchildren 

Sir George Newman, chief medical officer of the-board of 
education, has published his annual report for 1916. He states 
that the fact must be faced that in 1916, as in former years, 
the records show a large amount of ill health and physical 
and mental defect. A year ago a moderate computation 
Yielded not less than a million children of school ap as 
being so defective or diseased_ as to be unable to derive 
reasonable benefit from education- Wbat is needed^ is an 
efifcctive unification of all the powers having for their pur- 
pose the healthy upbringing of youth. In addition, it is essen¬ 
tial that the local education authorities should have con¬ 
tinually before them a clear view of the steps necepary to 
secure the full value of the school medical service to every 
child of school age in their area. He considers that the irre¬ 
ducible minimum that will vield the results the nation requires 
is arfollo"^: 1. Every child shall periodically come under 

verminous shall, somehow or other, be fleansed 3 For e^ery 

luted schoolroom or classroom, j 

schoolroom or classroom. 5. Every cliiia snan ^ 

approved conditions. 7. 1 sc ^ 

means of education shall health, growth and 

unfavorable °r injurious infl ^ train- 

development of the child. Vat is. under 5. the 

ing of children r»^der. the sd ool age, ^^.^n.bdng is 

report states that tbe*r P y view- is .expressed that 

not adequately Pro^'^^ed fo . ble'-thaf, they- should be 

SSK , Co™- 

to the educational and miht j health directly due to the 
widespread is g^eaf 

bad condition of the teet - , The' school is the place 

be made to deal V fn hitervene' A chapter is devoted 

and childhood IS the to mtervene.^^^ open-air life. It *s 

to the benefits that are ^^rwed t boO.OOO children for 

estimated that there are not fewer 

Vom the best possible treatmentjs^a^.^.P 

the need for the ^.^tensio y to be urgent.^ _ 

facilities for open-air educat dealt with. It is Hid 

The teaching of f’°thercra generation are to become 

down that if the schoolgirls of this j t the elements of 

firc"mo.h=rs of f ,S i 

areas. 


Jour. A. M. A. 

Nov. 3. 1917 

In regard to physical education, Sir George- Newman 
remarks that there is an increasing recognition of its value 
The problem before the board of education has heretofore 
been relatively narrow, namely, to lay the foundations of a 
system of physical training throughout public elementary 
schools and encourage its development in secondary and con¬ 
tinuation schools. Now their field of action is likely to be 
enlarged. The work hitherto accomplished must be strength¬ 
ened and established, and if, as is hoped, all children remain 
at school till at least 14, the teaching of physical exercises in 
the public elementary school can be expanded and more satis¬ 
factorily carried out than when any children leave at the age 
of 12 or 13. . .. .: ; .. ; , - . 

The control of juvenile employment is considered'in all its 
aspects. Through the history of child labor,” the 'dominant 
evil is not accidents, or poisoning, or deformities, of^.specific 
disease, but the stress and fatigue of the immature body due 
to long and unsuitable hours of occupation. The o,nly 
remedies arc that (a) no child'under 14 shall be exempted 
from education, half-time, or whole-time, for purposes of 
employment for profit; (b) no child attending school shall 
be employed out of school hours except at/prescribed hours 
and for prescribed periods, and (r) the employment of all 
young persons from 14 to 18 should come under the medical 
supervision and control. 


\ Marriages . 


Lieut. Charles Hy.atte Cherry, M. R. C, U. S. Army. 
Fort Riley, Kan., formerly of Chisholm, Minn., to Miss 
Rebecca O. Jacobs of Topeka, Kan., recently. . 

Lieut. William Lytle Ross, Jr., M. R. C., U. S. Armw 
Garden Citv, Long Island, N. Y., to Miss Ethel Jeanett 
Nixon of New York City, October 6. 

Lieut. John Andrews Rogers, M. R. C-, U- S. Ar'uy, 
Nashua, N. H., to Miss Edith Pearl Batchelder of Framing 
ham. Mass., September 8. ’ 

Paul Emerson Gilmor, liTD., a Ven of 

Egyptian Sudan, to Miss Esther Margaret 

Pittsburgh, September 5. r n q Armv to 

Lieut. Edward Foulke Corson. M. R. C.,. U. S. Armj, 
Miss Esther Bisler, both of Philadelphia, m Cluc.g , 

D.-. Bv™» D.sh„/k«. M R C U S 
Miss Olga Bertha Haney, both of Kewaunee, WiS OctoD 
Lieut Fay J. Ernest, M. R. C., U. S. Ann)', Top , 
to Miss Edith Knox of Topeka, in / jfary 

Frederick Yates, M.D. Waslimgton D. C to Mrs. 

Estelle Archer of Chevy Chase, Md Septemb . 

William Armitage Moncrieff, M-D-. M’®" 29 ’^ 

Smith, both of New Bedford, Mass Septembe^ 29^ ^ 

Asst Surg. Matthew F. Czubak, U. S. y< 

Rl,„d. Evans Gill.s of Pfiladolph.^ Aa8«* 

Toseph Raoul Larochelle, M.D., to miss j 
Roussin, both of Biddeford, Me., , j.' jjarghcrita 

John A. Ragone, M.D.,. Buffala N Y to Miss 
Agnes Tirendelli of CmcmnaU, Oc o ■ George 

Susan Anderson, M.D., Fraser 
Schaus, at Prescott, ^tob Helen Leigh Hunt, 

• Amos John Winkel, 1^L-D., to aiiss 
both of Hamburg, N. Y., October _ qH 

David Thomas Hevse^ ^ P’, 

Manning of Kinder, La., October o. 

Philip B. Newcomb, M.D., Bangor, 

Williford in New A^ork, O^ober 1. p^^isy 

Thomas H. Gilland, M.D Greencastle. Pa- 

"g^g^. l-"G:uLD"S|rto Miss Laura Stedman, bo • 
‘’^Herman Lucas'L/mS Jewell, Ga., to M- ^ 

Parker, at Chicago, October IL p^,„er, hot i 

RUSSELL J. Murdoch, M.D., to Miss 

Blair, ,o Miss Ja«cy E. 

George Alfred Felch, 

6f-Boston, October 4. 
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Deaths 


Richard Halstcd Ward.^M.D., Troy. N. Y.; CoilcRc of 
Physicians and Surgeons in the Cuy of acw iork. iWi-j 
aged SO; a Fellote of the American Medical A.ssociation and 
American Acadcrav of Medicine; a njcmher of the Royal and 
Belgian microscopical societies; acting assistant surgeon m 
the Anm- during the Civil War; instructor in hotany in ISO/, 
and lecturer and professor in histology and microscopy _ui 
the Rensselaer Polytechnic Institute. Troy, from 1SC9 to 18/2; 
governor and first vice president and chairman of the medical 
board of the Marshall Infirmary and Sanitarium since iSoS; 
notable as a research worker in economic botany and micros¬ 
copy and as an expert in microscopy; an honorary member 
of many foreign societies; died at his liomc. October 29. 

LeGrand Atwood, M.D., Ferguson, Mo.; lYasliington Uni¬ 
versity. St. Louis. 18-19; aged 85: a member of the Missouri 
State Medical .-Vssociatioii. and a life member of the St. f.ottis 
Medical Society, and president in 1885 •, surgeon in the Con¬ 
federate Service during the Civil War; supcrintcudcnt of the 
St. Louis Insane Hospital from 1886 to 1891, and of State 
Hospital for the Insane. Xo. 1. Fulton, in 1891 ami lf^2: 
lecturer on therapeutics and toxicology in St. Louis Medical 
College, and lecturer on nervous diseases in the Marion-Sims 
Hospital College. St. Louis; died at his home, -August 2. 

Robert Yfatts, M.D., Mew York; College of Physicians and 
Surgeons of the City of New York, 1861; aged SO; a ineinhcr 
of the Medical Society of the State of New York; surgeon 


the Medical Society of the State of New York; died at the 
Iiomc of his niece in Troy, N. Y., October 12, fi'cni cerebral 
licmorrhagc. 

Amos Avery RiUenour, M.D., Denver; George Washington 
Univensitv, Washington. D. C. 1900; aged 42; formerly a 
memher of the Medical Society of Virginia, and a resident of 
Berkeley; died in the Sarah Leigh Hospital, Norfolk, Va., 
October 10. 

liatvey W. Scales, M.D., Yorktown. Iowa; Medical Col¬ 
lege of Ohio. Cincinnati, 1879; aged 62; formerly a Fellow of 
the American Medical .Association; a memher of the Iowa 
State Medical Society; was found dead in his room, 
October 15. 

James Daniel Hewett, M.D., New A^ork City; New A'ork 
University, New York City. 1868: aged 84: assistant surgeon 
of the Sixty-Sixtii New York Volunteer Infantry, and later 
major; died at his home, October 13. 

Daniel \V. Owens, M.D., Mosheim, Tenn.; Univcr.sity of 
Tennessee. Nashville. 1890; aged 57; formerly a member of 
the Tennessee State Medical Association; died at his home, 
July 25, from Pott's disease. 

Thomas Evans Elliston, M.D,, Nashville, Tenn.; Vanderbilt 
Ihiivcrsity. Nashville, 18.80; for six years a memher of the 
D.avidsoii County Court; died at his home, October 17, from 
cerebral hemorrhage. 

William Ross, M.D., New A'ork City; New A'ork Univer¬ 
sity. New York, 1894; aged 54; formerly a mcm'ier of the 
stair of the New A'ork and Bellevue hospitals; died at his 
home. October 18. , 


of the One Hundred and Thirty-Third New York Volunteer 
Infantry during the Civil War: consulting gynecologi.si to 
the Roosevelt Hospital, and consulting physician to the City 
and St. Mary’s Children’s hospitals; died at his home. 
October 15. 

Charles Forbes, M.D., Rochester, N. Y.; College of Ph.«t- 
cians and Surgeons in the City of New York, 1871; aged 73: 
for many years an instructor in natural science; a research 
worker especially in photography and electricity; inventor of 
the individual communion cup, in 1894; and more recently, of 
a gauze bandage, drain, and sponge roller; died in the 
Rochester General Hospital. October 2, 

J. Homer Darling, M.D., Thorapsonville. Conn.; Caslledon, 
Vt., itedical College. 1859; aged 79; assistant surgeon of the 
Fifty-First Massachusetts Volunteer Infantry; and Acting 
Assistant Surgeon, U. S. Navy, during the Civil War; once 
president and for several terms a member of the local school 
hoard; died at his home, October 18. 

Stephen Cassin Spalding, M.D., Shenandoah, Pa.; Univer¬ 
sity of Maryland. Baltimore, 1870; aged 73; formerly a mem¬ 
ber of the Medical Society of the State of Pennsylvania; a 
director of the Citizens' Building and Loan Association and 
Shenandoah Mutual Fire Insurance Company; died at his 
home. October 11. 

John Frank Simison, M.D., Romney. Ind.; Rush Medical 
College, 1881; aged 58; township trustee in 1885 and 1887, 
and a member of the legislature in 1907 and 1909; for many 
years a trustee of DePauw University; died in St. Elizabeth 
Hospital, Lafayette, October 15, a week after an operation 
for appendicitis. 

Herbert M. Burritt, M.D., Hilton, N, Y.; University of 
Buffalo, N. A’., 1901; aged 44; formerly a member of the 
Medical Society of the State of New A’ork; at one time health 
officer of Hilton; died in the Park Avenue Hospital, 
Rochester, N. A’., October 11, from pneumonia complicated 
by diabetes. 


John Myrick Crocker, M.D., Cambridge, Mass.; Harvard 
Medical School, 1866; aged 72; a Fellow of the American 
Medical Association; died at his home, October 6, from heart 
disease. 

Henry Julius Cohen, M.D., Brooklyn, N. A’.. Cornell Uni¬ 
versity, 1909; aged 29; died in the Methodist Episcopal Hos¬ 
pital. Brooklyn, October IS. after an operation for appendicitis. 

Edwin Gillard, M.D., Sandusky. Ohio; Homeopathic Hos¬ 
pital College, Cleveland, 1872; aged 72; once professor of 
gynecology in his alma mater; died at his home. October 14. 

Robert Burnsides Ferree, M.D., Pittsburgh, University of 
Pittsinirgli, 1887; aged 54; a member of the Medical Society 
of the State of Pennsylvania; died at his home, October 15. ' 

Samuel Ensign, M.D., Arborville, Neb., Geneva, N. Y., 
Medical College; aged 98; for many years a pharmacist; 
died at his home, August 19, from cerebral hemorrhage. 

John F. Spencer, M.D., Moore’s Hill, Ind.; Eclectic Medical 
Institute. Cincinnati, 1869; aged 75; a veteran of the Civil 
War: died at his home, October 1, from heart disease. 

Berzelius D. W. Thompson, M.D., Sardinia, Ohio; Cincin¬ 
nati College of Medicine and Surgery, 1886; aged 79; died 
at his home. July 23, from carcinoma of the liver. 

John B. Marchard, M.D., Monticello, Mo.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1882; aged 75; died at his 
home, September 4, from diabetes. 

J. A. Bickett, Maryville. Mo.; a practitioner since 1866; 
aged 79; a veteran of the Civil War; died in a hospital at 
Leavenworth, Kan., September 21. 


Theresa G. Breene Baum, M.D., Oil City, Pa.; University 
of Pittsburgh, 1910; aged 38; died at her home, August 5 
after an illness of two years. ’ 


William Patrick Honan, M.D., adcago; Bennett Medical 
College. Chicago, 1914; aged 30; died at his home, Octo¬ 
ber 25, from heart disease. 


William R. Scott, M.D., Portland. Ore.; Jefferson Medical 
College, 1906; aged 38; formerly a memher of the Oregon 
State Aledical .Association; was found dead at his Helix 
ranch, October 12, from the effects of a gunshot wound of 
the head, believed to have been accidentally self-inflicted. 

Chauncey W. Chidester, M.D., Newark Valley, N. Y.-, 
College of Physicians and Surgeons, Chicago, 1886; aged 70; 
formerly a member of the Medical Society of the State of 
New York; for many years coroner of Tioga County; died 
at his home, August 16, from arteriosclerosis. 

James R. EAwards,_ Denton, Te.xas (license. Texas, years 
of practice, act of 1907) ; aged 77; a practitioner for fifty-six 
years; formerly a member of the State Medical Association of 
Texp; at one time health officer of Denton County; died at 
Ills home, October 12. ’ 


Floyd S. Farnsworth, M.D„ Plattsburg N A’ Hahnpmani 
Medical College, Philadelphil, 1885; a|ed 59ra mtmbTr o 


Frederick Briggs Quackeabush, M.D., Philadelphia; Hahne¬ 
mann Medical College, Philadelphia, 1901; aged SO; died at 
nis home, October 6. 

Leander James Crooker, M.D., Augusta, Me.; Dartmouth 
Medical School, Hanover, N. H.. 1871; aged 80; died at his 
home, October 10. 

.William F. Clayton, M.D., Overlea, Md.; College of Physi- 
Clans and Surgeons, Baltimore. 1906; aged 35; died at his 
riome, October 12. 

m d Harrison, Ohio; Eclectic Medical 

October’ 12 

Bernie, Mo.; University of Tenn-'ssec 

Septem- 

Wade Minor Log^, M.D., Cincinnati; Miami Medical Col¬ 
lege. Cmcmnati. 1869; aged 69; died at his home, October 11. 
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C ORRESPONDENCE 


The Prop^g^nd^ for Reform 


In This Depahtment Appear Reports of tub Council 

Labor Association 

Laeorator\, Together with Other I^Iattcr Tending 
TO Aid Intelligent Prescribing and to Oppose 

JIedICAL I'RAUD ON THE PuBLlC AND ON THE PROFESSION 


SECRECY IN PATENT MEDICINES 

One Concern Proves That the “Open Formula” 

Does Not Spell Ruin 

The Journal has long insisted that one of the greatest 
evils connected with the “patent medicine” business is the 
element of secrecy. Practically every "patent medicine" 
manufacturer leads the public to believe, either by direct 
statements or by implication, that his preparations possess 
some marvelous and esoteric po\vcrs~due either to a peculiar 
combination of well-known drugs or to the presence of some 
mysterious drug about which the rest of the world is ignorant 
—not to be found in official products or in unofficial products 
made by competitors. Such claims, of course, are the sheerest 
humbug. There is not a “patent medicine” on the market 
today whose place could not better be taken by some official 
drug or combination of drugs. So long, however, as “patent 
medicine" manufacturers sell names instead of drugs it is 
possible for them to “get away with” claims that would be 
laughed to scorn if the element of mystery were eliminated. 

It is for this reason that the nostrum makers declare that 
to give to the public the names and amounts of the therapeu¬ 
tically active drugs in their products would spell financial 
ruin. In many cases it doubtless would, but not for the 
reason assigned by those making the claim. It would destroy 
business in those cases in which even the nontechnically 
trained layman would recognize the absurdity of claims made 
for simple mi.\turcs of well-known drugs. 

One of the spokesmen for the “patent medicine” interests 
has said; 

“. . . it is practically impossible to prove that the therapeutic 

claims made for a preparation whose composition is not known are 
‘/.ilse and fraudulent.’ " 

This same spokesman declared that should “patent medi¬ 
cine” manufacturers be forced to make their formulas public 
“they will be supplying evidence which may result in their 
own undoing." 

When the public prescribes for itself it has the right to 
know what it is prescribing. If it cannot be given this 
obvious prerogative without destroying an industry, then 
that industry should he destroj'ed. The facts are, of^ course, 
that no “home remedy” having any legitimate place in com¬ 
merce would be destroyed by such a course, although it 
would, doubtless, do much to wipe out of existence the fakes, 
frauds and humbugs with which the public is at present 

afflicted. • , • j 

These facts are suggested by a letter recently received 
from the manager of a "patent medicine’ concern. This 
letter so completely refutes many of the misstatements made 
by the exploiters of fraudulent nostrums that we print it in 
full. It is worth reading: 

"To l/w Editor .-—Let me introduce myself, first of all, as ‘j*® 
urer and General Manager of the J C. Ayer Company of 
Mass. I come asking the privilege of placing 
marked changes that have taken place during past J 
the methods of conducting the business of this company in r 

'’'■‘Som^iwe'nty years ago I was first j" 

although I. had known of twenty-five years and so 

at this beginning I had been p y changes could be 

became at once keenly aware o course, to the benefit of 

made to the benefit of the public, and then, ot course, 

‘"-■S*7'number of changes were made -J^°-«’,^‘VTamdy! S 
ten years ago that the first aU the’prf^^^^^ 

we published our ‘^Tmedicine said change having been con- 

■ cartons, bottles ^oxes of med^^^ Canadian 

tinned to very day.^ Jj^jsjnteres^^g 

S'exempt frL its ^nt“ Uast, was made about .that 


Jour. A. M. A 
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late according to standard methods, recover the afcohol b^d Iinf, 
and lastly add the glycerine. ^ distillation, 

Then came the hard problem of advertising, with its ennsHnt t 
dency to exaggerate and thereby to mislead ^ A weat ‘ ‘ 

always reads to me like bibble-babbie, xvhilean extra 
often shows that the writer has been carried to dixzv 
heights! So it ivas decided, about three years ago, to distowiifue all 
newspaper advertising, leaving only the 'through ^kh t 

make announcements to the public. ^ 

“Probably it is asking altogether too much of the busy editor to 
read some of the_ more recent editions of said Aimanac, but it is ceV 
taudy true that in writing them it has ever been my earned effort 
to write m a more and more conservative way, with the thought that I 
as a physician, was especially bound to use my knowledge in every 
possible way to advance the interests of the public health. I have also 
endeavored to completely eliminate everything that would have a ten¬ 
dency to make the well man think he was sick or the sick man think 
he was sicker; at the same time giving a good amount of practical 
every-day hygiene. One result is that our 1918 Almanac is quite a dif¬ 
ferent affair from those of my earlier efforts. 

“But there were other changes needed. So about two years ago we 
omitted all kinds of literature accompanying our medicines; no 
pamphlets, no leaflets, no circulars, practically no printing whatever 
except the formula and dose on bottle, box and carton. 

“Such changes naturally bring up the question of the effect on the 
pocketbook. I can only speak for this company, and say that we are 
still pursuing these same methods with increased vigor and find them 
more and more satisfactory. Indeed, we have never once had the 
slightest idea of turning back to the tallow-candle age! Some people 
seem to forget the brilliant period in which we are living, with its 
remarkable common school system, good literature, cheap postage, 
extensive trollies, telephones, and so on, whereby even the most remote 
districts in the country are brought in closest contact with the very 
center of our largest cities. The old-time mystery is fast disappearing 
as the new-time education penetrates the darkness. 

Charles H. Stowell, M.D., Lowell, Mass." 

Dr. Stowell was graduated by the University of Michigan 
Medical School in 1872. In printing his letter The Journal is 
not to be understood as endorsing the preparations of the J. C. 
Ayer Company, but it does endorse the business principles 
shown by the company. The formulas for some of the.Ayer 
preparations are needlessly complex and of the shotgun- 
mixture type; however, not more so than some of the prepara¬ 
tions in the Pharmacopeia and National Formulary. If ever 
mixtures of the shotgun type are excusable, it may be when 
such are used as home remedies that are taken without a 
real diagnosis—a rifle is of little use against an obscure 
mark! 

The important points brought out by this letter, however, 
are that “patent medicines” without alcohol or other habit¬ 
forming drugs can be advertised with comparative conser¬ 
vatism and,the public given detailed information regarding- 
their composition and the company marketing them still 
flourish. 


Correspondence 


PROPOSED INVESTIGATION OF TRAINING AND 
OPENINGS FOE CRIPPEED SOLDIERS 
To ihc Editor:—! have noted with interest several articles 
in recent issues of The Journal dealing with the genera 
subject of occupations and training for physically ha 
capped. It occurs to me that you may desire to be of s 
assistance to the Bureau of Vocational Guidance in a pro 

posed survey of this field. . . imnor' 

In‘cooperation with several organizations . 

tance, we are considering an investigation of t S 
possible industrial openings for cr^pled J toLbh 

who are physically handicapped. Our work vo’iW pr~ 
culminate in a publication dealing with the ” count 

ca.L used both in .b. United S.J.- »»d .to .4 ™ 
of the general occupations open ^ ^hj opportunities in 
capped, and an intensive study England and 

some one section ot the “""W Protob y New ^ 

some of the neighboring states- 

available for investigation and P“^i‘^‘;°",cstigations of 

Can you inform us of ^nj oth anj 

character now going on, or can y g 





vci.vMr.LXix QUERIES AND 

Kvmuer is 

addresses of individuals or associations who would be likely 
to cooperate with us, or furnish ns valuable information. 

Any sugscslion that you care to make regarding such an 
investigation, as to either method or scope, will be gladly 
received. 

Please be assured that we will be very grateful for any 
assistance vou inav be able to render. 

Roy \V. Kyu.y. 

Director, Burc.au of Vocational Guidance, Hara-ard Uni¬ 
versity, Cambridge, Mass. 


STANDING OF ENGLISH MEDICAL 
WOMEN IN WAR WORK 
To the Edilor:~l am enclosing a copy of a letter received 
from Flora Miller, director in charge. Military Hospital. 
Endcll Street, London, in reply to a request for exact infor¬ 
mation regarding the standing of the English medical women 
in the war work. .As it is the first definite news that we have 
been able to obtain on this subject, we think it would be of 
interest to the public, and so ask you to reproduce it in The 
JOURXA l.. 

Louise B. De.sl, M.D,. San Francisco. 
Secretary, Organization of Women Physicians for Federal 
Recognition. 

In reply to your letter to Dr. Gnrrctt Antlcrson, I have pleasure in 
giving you the following facts about the employment of women doctors 
by the War Ofiicc. 

The medical staff of this hospital ts appointed by the War ORice^ and 
has entire charge and control of the hospital. The staff is graded and 
paid according to rank, namely, as Major. Captain or Lieutenant. Xonc 
of us arc commissioned, as a commission cannot be held by women 
under the present Army act of Great Britain, and as women cannot 
be attested or sworn in under that act. 

We arc given the position of officers with the pay and allowances 
of K. A. M. C. offfeers. In other military hospitals many women are 
employed. Some of these are graded and paid according to rank as we 
are here. Others ate engaged as civilian practitioners at a flat rate of 
2A shillings [$5,76] a day without uniform or other allowances. It 
should be noted that there arc men doctors in military hospimis 
engaged on these terms also. Men so engaged are ineligible for 
general militaiy service, and the War Office has a habit of regarding 
women as also ineligible for general service. 

Our staff here has certain privileges. It is permanent and cannot be 
moved about by the War Office, and each member except Dr. Garrett 
Anderson and myself has an opportunity of terminating her appointment 
cverj' six months. 


WHAT FACILITIES BO HOSPITALS AFFORB 
FOR THE RECEPTION OF SPECIAL 
INTERNS? 

To the Editor :—A committee representing all the associa¬ 
tions of otolaryngologists on this continent has been at work 
for some years, in the endeavor to standardize the training 
of those who desire to enter on this specialty. 

In contradistinction to the ophthalmologists, the committee 
is not proposing an examination for license by a federal board, 
but favors the obtaining of a special degree, D.Sc. (Oto¬ 
laryngology), from the postgraduate departments of leading 
universities, on examination, after the completion of a definite 
course of training: (1) as an intern, of a standard hospital 
in medicine, or surgery, or both, or a term of years in prac¬ 
tice ; (2) as intern in the otolaryngologic department of a 
standard hospital, for eighteen months, and (3) the atten¬ 
dance on a short course in such subjects as special anatomy, 
embryology and histology, physiology, pathology and bacteri¬ 
ology, neurology and physics in the postgraduate department 
of the university conferring the degree. 

In order to be in a position to lay the scheme before the 
postgraduate boards of study of the universities, for their 
consideration, the committee must be informed what facili¬ 
ties are afforded by the hospitals of the continent, for the 
reception of special interns: 

1. The total number of beds in each hospital. 

2. The number of these set apart for otolaryngologic 
patients. 

3. Whether these are under a departmental head. 

4. Whether there is an intern set apart for this department. 

5. The regulations regarding the intern service: Is there: 

(o) a rotation service; (b) a lengthy period confined to 
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one department, or (c) a graduated term of service—juniors 
and seniors, etc.? 

It hardly needs to be pointed out that should such a scheme 
as outlined above be brought into operation and be supported 
by the leading special and general hospitals,_ such hospitals 
would be insured a constant succession of satisfactory mate¬ 
rial, out of which to man the department of otolaryngology 
with responsible and earnest interns. 

The first condition laid down above would make it reason¬ 
ably certain that the interns in question would be possessed 
of .a sound basic training, and with these, entrance on the 
special training of otolaryngology would be in no sense an 
experiment, but a deliberate investment of time, determined 
on after mature thought. 

Moreover, when a rotation system of internship is in opera¬ 
tion. the scheme outlined above would not interfere. The 
rotating intern would still take on the otolaryngologic ser¬ 
vice for si.x weeks or two months, acting in the capacity of 
junior on the service, and receiving much help from the chief 
intern. 

Information as to the number of hospitals which have a 
regular department of otolaryngology is difficult to obtain. 
Any general hospital of 250 beds should have at least fifteen 
beds set apart for such patients, and these would occupy the 
full time of a houseman, provided he worked also in the 
oiiipatient service. 

Any information which your readers can supply will greatly 
assist and will he appreciated. 

On behalf of the committee. 

D. J. Ginn Wishart, Toronto, Chairman. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


THE PARESIS OF GUY DE MAUPASSANT 

To the Editor*—I desire to know from a neurologic point how Dc 
Maupassant is classed. It occurs to me that by reason of the trend 
in his writings he must have been a sensualist, if not a sextialist, as 
much that he writes deals with this phase of human frailty. The fact 
that he died insane leads me to think that he was suffering from some 
type of sexual perversion. I shall be greatly obliged if you will direct 
mo to the proper source for this information, if such is extant and 
available, 

E. B. Hardin, M.D., Florence, Ala. * 


uic niubLcr oi 


Answer.—G uy de Maupassant (1850-1893), _ _ 

the short story, was of Norman extraction, and grew up 
around Rouen. In his youth he became a clerk in the 
Ministry of the Marine at Paris, in which he was hut an 
indifferent employee, spending his time on the river as a 
canoticr, or in learning the art of novel-writing with Gustave 
Flaubert. The latter, as Maupassant has testified, taught 
him to cultivate the faculty of vision as'a means of attain¬ 
ing impeccable accuracy of statement, and conciseness of 
style, so that any object, from a pile of dirt to a human being, 
might be visualized in a few words. On the development 
of this faculty, his success as a writer of tales and travel 
sketches was based. He became the O. Henry of Paris, with 
the difference that the sexual side of life was glaringly 
emphasized in Maupassant’s stories, a circumstance that 
added not a little to the success of his books. In personality, 
he was really a faun with sensual features and Cro-Magnon 
jaw, the sort of man who would brazenly take leave of com¬ 
panions in the street or on the river in order to visit a bagnio 
or a waterside brothel. He delighted in obscene effrontery, 
particularly in shocking high officials or functionaries of the 
government in the street or a railway station, by vociferatinn- 
toul-mouthed expressions in a loud and offensive manner 
He had a neurotic heredity, and during the last four years of 
his life developed all the symptoms of a general paralysis the 
sexual dissipation, the abuse of drugs, and probable 
sjphihtic infection. He attempted suicide in 1892, and died 
under painful circumstances, July^ 6, 1893 

neurotic heredity and 
tLfon nf 7 ^/a'^Passant, in particular, the Toulouse disser¬ 
tation of Z. Lacassagne (La folie de Maupassant. Toulouse, 
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Society Proceedings 


COMfNG MEETINGS 

Amcr. Public HcaUli Association, WasliinKton, D. C., Dec. '4-7. 
Kentucky State Medical Association, Louisville, Nov. 6-9, 
Southern Medical Associ-ition, Memphis, November 12-35. 


INDIANA STATE MEDICAL ASSOCIATION 

Annua! Meeting, held at Evansville, Sept. 26'2S, 1917 
(Concluded from fage 1469) 


Tests Dsed to Detect Malingering 

Dr. George F. Keiper, Lafayette: The recent draft for 
soldiers for the National Army has revealed tlje necessity of 
reviewing the tests used to detect malingering. Ninety per 
cent, of tlic men have been honest, and responded promptly 
and truthfully to the tests. The tests fall under two heads— 
objcctix-e, what the e.Kaminer hears and secs; and subjective, 
what the examinee hears and sees. Recruits must have -%o 
vision of one eye and "^loo of the other, provided no organic 
dis(;ase exiks, and their hearing must be of normal. The 
Duane test, the Snellen test, the Graefe-Baudry, the Todd and 
many others arc used for simulated blindness, while for 
hearing, the Wcher-Kcrrison test, and Barany noise apparatus 
are among those used. With these, malingering maj' be 
detected in a great majority of cases. Some may baffle the 
surgeon for a time, but if persisted in they will ultimately 
come to light. 

DISCUSSION 

Dr. E. M. Sh.»>nklin, Hammond: lily work along this line 
has been in connection with the various industries of our 
region, in which I have to deal witli many foreigners. We 
have always had to contend with some members of the legal 
fraternity, and since the inauguration of the industrial board, 
the “ambulance chasers” have taken to instructing their clients 
how to evade the examinations. However, ite are usually 
able by some of these tests to find the malingerer. 


Prostatic Hypertrophy 

Drs W. N. Wishard and H. G, Hamer, Indianapolis; This 
mav involve the entire organ, or the increase m size may e 
Confined to one lateral lobe or to the median portion^ Of 
creater importance than the size is the change it works 
fhc Ltlet of the bladder. The symptoms of prostatic hyper¬ 
trophy are those mainly due to mechanical 
Ire augmented by infection producing pam and frequency of 
• t'nn The severity of the symptoms ordinarily hears a 
rr ctea«.r’a,d degree of obsfrocon 

SU .Me does no. --f “‘dl' 

plete retention; and “,vill become extreme; 
symptoms of pam and desi reach an enormous size 

wdiereas a symmetrical increase in the fre-. 

without producing „ubic operation has given 

quency of urination. Jioji js ^restored and there 

good results, in that bladder interference 

is less danger to other structures a 1 complications 

with the function of other organs. It has 
and is more certain of cure. ^ igcjc 

Dr. Charles M. Mix, ^^-f;^,;cSSers ?n surgery of the 
of interest among the gen knowledge as to the 

prostate, due not so ‘ general practitioner is 

Lult of Surgery must dem^^ 

sufferers. discussion any means 

Dr W. N. Wishard, nose-and 

convinced that ,*"13 altogether legitimate surgery 

throat, and surgery of'^he ear 


Jovx. A. it. A. 
Nov. 3, 1917 


for the general practitioner. Neither am I convinced that 
surgery of the prostate is best done by the general surgeon, 
for the reason that there is a very considerable detailed 
technic involved in the diagnosis, proper treatment, and in 
the operation itself, which necessarily is a special department 
of work. We have today some highly competent general 
surgeons who have become very good prostatic surgeons. A 
man must be a skilled cystoscopist before he undertakes to 
do work on the prostate, and it is important that one should 
carefully understand, follow and cover as completely as ma.v 
be other questions of pathology that are involved in-the 
sometimes prolonged preliminary treatment. 

Dr. Louis Frank, Louisville, Ky.: The most important 
elements in the success of prostatic surgery, are careful 
preparation of the patient, wise selection of the anesthetic, 
and the control of hemorrhage at the time of operation. With 
care in these directions, the mortality may be very Imv; 
without it the mortality will be out of all proportion to what 
it should be. 

Abdominal Wounds in War 


Dr. J. Rilus Eastman, Indianapolis: The present war has 
witnessed important developments in the treatment of abdom¬ 
inal gunshot wounds. In previous wars it was held that 
gunshot injuries of the abdomen should be treated con¬ 
servatively, as distinguished from the teaching of prompt 
operation in civil practice. The old plan of “rest and opium 
still has some advocates, but the weight of opinion is in 
favor of applj'ing in military practice the civil method of 
immediate operation (within twelve hours) in all penetrating 
wounds of the abdomen, especially when conditions include 
a skilled operator, trained assistants, a sufficient armamen¬ 
tarium, and last but not least, an aseptic environment. It is 
likely, that the best explanation of the improved statistics ot 
operation in this war is to be sought in the favorable con¬ 
ditions of the trench, the battle lines being in the mam more 
stable than in former wars and allowing of better prepara bon 
for operating near the front. A smooth, undeformed bullet, 
as a rule, makes a small, easily sutured opening in a to o\ 
viscus, unless the shot is tangential to the intestine. How¬ 
ever, such a bullet usually produces an irregular ° 

of a parenchymatous organ, the aperture of f 
smaller and more clear cut than the aperture of exit, irregi- 
larly deformed bullets naturally ^"1 1 

ragged wounds than do smooth ones. or ex , 
fragmented nickel or steel mantle partially split off nj 
projecting from the lead center bullet may do f . 
damage. Large grenade fragments do ^J" 

trate deeply, but often cause extensive crushing and 
S?of Se Abdominal wall. Small grenade "S,- 

do very little injury on the surface, but the wound 
tive. the intra-abdominal injury being 

ne! balls often remain impacted m . completely 

but do comparatively little damage. Ti ^ - 5 (n,ple 

traverse the abdomen. Before of "’,0 con- 

nonpene,rating injury of .be eoarerra- 

sidered intelligently; also "I'e f' „.,lc a»<l 

tive treatment, considering the p _ not imder- 

surroundings, would not be better. P operating- 

taken unless conditions feJated on con- 

The general treatment n\vith shoulders raised 

sists in rest in the recumf nt p u-jominal muscles af 

and knees flexed, thus ’^olaxing ^jicnipt to move the 

giving comfort to i he be permitted to mfe 

patient should be avoided, no Fowler positmu 

himself. If moved before operation, me 
should be maintained during transport. 


discussion ^ Eastman 

Dk. Murray N. Hadley, f ’^{^0 abdomen may f 
aaid regarding panCnre won ds of .be 
applied in civil practice, 'Lijve peripheral wp»f < 

tbi is, the evidence for an exploration. Ho)-' 
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open the abdomen. It is not always easy to 'determine just 
what has happened even when the abdomen is opened. 

Dr. W. D. Gatcu. Indianapolis: During a strcct-car strike 
in Indianapolis a few years ago we had at the City Hospital 
twelve cases of gunshot wounds in the abdomen within a 
month, in' which" 1 operated under the most ideal circum¬ 
stances and within half an hour. The total mortality in a 
small series of my cases is dO per cent., and I hclicve the 
civil mortality ranges about 50 per cent. What Dr. Eastman 
said of wounds of the bladder was confirmed in these cases, 
in two cases the bullet had gone right through the kidney and 
down into the thigh. Both patients recovered. 


section; but we arc guided by the case by which delivery 
might he brougiU about through the natural channel. A 
primipara, with a long rigid cervix, who has not had labor 
pains, should always have a cesarean section. On the other 
hand, a woman with an easily dilatable cervix, with a left 
occipito-antcrior vertc.x presentation should be delivered 
through the natural cb.annel. 

Dh. O. M. SnivKRS, Colorado Springs: I am afraid that 
if we gel loo r.adical along the line of operating on eclamptic 
patients, general practitioners will be doing cesarean sec¬ 
tions for other conditions that should be dealt with by less 
radical measures. 

Acute Perforation of Abdominal Viscera 
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Cesarean Section in Toxemia of Pregnancy 
Dr. L. H. McKixxie, Colorado Springs: I iiavc bad twelve 
cesarean sections for the toxemia of pregnancy without a 
death. I have been favored in the handling of these cases in 
that I have seen the patients early, and they came from the 
hands of good obstetricians whose previous treatment and 
examinations could he depended on. Tlicsc women have all 
had one or more convulsions. I liavc operated on two women 
who had had no convulsions before operation. One woman 
had a small pelvis, and it was expected tliat there would he 
more or less difficulty with the delivery. Twenty-four hours 
preceding the operation, the albumin in the urine had 
increased rather rapidly, and about ten hours before the 
operation, casts were found in the urine. The patient com¬ 
plained of slight nausea, and the blood pressure rapidly 
increased from I.IO to 190. Taking into consideration the 
fact that we expected a very difncuU and slow labor, and the 
patient’s rapid increase of to.xcmia, wc decided to do an 
abdominal cesarean section. This was done without diffi¬ 
culty under nitrous oxid-oxygen anesthesia. About three 
hours following the delivery she had one slight convulsion. 
Following this she had an uninterrupted recovery, the blood 
pressure rapidly decreasing and the albumin and casts clear¬ 
ing up in about seven days. The other case was somewhat 
similar in history, but had shown for some little time a sus¬ 
picion of oncoming toxemia. I have delivered thirteen babies, 
with three deaths, twins of six months, and the one child of 
eight months. 

DtSCVSStOH 

Dr. M. J. Keexey, Pueblo; A young primipara, who has a 
well developed toxemia of pregnancy which does not improve 


Dr. CnAUNcr.v E. Tennant, Denver: Surgeons have 
recently shown that in cases of abdominal injuries occurring 
at the battle front, the mortality ^of the patient.s not operated 
on is nearly three limes as great as of those operated on. 
When these patients arc operated on within the first eight 
hours after perforation, the larger percentage recover. It is 
imperative to make .in early diagnosis, even at the c.xpense 
of an c.xploratory operation. 

Roentgen Diagnosis of Lesions of the Esophagus 

Dr. J. A. Mati.ack, Longmont: In partial or complete 
obstruction of the esophagus, the roentgen method of c.xam- 
inaiion is usvially satisfactory and conclusive. In the hands 
of a trained operator the technic is simple, and the procedure 
is not uncomfortable to the patient. In all cases, final inter¬ 
pretation of the roentgen findings must he made only after 
careful consideration of all available clinical data. 

A Few Difficulties in the Administration of Ether 

Dr. D. E. Hoag, Pueblo: One of the best plans to secure 
complete muscular rcla.xation is to administer some prelim¬ 
inary narcotic, and to induce anesthesia slowly and evenly. 
In a large percentage of surgical cases there is a tendency to 
spasmodic closure of the aic-way, and this is best counter¬ 
acted by keeping the lower jaw pressed forward. Overriding 
teeth will sometimes prevent the lower jaw from coming for¬ 
ward. Pulling the chin away from the sternum or completely 
extending the Iicad over the operating table is often of use 
in obstructed breathing. An artificial air-way is of great 
help. There arc certain postures, namely, the prone and 
semiprone, in which the trunk weight may tell directly on 
chest expansion. If breathing becomes much embarrassed 
or ceases, the patient should at once be placed in the dorsal 
position, and the ordinary means adopted for restoring 
breathing. Lip friction, sponging the pharynx and tongue 
traction are all of help, and in desperate cases artificial 
respiration or laryngotomy must be resorted to. 


under a short course of treatment, should be delivered by 
cesarean section. A study of the blood pressure of these 
women is very important in deciding on operative inter¬ 
vention. 

Dr. Charles A. Ferris, Denver; Cesarean section, at the 
present stage of its development, is liable to abuse. An 
abdominal surgeon can open the abdomen of a woman and 
take out the baby at term with a good deal of ease, although 
he may not know anything about the obstetric indications 
for the operation. That is one large avenue of abuse of 
the cesarean operation, and is liable to bring the practitioner 
into disrepute. However, cesarean section is a well estab¬ 
lished therapeutic measure in properly selected cases. 

Dr. H. G. Weiheeill, Denver; I believe Dr. McKinnie 
succeeded in his series of cases because he gave these patients 
nitrous oxid gas. The great majority of the profession is 
unanimous in agreeing that chloroform should not be given to 
an eclamptic woman under any circumstances. Ether is 
certainly not the anesthetic of choice. The reaction on the 
kidneys and lungs, although slight, constitutes a definite 
danger, and ether should be avoided if possible. Nitrous 
oxid gas is the anesthetic of choice in operations on 
eclamptics. 

Dr. W- F. Matson, Denver: I have been in the habit of 
waiting for a second convulsion before resorting to cesarean 


(..Buses or anus ana AUiea inllammations 

Dr. Edward Jackson, Denver; Rheumatic iritis used to be 
ranked as next to syphilitic in frequency. ' In nearly forty 
years of practice, I have seen only one case of iritis arising 
during an attack of acute articular rheumatism. Focal 
infection has taken the place of chronic rheumatism in the 
list of causes. The particular organisms present in iritis 
are usually staphylococci and streptococci. The e.xperimenta! 
work done by Rosenow and confirmed by Brown. Irons and 
Nadler seems to show that certain strains of streptococci are 
especially likely to cause iritis. Tuberculosis is the cause 
of many cases of uveal inflammation that were formerly not 
recognized as being due to it. Of my twenty-five cases, four 
were clearly tuberculous. Gonococcus infection has long 
been recognized as a cause of iritis, but its relative impor¬ 
tance has been greatly underestimated. In my series there 
was but one case due to this cause. Gastro-intestinal auto- 

f recognized as an impor¬ 

tant cause of iritis, and treatment based on this view has 
been-markedly successful, so that we might claim the diae- 
nosis established by the therapeutic.test. Of my twenty-five 
ca«s five were put down as due to this form of pison'ng 

curative treatment of iritis is chiefly ktrl^cuiar 
The cause of .the iritis should be ascertained and removed 
or Its deleterious influence removed so far as possible. ’ 
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American Journal of Diseases of Children, Chicago 
October, XIV, No. ■) 

] ’Hiiiipcr iti Infant. R. Taylor, Kochester, Minn.—p. 233. ^ 

2 •liungcr and .•\i)pctitc Secretion of Gastric Juice in Infant’s Stom¬ 
achs. R. Taylor, Rochester, Minn.—p. 25S. 

^Studies in Rephritis of Chiltlrcn. T. AV. Hill, 


, . Joi'x. A. Jf. 
Nov. 3, 1917 


prognosis. High phenolsulphonephtlialein e.xcretion alone 
does not help one way or the other. High phenolsulphonc- 
phthalein excretion, normal blood urea, and a normal response 
to the two-hour test warrant a conclusion that the process is 
a mild one, that the kidneys are only slightly damaged, and 
that there is a good chance for ultimate recovery. 

4. Pertussis Vaccine Controlled by Complement Fixation 
Test.—Huenekens’ observations in seventeen cases would 
theoretically justify the prophylactic vaccination against 
pertussis. In none of the cases treated rvith small doses 

on\r -inrilinrlipi: lip deiTionsfra I'pd. Wh 


.Appetite Secretion of G.istric Juice in Infant’s Stom- pertussis. In none of the cases treated w'ith small doses 
Taylor, Rochester, Minn.— p. 25S. could any antibodies be demonstrated. Whereas, large doses, 

- - . - .rphriti.s of Children L. W- such as recommended by the New York City Health Depart- 

4 'Prouhvlactic Csc of Pertnssi.s Vaccine Controlled hy Complement hm-ii da leee-iiiu.uiiu « ly J r 

TiN.ntion Test. E. J. Ihtcnckcn.s, Minncapoli.s.— 1 >. 2S3. mcnt, showed antibodies in 44 per cent, of the cases. The 

5 raroxysm.-tl Tachyc.irdia in Childhood. N. W. Ilrown, Baltimore, freshly prepared vaccines were, apparently, more effective 

—n. 2S7. -n t than the stock vaccines, as 60 per cent, of the patients treated 

6 Case of rnenmonm of Hnusuahy Shori Duration. H. B. Conrai , positive fixation reaction. From this, it may be con- 

V c.asfo^'ideiouf Anemia-in Boy of Eight Years. J. L. Morse eluded that it is possible to immunize children against jer- 
nnd S. B. Wohihach, Boston.—p. 301. tussis if sufficiently large doses of freshly prepared vaccine 

he used. 


Archives of Pediatrics, New York 
Seftember, XXXIV, Xo. 9 

S ‘Appendicitis in Infants. I, A. Abt, Chicago. P. 041. „ 

9 Effect of Chilling on Experimental Pyelonephritis^ in Babbit. 
H. E. Helmholz and B. Rappaport, Chicago.—p. 658. 

10 ‘Unresolved Pneumonias: What Becomes of Them? J. H. uess, 

Chicago.—p. 686. _ „ . „ coi 

11 Classification of Finkelstein. J. R. Gerstlcy, Chicago p. . 

12 Empyema; Simple, Interrupted and Continuous Aspiration. 11. ^ ■ 

Richter, Chicago.—p. 696. Ctfi. 

13 ‘Prophylactic Vaccination Against Dnckenpo.x. hi. Flic , 

14 ‘Five^Per CenU Oatmeal Gruel in Infant heeding. A. Leiiusou, 
Chicago.—p. 707. 


and b. Jl. woiiiuacn, nosion.—ii. ju*. iiissis ji 

V. Hunger in Infant.—The material investigated hy T.^lor 
included five premature infants weighing from 1,200 to 2.500 
■'ui.. fortv full term new-borns under 3 weeks of age. and 
eleven older baliics, five between 1 and 2 months, two between 
3 and 4 months, three between 4 and 6 months, and one hoy 
of 2 vears with a surgically induced gastric fistula made 
necessary by the effects of corrosive in the esophagus. The 
-N'lstric movements of some of the infants were recorded o y 
on^e on others as many as twenty ohservat.ons ivere made 
The results of this work fully confirm Carlson and Gmsbnrg s 
report that tlic stomach of the new-born infant exhibits 

"renter hunger contraction than docs that of the adult. ..... 

normally developing breast fed ^ for g Appendicitis in Infants.-Abt has collected from the 

an immediate cause of crying. The ^ J*®. , gaining in literaturVof appendicitis eighty cases of the disease in infants 

ihc development of hunger in Itwal hy nHants gaining of age. Among the cases occurring among 

weight and receiving a known t children under 3 months, are two possible instances of pre- 

in prematures. «nclcr oim mon i ,^^^^.Xues and a “Appendicitis. The first was a fouHful case in^n- 

with a maximum of ^ infants under 2 weeks, born baby with an eventration and a hernia into 

minimum of forty minutes; m of hours cord. The appendix of this patient was removed. The seconti 

two hours and fifty N . ^ 2 weeks to occurred in a baby poisoned by the sboweti 

and .a minimum of two hours m t .Maximum of dilorid and died forty hours after birth, ^he necrop 3 

4 „oml„. lliroc hours „„ 4, SS . "ddS 

if .> 0 . in «solt i„d,cabo„ ...a. .1.0, child™ Sdjor.. c.. occarred » 

f OasMc ^ ---',T j" liYf Ut 

_1„ this study Taylor =!'»'?;,lu' voune inlant. This disease. Temperature s onrehabfej^tmw 
nsvchic secretion of gastric )U based on insuf- or in some instances i y extensive peritonitis 

Sisprot-cs the presetu view, whtch he s«>. « „„„p„„ds to the gX. lu adults, as 

ficie.it experimental 'XcTc iuief vhicroften is as acid as “ours, the pulse .s symptoms somet.tufs 

stomach. pepS” TliS occurs aftci >''1 PX^X'oiurTaX'tl.e 

■r S" Tafor“?; X that «.crapcu* s.arvahon dh,™ .uay.h^Jtc 

detoxicating m mQV Bp a direct extension from t ....ript fever, piilmoiiar3 
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inipOTtOTCC. the childvtu frcquctllly lies deep, 

fo that tciKlcrncss may lie greater on the left than on the right 
side, or it luay he clctlecteil upward. Kectal eN.anuiiatioiJ is 
of great importance in such cases. When there is palpahlc 
re.'fstancc on the rigl’.t side, in llie presence of otiicr symi)toins, 
the diagitosis of appendicitis should he suspected. 

10. TTnrcaolvcd Pneumonias.—Hess emphasizes tlic fact tiiat 
tuherculosis is frequently a complicating, if not primary 
factor in many of the fatal cases and unqucslionahly fre¬ 
quently a factor in delayed resolution in recovered eases. 
Empyema especially of the intralolmlar type must he e.xcludcd 
in ali eases. Hmypema and tuherculosis arc the two conijdica- 
tions to he most carefully watched for and treated, the former 
.surgically, the latter symptomatically. The rare etiolonic 
factors, such as .syphilis, foreign body, metastatic and primary 
new growths, while uncommon, must not he overlooked. '1 he 
diagnosis of nontuhcrculous intcr,stitial pneumonia should 
always he made with great caution and after exclusion of all 
other conditions causing similar physical findings. 

13. Prophylactic Vaccination against Chickenpox.—Thirty- 
two children in an institution were exposed to chickenpox 
and were given prophylactic vaccinations. Seven devcloi>cd 
the disease, si.x hetween thirteen and sixteen days after 
vaccination. In the other instance the date was not known. 
Eight developed Icsioi's at the site of vaccination between 
the tenth and fourteenth day, four of these developed chicken- 
pox, Of the four, who had vaccinal lesions and wlio developed 
the disease, three had mild attacks and one a severe attack; 
of three who did not have \accinal lesions two had severe and 
one a moderately severe attack. The ages of ail wlto devel¬ 
oped vaccinal lesions were hetween 2 and 5 years. This is 
true also of those who had cliickctipo.x, c.xccpt one girl of 7. 
It ts evident that chickenpox is inoculahlc. as is shown hv 
the development of lesions at tlic site of vaccination in eight 
of the thirty-two children vaccinated. This inoculation seems 
to take place more readily in young children, for the positive 
results were invariable in children under 5 years of age. 

14, Oatmeal Gruel in Infant Feeding,—Levinson urges the 
use of oatmeal gruel as an important addition to infant food. 
The 5 per cent, solution is the most efficacious. It can he 
prepared very simply by washing grits in cold water and 
boiling for thirty minutes and then straining. Gruel can be 
given at any age with beneficial results. Its taking increases 
the appetite of the child, makes the stool homogeneous, and 
often relieves constipation. The gruel has high iron content. 
The caloric value of 1.000 gm. is 54 large calories. 


method, liilrnccrchral hemorrhage canno; he cured by opera¬ 
tion. .although pressure may be relieved. Fracture of the 
sknl! Iiy itself, is of little importance except when com- 
pmmdcd. when it may produce meningitis unless made aseptic, 
.-'ll deiircssed fractures involving tlic entire thickness of the 
skull should he elevated. 

17. Temperature as Guide in Craniocerebral Traumatisms. 
— Personal experience leads Courtney to declares dogmatically 
that of ali the diagnostic and prognostic manifestations of 
intracranial irauriatisnis, tlie temperature throughout stands 
supreme in the scale of importance. In iiUracrantal hemor¬ 
rhage unless the hlecding is very extensive and complicated 
hy coexisting .alcuh.nlic intoxication, the temperature soon 
reg.aiiis the normal and is seldom elevated more than a single 
dec tee thrmigliont ttie entire course of ihc ease, provided 
no c.\ten''i\e degree of contusion and no degree whatsoever 
of laceration iie present. In nncomplicated contusion the 
langc of the temperature is equally distinctive. In the gen¬ 
erality of eases it rises quickly from the subnormal jioint 
caused hy shock and may go as high as 102. .-\Imost from 
the heginning its recessions are striking, a morning fall and 
an evening rise. In favorable cases tlic evening range gradu¬ 
ally narrows to the normal point, the morning recession to a 
])oint Inti <;lightiy stdmormal. Toward the end, in unfavorable 
eases. teinpcra;urc and pulse rise together and may reach a 
very high point. 

In brain laceration the initial fall of temperature from 
shock is of c.xtrcmcly brief duration. The almost immediate 
trend of the temperature is steadily upward, and in severe 
cases it may rise to 101 or 105 in a few hours. An early 
and persistent!} high temperature after craniocerebral trau¬ 
matism invariably denotes brain laceration. The occurrence 
of chills during the course of a case of head injury is not 
an indication of pus formation. The development of an 
arachnitic process is marked by a sudden jump in the tem¬ 
perature .accompanied by such signs of cortical irritation 
as delirium, somnolence or great motor restlessness. . In 
cerebral abscess the temperature is normal during a sinister 
period of quiescence which follows the antecedent activity of 
the process, and subnormal after an abscess has attained 
sufficient proportions to cause local manifestations of its 
presence. 

18. Laminectomy in Fracture of Spine with Cord Symp¬ 
toms.—The indications and contraindications for laminectomy 
in Hartwell’s opinion are as follows; Laminectomy is abso¬ 
lutely contraindicated in all cases of fracture of the cervical 


Boston Medical and Surgical Journal 
October, 11, CLXXl'U. No. 15 

15 Xewrologic In-Jications for and ag.-iinst Operation in Traum.rtic 

Injuries Afiecting Central Kervous System. J. J. Thomas. 
Boston.—p. 5C3. 

16 ’Indications for Operation on Traumatic Head Cases. E. 11- 

Xichols, Boston.—p. 508. 

17 ’Temperature as Valuable Guide to Diagnosis. Prognosis and Surgi¬ 

cal Treatment m Craniocerebral Tr.aumatisms. J, \V. Courtney, 
Boston.—p. 511. 

IS ’Indications for Laminectomy in Fracture of Spine, with Cord 
Symptoms. J. B. Hartwell, Boston.—p. 513. 

19 ’Fractures of Base of Skull at Massachusetts General Hospital. 

\V. J. Mixter. Boston,—p. 51S. 

20 ’Report of Cases of Fracture of Skull and Spine, from Fourth 

Surgic,-i! Scrrice, Boston City Hospital. F. J. Cotton and \V, F. 
Couing, Boston.—p. 519. 

31 Cholecyst-Duodenal Fistula. E. D. Gardner, New Bedford_ 

p. 533. 

16. Operation in Traumatic Head Cases.—Nichols sum- 
niarires his paper as follows: Uncomplicated edema of the 
brain almost never requires operation. Slight laceration of 
the brain with persisting edema sometimes requires operation 
to prevent cerebral degeneration. Subtemporal method is 
the best operation. Slight extracerebral hemorrhage seldom 
requires operation; occasionally demands operation to avoid 
cyst formation; the operation of choice is always skin bone 
flap. Extensive extracerebral hemorrhage, from rupture of 
the middle meningeal artery, with or without focal symptoms, 
always should be operated on, and always by skin bone flap 
method. Basilar hemorrhage seldom can be cured by opera¬ 
tion. AYhen operation is performed it should be in "selected 
c.-.ses. for relief of pressure, and usually by skin bone flap 


segment of the spine in winch there is a paralysis of the 
intercostal and abdominal muscles, and is contraindicated in 
all fractures of the spine, wherever located, with cord symp¬ 
toms of immediate onset, however slight, if other severe 
injuries are demonstrable, or if the patient presents or has 
presented the signs of surgical shock. Laminectomy is con¬ 
traindicated in cases of fracture of the spine with synchronous 
cord injury, in which the signs point to a complete crush of 
the cord, until at least four days have passed—the minimum 
time in which spontaneous improvement can be expected to 
manifest itself.—and if no spontaneous improvement is shown 
that operation offers no real hope. 

Laminectomy is justifiable in cases of fracture of the spine, 
accompanied by cord symptoms which do not point to a com- . 
plete cord destruction, if the patient comes under observation 
within six hours, and,if, during the period of observation 
the cord symptoms are progressive. In such cases laminec¬ 
tomy with incision into the cord substance for drainage 
should be practiced at once. Laminectomv is urgently and 
immediately demanded in those cases of spinal fracture in 
which cord symptoms are of slow onset and progressive and 
m those cases originally free from cord symptoms, in which 
medullary sips make a sudden appearance. Laminectomv 
IS indicated m those fractures of the lumbar spine in which 
the cord symptoms indicate injury to the caiida equina, and 
in these casp an attempt to suture the crushed trunks should 
be made. Laminectomy is indicated in those cases of old 
fractures of the spine m which cord symptoms were originailv 
absent or slight and of short duration, hut in which ym^ 
toms of pressure on the cord develop late. ^ 
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19. Fractures of Base of Skull,—Mi.xter’s statistics show 
that among 209 cases of .fractures of the base of the skull 
treated c.\pectanlly tlicrc was a jnortalit 3 ' of S8.3 per cent 
wliercas among ninety-two cases treated by operation the 
mor.ahty was 43.4 per cent. Mi.xter says that decompression 
in the proper cases of fracture of the base of the skull 
nwykcdly lowers the mortality. Localizing signs are of 
^aIue but arc certainly no more important than the evidences 
of increased intracranial pressure. Operation should be per- 
formed as early as possible, as late operations arc much less 
cftectivc. As a rule, the decision for or against operation 
can be made at once, Imt in a certain number of doubtful 
cases It is necessarj' to wait from six to twenty-four hours 
in order to observe the increase or decrease in symptoms. If 
the decision is made to postpone operation or not to operate 
at all, the patient is sent to the ward and the pulse, tempera¬ 
ture and blood pressure watched and the condition of the eye 
grounds noted at intervals. Epsom salt, by the mouth or 
stomach tube, and an enema are usually given ivithin a few 
hours. The general pressure symptoms and the general con¬ 
dition of the patient arc of fulij' as great importance as an 
indication for operation as any localizing signs. 

20, Fracture of Skull and Spine.—Of twenty-one cases of 
proved skull fracture, only seven were operated on b 3 ' Cotton 
and Cotting; of these there were no deaths following opera¬ 
tion save by way of sepsis—late; while of those not operated 
on there was one death in a hopelesslj' smashed case and only 
one death from alcohol combined with trauma in which opera¬ 
tion after three to four d33’s would perhaps have been better. 
It has been Cotton's rule not to do radical operations early, 
j'ust to clean up compound damage and to await rcsvilts. If 
one operates early there is a large percentage of deaths, 
occurring with curious accuracy ten or twelve hours after 
operation, from a combination of shock, uncontrollable leak¬ 
age of blood and of cerebrospinal fluid. Certain cases like 
one of subdural hemorrhage cited, growing steadily worse from 
hemorrhage, must be operated on and take their chance. In 
the main, however, if one can wait, and one mostly can wait 
safely from forty-eight to seventy-two hours, then the bleed¬ 
ing has ceased, the shock is over, and one can operate or 
not, mostly not. without much risk and for definite reasons. 
Depressed fragments, signs of cortical, pressure,' persistent 
slowness in clearing of the mental state, with or without signs 
of actual pressure, are the indications and the only indica¬ 
tions. In the early stages, particularly in base fractures, 
intracranial pressure is not the sole trouble; wlieri they die 
it is apt to be from an operation ^vhicit renews bleeding as 
it removes pressure, a bleeding from sinuses or little basal 
veins that one cannot control, which with the added trauma 
is enough to turn the scale. 

California State Journal of Medicine, San Francisco 
October, XP, No. W 

kccniiting Observations. J. Jacobs and W. D. Horner, San 
Urotogk W'alnosfs^in General Practice. F. Hinman, San Francisco. 
Treatment of Eclamptosenic Toxemia of Pregnancy; Report of 
RaS'; lU Agent; Report of 

San Francisco, 

—p. 412 


Jous. A. M. A. 
bov. 3, 1917 


22 


23 


24 

25 


26 


36 


Journal of Cutaneous Diseases, Chicago 
. Avgust, XXXy, No. 6 


j. Ij; s..k„, 

Strickicr, Philadelphia,—p. 426. 
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—p. 433. 

Sporotrichosis. Clinical and Histopathologic Report of Fi«t Case 
p! 452.^“^ J- H. Blaisdell, Boston.- 

Skin Diseases of Porto Rico. \V. W. King, Washington.-p 430 

Cutaneous Sfetastases in Hodgkin’s Disease, H. E. Alderson 
San Francisco.—p. 481. Emerson, 

.E. S. Lain, Oklahoma City.- 

EiiPus Erythematosus and Its Afanagement. F. Wise, New Yoil:. 

Erythrodermie Congenitalc Ichthyosiforme; Report of Cases and 
Review of Literature. G. M. JIacKee and I. Rosen, New York. 
— p. 531. 

36. Syriugadenoma.—The case presented by Stokes offers 
tlie extremely rare combination of a nevus of the sudoriparous 
glands with a highly vascular granuloma containing large 
numbers of lymphocytes, plasma and mast cells in a fibro¬ 
blastic stroma, suggesting in man 3 ' ways a granuloma pyogen- 
icum or a vegetating dermatitis. All stages in the histogenesis 
of such a nevus, according to the conception of origin in 
epithelial rests and inclusions (Cohnheim), seemed to be 
represented in the material from this case. 

37. “Gel” Test.—Eighty-sev’en Gel tests were made by 
Strickler and in all, control Wassermanns were also made. 
In doing the Wassermann, three antigens were employed: 
cholesterinized beef heart, acetone insoluble lipoids of 
Noguchi, and alcoholic extract of syphilitic liver. The com¬ 
plement unit was a fixed one, the amboceptor titrated before 
each test and two units employed; 2.5 per cent, suspension 
of sheep cells was used. In doing the Gel test, all the serums 
were subjected to the ammonium sulphate test, while about 
forty serums were subjected to the acetic acid thorium sul¬ 
phate test. In this series of eighty-seven serums, fifty-nine 
patients gave a history of syphilis or had syphilitic lesions; 
practically all were under treatment. All these serums gave 
positive Wassermann reactions, while only forty-seven gave 
positive Gel tests. The serum of twenty-eight individuals 
suffering with various skin affections and several with no 
lesions whatever were tested. All gave negative Wasser¬ 
mann tests, sixteen gave negatir’e and twelve serums gave 
positive Gel tests. Therefore it is Strickler’s belief that the 
Wassermann reaction is the best test for syphilis. 

41. Cutaneous Metastases in Hodgkin’s Disease.—Alderson’s 
patient bad Hodgkin’s disease involving the cervical, axillary 
and mediastinal glands, as demonstrated clinically and lu’sto- 
pathologically. He developed on both legs hard, immovable, 
painless, noninflammatory tumors which softened and broke 
down, leaving ulcers clinically indistinguishable from syphi¬ 
litic gummas. In spite of numerous negative IVassermanns, 
including several following two provocative injections 0 
salvarsan, mercury and potassium iodid were administered. 
The salvarsan-mercury-iodid treatment caused only temporary 
improvement. Roentgen therapy (Cooiidge tube) 
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Wc Correction Fractures of ExtreniU.es. 

‘Campiclic, San Francisco.—p. 420. 

State’Medical Society Journal, Des Moines 

Octohci', VIJ, 

Retrospect and Rrospcct. Oration in Medicine. 

Clarinda.—p. 365. Osborn, Des Moines.—p. 370. 

?l:m!r;i;ISTtnd%th;iog;. G. McConnell. Waterloo.- 

Pl^urSLoiagnosls and Rroanosis. W. J. Eindle. Sac Cil,..- 
p.^„,Sv-Nonsur,ieal Treatment. K. L. Barker, Pcs Afoiiies.- 
Su^ifaf-TreatmenV Empyema. L. W. Littig. Davenport.- 
p, 379. Surgical Work and Original Invest.ga- 

’-’Ir' oifsip. m. 
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before treatment showed the condition to be metastatic 

Hodgkin’s disease of the subcutaneous tissue and skin. 

42 Herpes Zoster Focal Infection.-Finding 

^ 4 -r.nei 


a constant 

Pkkocia.iop 'ofTc'ih , SSkFanfi 

believe that true herpes zoster iw 


processes, leads Lain to 
its origin in a focal infection. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

September, XLVI, No. 3 C ’hrr 

« n;-v. 

47 Ce^MospLl Fluid Tests, Especially Eeadions m 
Piagnosis. L. G. Lowrey, Boston,-P. 186. 
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46. Symptomatology of Infectious Processes of Ciliary 
Ganglion.—In all the c.ascs inchulcd in Archamliault’.s pai>cr, 
the symptoms had an acute onset and followed either evi¬ 
dence of general infection or tosemia or else actual infec¬ 
tions processes about the orbits and nasal fossae. The 
symptoms were strictly local and repeated neurologic c.\ami- 
nations failed to disclose any sign of involvement of the 
cerebrospinal axis. In .\rcbambanll’s opinion there can 
hardly be any doubt therefore that the symptoms observed 
were dependent on pathologic changes within the orbit. 1 his 
docs not mean that infiltration at the sphenoidal fissure and 
optic foramen cannot materially interfere with the vascular 
and subarachnoidcan exchanges at the base of the brain and 
thus determine secondarily more or less fimctional distnr- 
hance rcfcrahle more particvilarly to the interpeduncular 
space and aconstico-ccrclicllar recess. The nature of the 
infection in these various eases is difhcuU to cslahlish even 
tentatively. In all of them, with one exception, tlie Wasscr- 
mann reaction was negative which naturally did not exclude 
syphilis, and in some of the cases, active antisyphilitic medi¬ 
cation was followed hy prompt and marked improvement. 
Even this, however, is not positive proof that the nature of 
the lesion was syphilitic. In some of the eases specific 
medication yielded ahsointcly no results and the condition 
either remained stationary or cleared up apparently under 
other forms of treatment. Several of the cases occurred 
either at the beginning or toward ibe end of an epidemic of 
poliomyelitis and some of these patients actually lived in 
districts from which eases of poliomyelitis were known to 
have been reported. It occurred to Archambault that these 
ocular syndromes might possibly represent another clinical 
modality of poliomyelitis. In most of the eases, the occupation 
or avocation of the patient was such as to throw undue and 
persistent strain on the accommodative apparatus. 

Archambault concludes that while foci of disease involving 
the brain stem and more particularly the region of the 
sylvian aqueduct and corpora quadrigemina undoubtedly do 
produce, usually along with other symptoms, the accommo¬ 
dation convergence paralysis syndrome, there seems to be 
little ground for the assumption that this syndrome, occur¬ 
ring as an isolated and purely transitory clinical manifesta¬ 
tion. is due to an elective central localization. The fact that 
this syndrome develops after a number of infectious and 
toxic states known to give rise essentially to lesions in the 
peripheral nerves, and that it likewise follows local infec¬ 
tious processes about the orbit and nasal fossa, appears to 
Archambault to justify the belief that it is dependent on 
degenerative changes involving either the ciliary ganglia or 
their immediate connections. 
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93. Cholera Carriers and Immunity.—Schobl and Paneani 
ban found specific immune bodies in the blood serum of 
experimental cholera carriers (guinea-pigs and rabWtsf 
Specific immune bodies were found to be absent in the norSl 
b e of a highly tntmun.zed rabbit. In confirmation of VioTel 
^ antibodies were found to be present in th! 

gallbladder contents of infected rabbits. The percentage S 
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lakes in guinea-pigs tliat received preventive inoculation or 

high as in untreated carriers. 

cut shor'r vaccine therapy effected no appar- 

ent shortening of the duration of cholera carriers in guinea- 

pigs. 

• Cholera Cases and Carriers.—-The 

intestinal contents and the hile of 269 cases of cholera and 
cholera carriers were examined by Crowell and Johnston. In 
cases of cholera the viiicio was found in the bile in 65.2 
per cent, and only in the bile in 5.7 per cent. In thirty-two 
cliolcr.! carriers detected after death, the cholera vibrio was 
found in the bile in 75 per cent, and only in the bile in 43.7 
per cent. In cholera carriers the vibrio was present in the 
hue in 10 per cent, more cases than in cholera cases and only 
in the bile in 38 per cent, more than in cholera cases. From 
tins the importance of routine examination of both bile and 
feces becomes apparent. Five patients that were khowir to 
have been carriers before death were examined after death, 
and only in the one with the shortest period between detec¬ 
tion and death (thirty-seven days) was the vibrio found. In 
that case the vibrio was isolated from the bile only. Thirty 
-strains of nonagglutinable vibrios, isolated from the feces 
and bile of cholera cases, cholera contacts, and others, have 
been studied. )\9ien first isolated, these were not aggluti¬ 
nated by high titer cholera immune scrum. By growth in 
bile eight of these strains acquired the agglutinability. Five 
of these eight strains retained this property, and the other 
three lost it after cultivation for a period of two months. 
In si.x cases that were clinically and anatomically cholera. 

• the cholera vibrio was not isolated from either the feces or 
the bile. Such cases occur in a large scries of cholera cases. 
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1. Treatmentof War Neuroses.—Hurst discusses: 1. Exhaus¬ 

tion resulting in neurasthenia and soldier’s heart. 2. Emotions 
resulting in stupor and amnesia, psyebastbenia, hysteria, 
liy persuprarenalism and hyperthyroidism, and exaggerated 
defensive reflc.xesr (n) stupor and amnesia; (b) psyclias- 
thenia; (c) hysterical sj'mptotns; (d) hypersuprarenalism 
and hyperthyroidism; (e) exaggerated defensive reflexes. 
3.-Shell shock: 1. Pure concussion: (a) cerebral concussion; 
(b) spinal concussion. 2. Hysterical symptoms grafted on to 
organic basis of cerebral or spinal concussion. . ■ 

2. Phenolsulphonephthalein Test in Trench Nephritis.— 
The cases studied by Atild were young soldiers discharged 
from the hospitals abroad after the acute si'mptoms had 
subsided. As a matter of fact, the test is useless in acute 
cases. The complete results are based on forty-two selected 
cases. The routine consisted in making the test soon after 
the patient’s admission, and repeating it at intervals of about 
three weeks. Concomitantly the blood pressure was recorded, 
The cases in the second month of the disease showed plietiol- 
sulphoneplithalein elimination varying from IS to 50 per cent., 
or over in one hour. If, within three months from the onset 
of the disca.se, tlie phenolsulphonephthalein ex'cretion rises to 
40 per cent., or over in one hour, recovery will be good, even 
should albuminuria continue for another two months or pos¬ 
sibly longer. For part of this time casts may also be present. 
If, at the end of the third month, the phenolsulphonephthalein 
excretion be under 30 per cent, in one hour, notwithstanding 
a slight degree of albuminuria, or with intermitting albiunin- 
iiria, recovery will be protracted, and in some of the case.s 
unsatisfactory. If, at the end of four months the phenol¬ 
sulphonephthalein excretion reaches 40 per cent., or over, 
ultimate recovery is the rule, even should the albuminuria 
last for several months longer. If the excretion remains 
persistentlji low (15 to 30 per cent.) up to the fourth or fifth 
month, the prognosis is unfavorable without reference to the 
presence or degree of albuminuria. Several such paUeut.s 
reporting themselves after eight to nine months still presenfei 

a low index of elimination and slight albuminuria. As to tiic 
final issue, it is difficult to say, but the fact that they a 
had either normal blood pressures, or slightly over, .seems 
to presage in some of these a favorable result. 

3. Spirochetes in Urine.— A series of 100 men without 

history or symptoms of relapsing fever shoived intra-uret - 
spirochetes in 33 per cent, of tlie cases. If spirochetes 0 
refringens, type are included, the sick 

cent. The spirochetes occurred m about 1 . i„ 

of miscellaneous medical and surgical conditions . n 

1 in 5 of healthy men. Stoddard believes (hat the - 
of organisms makes it improbable tiiat the mere in j g 
spirochetes in the urine can 

rktion to the relapsing fevers until definite P f 
other differences are established between the r arm is 

and pathogenic varieties. -Patterson 

4. Spirochetes in Urine of Cases of y 

states that spirochetes may ‘ , ^hjomen, iisua'b 

onset with chills and vomiting, pa contimi'-" 

more marked m the right iippe 9 ^ ^ 

fever for several days, often with enlargement 
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:vnd bcrpcs of tlic lips. The pulse rate is not increased, and 
is usuallv slowed to 50 or 00 heats a luimitc in convalescence. 
There is a leukocytosis of 12,000 to 25.000 with relative 
ir.cicase in the Iar.ee mononuclears. The cases, if an attempt 
is made at diaKtiosis. come to the base a< “appendicitis." or 
"X. Y. D. abdominal"—the initi.als "N. Y. D." standing for "not 
vet diagnosed." In these p.aticnts Patterson finds spirochetes 
almost constantly in the urine. 2. The rclapsiuR type of 
P. U. O. (trench fever) with the charnctcrisiic periodic rises 
of temperature, myalgic and periosteal pains, and leuko¬ 
cytosis with or without enlargement of the spleen, in rvhich 
an itnproving technic has etiablcd Patterson more and more 
frequently to find a spirochete in the urine during and imme¬ 
diately after the exacerbations of temperature. 

Journal of Laryngology, Rhinology and Otology, London 
Scf'Sctt'.bcr, XXXII, Xc. P 
9 An Air Rnid Cn'c, M. Ycnrflcy.—n. 27.^. 

to C.-,w- of I'.ici.il Dclormitj TrMtctl in Dciurlmem fit Plastic S'W- 
Kcrt at Ombridec Hosim.ii, .Mticr.sliol. H. It. (Jillic*..—p. CTt, 

11 Ozen.T Among V.trioiis 1t.icc5 of E-vrtli. 1. N. Itoy,—ji. :SJ. 

Lancet, London 

ycffeinficr C?, //, iVe. 490$ 

12 •Wound Treatment 1>> Iiitrmlnctinn of Living rulturc.s of Spore- 

Ec.oring .Vnrerobe of ProtcolMic Group. U. Donald,on and .1. 
I,, Joyce.—p. •445. 

13 ‘Liquid Tight Closure in Trc.vtmcnt of Wounds. W. It. T.iylor 

r.nd 21. It, Tn\tor.—p. r52 

ir ‘Operation for Kadicnt Cure of Iiiguiiiat Hernia. U. \. Slattery. 
—p. 453. 

ia Plocd Pressure and SurLace Tcvnper.aturc in One Hundred and 
Ten XTascs of Sheii Siiock. E. M. N Green.—p 456. 

16 Fractured Itasc of Skutt' Ssrhsequctn History of Case and Its 

Termination TMcnty-I'our Years After Accident. J. B. Cliris- 
tophersnn.—p. 45S. 

17 Vnusual Uenai Calculi \ut.li Severe Hemorrhage as Only Import.am 

Symptom. J. D. Malcolm.—p. 459. 

IS .\vvk\vard Prescriptions .A. W. Bromley.—p. 472. 

19 Biologic Aspecls of Warfare, H. Campbell.—p. 469. To be 

concluded. 

Setun-.ber 29, .Vo, 4909 

20 Malari.a. C. Christy.—p. 4S5, 

21 ‘Treatment of Sul,tertian Cerebral M.ilaria with Quinin and GatyL 

A. W. Falconer and A. G. .Anderson.—p. 4S6. 

22 Surgery Xest Door to Front. T. B. Layton.—p, 48S. 

23 ‘Germicidal Power ot Flavine, R. T. Hewlett.—p. 493. 

24 Open Flap Method ot Treating Perforating Brain Wounds. ]. G. 

Hunt.—p. 494. 

25 Mediastiniiis as Cause of Heart Failure. H. ^L. Whale.—p, 495. 

26 Biologic Aspects of Warfare. If. Campbell.—p. 505. 

12. Wound Treatment by Living Cultures of Spore-Bearing 
Anaerobes.—The key to the situation according to Donaldson 
and Joyce depends on two observations: one clinical, the other 
bacteriologic. The former consists in the fact that cases 
which smell (and the odor is one of the most characteristic 
features oi these cases) do well, while those which do not 
make no headway. The bacteriologic observation consists 
in the discovery that a certain bacillus is apparcntlj- constant 
in the wounds which emit the odor, while it is absent or 
cannot be recovered from those which do not smell. This 
bacillus is a spore-bearing anaerobe of a_ saphrophytic nature 
and belongs to the proteolytic group of organisms; the group 
which includes B. Iclani and B. edemaiis-tiialigiii. Unlike the 
latter, it appears to be nonpathogenic to the animals experi¬ 
mented on. and. what is of more importance, appears to be 
nonpathogenic for man when introduced into wounds. Further, 
it does not appear to set free any toxins injurious to the 
patient in the course of its action on the dead tissues. For 
convenience sake, the authors call it the “reading” bacillus. 
It acts, apparently, in virtue of its proteolytic powers only on 
devitalized tissue, and possibly on toxalbumins, and appears 
to possess no power of attacking healthy structures. Special 
stress is laid on the necessity of recognizing the fact that one 
of the chief factors which keep a wound septic is the presence 
of devitalized tissue in that wound. This acts as a base from 
which pathogenic organisms attack the body. 

The surgical or excision treatment of wounds apparently 
recognizes this, but only aims at removing raacroscopically 
devitalized tissues, and in doing so inflicts a fresh trauma 
liable to reinfection. For this Donaldson and Joyce propose 


to stihs'.ittUc the “reading" bacillus in a living forrn. The 
orgrnism is probably present in the larger number of infected 
wounds, but rcciuires more or less anaerobic conditions before 
it can come into play. These arc provided hy the pack method 
of treauncnl, but the author.s arc inclined to think that salt 
is not a necessary adjuvant ami plays a very small role, if 
any. This seems indicated hy the fact that ,an inert substance 
like sphagnum moss for packing gives cqnal.y good results. 
It is essential, however, that the wound be laid wide open in 
the first instance, exposing every pocket and sinus, so that 
the packing may completely fill tlic wound. 

13, Liquid Tight Closure in Wound Treatment.—For the 
purpose of hriiiging fresh solution in contact with as large 
■an extent of the wound cavity as possible, the authors created 
an cbl) and flow in the wound by repeatedly filling it under 
pressure and allowing the fluid to escape. A catheter was 
inserted having .i b.olc about its middle discharging in the 
ccnt»r of the wound and its lower end tied off. The escape 
of fluid was obstructed by plugging the wound openings with 
gautc. Irrigation was regulated by a clip on the tube connect¬ 
ing the catiieter with a reservoir. Distention of the wound 
occurred during the flow, followed hy Ic,ikage and collapse 
of its walls when the flew was stopped, thus furthering the 
mixing of fluids in the wound much as the interchange of 
gases is promoted in the lungs hy the act of breathing. In a 
^ensc the wound was made to breathe. This tidal movement 
in the wound is important. It is essentially a cleansing action. 
In wounds whose ramifications are many and tortuous this 
plan is particularly efficacious and has given e.xccllent results. 
Closely associated with this washing of the wound is its 
ventilation. Exposing a deep wound to the air is of little 
avail unless air containing fluids arc made to penetrate its 
depths. This is precisely what tidal flushing does. The 
technic of the procedure is described in detail. 


14. Radical Cure of Inguinal Hernia.—In Slattery's opinion 
the importance of repairing the defect in the fascia trans- 
vcrsalis in an operation for the radical cure of an oblique 
inguinal hernia has never been fully appreciated. Any opera¬ 
tion which leaves a large or unsupported defect in the fascia 
transversalis or interferes with the support which the internal 
oblique muscle normally affords in the inguinal region must 
fail. Slattery frees the fascia transversalis thoroughly from 
the retroperitoneal fatty tissue both upward under the con¬ 
joined tendon and downward to expose the deep aspect of 
Poupart’s ligament. The fleshy arch of the internal oblique 
muscle is retracted and forceps applied to the glistening fascia 
on the deep aspect of the conjoined tendon so as to draw it 
into the wound. This fascia brings with jt the lower aponeu¬ 
rotic portion of the transversalis muscle. Mattress sutures 
(three or four g.enerally suffice) are used to approximate this 
fused fascia and aponeurosis to the deep aspect of Poiipart’s 
ligament. It is important that the remains of the fascia trans¬ 
versalis still adherent to Poupart’s ligament and the cord 
should not intervene between the structures opposed. 


21. Subterfian Cerebral Malaria Treated with Quinin and 
Galyl.—In six cases cited by Falconer and Anderson galj'I 
was used in association with large doses of quinin. That 
galyl alone can cause the disappearance of the ring forms of 
parasite from the peripheral blood stream is shown by two 
cases cited. The first six cases reported were all seriously ill 
with definite subtertian cerebral malaria. All the patients 
recovered, with the exception of one patient who died of a 
complicating croupous pneumonia. All had received quinin, 
several of them large doses by the mouth, intramuscularly.’ 
and intravenousb’, without clinical improvement. In all of 
them, with the exception of the fatal case, the clinical improve¬ 
ment after the administration of galyl was striking and imme¬ 
diate. In none of the cases did the injection produce any 
unpleasant results, although several of the patients appeared 
almost moribund before the injection. In one case in which 
«t was considered inadvisable to give quinin, galy! alone 
caused the disappearance of the parasite from the peripheral 
blood and produced a striking improvement in the condition 
f the patient. In another case the patient took quinin in anv 
form with great difficulty, and although she had^taken a con- 



1568 


CURRENT MEDICAL LITERATURE 


sidcrable amount of quinin by the mouth and intramuscularly, 
ring forms of tlic subtertian parasite were constantly present 
in the blood. After tlic first half dose of galyl there was a 
notable clinical improvement, but the parasite could still be' 
demonstrated in the blood. After the second dose the parasites 
at once disappeared from the blood. The disease ran a 
protracted course, and she developed a periostitis of the left 
humerus, but in spite of repeated examinations parasites were 
not again demonstrated in the blood during the rest of her 
stay in the hospital. The authors conclude that while the 
results of the combined galyl and quinin treatment have been 
encouraging enough to justify a further trial, the addition 
of galyl in no way diminishes the necessity for quinin. In 
cases in which on account of idiosyncrasy, quinin is impos¬ 
sible a valuable substitute may be found in galyl, 

23. Germicidal Power of Flavine.—From Hewlett’s experi¬ 
ments the germicidal value of flavine comes out very much 
lower than that stated by Browning and his co-workers. The 
result with pus is particularly poor and many disinfectants 
equal or surpass flavine and have the advantage of a much 
more rapid action. 

Archives des Maladies de I’Apparcil Digestif, etc., Paris 
June, IX, No. 9, ft’- 229-296 
27 ‘Albert M.illilcii. Editorial.—p, 229. 

3S ‘Congcnit.nJ Mcgacolon .and Mcgarcctiim. L. Bard.—p. 233. 

29 ‘Exploratoo’ Laparotomy with Advanced Cancer of the Stomach. 

Lc Xoir .and Gardin.—p. 248. 

30 ‘Fermented Whey in Tre.itment of Certain Forms of Dyspepsia. 

G. Monizzi.—p. 254. 

31 ‘Stool Signs of InsnfTicicncy of the Stomach. R. Goiffon.—p. 262. 

32 Jejnn.'il XJlccr after Gastro-Entcro.stomy. Urrntia.—p. 272. 

33 Pathologic Reaction.^ of the Colon—Colonic Crises—and Pancreas 

Organotherapy. E. Savini.—p. 270. 

27. Mathieu and the. Archives.—The sudden death of Albert 
Jfathicu is not to interfere with the publication, of this 
monthly he founded nine years ago for records of research 
on diseases of the digestive apparatus and of nutrition. It 
is to he carried on by his former assistants, J. C. Roux,_ the 
internist, and P. Daval, the surgeon. It was one of Mathieu s 
principles to insist on the close and continuous collaboration 
between the internist and the surgeon in this line of work. 
The numerous cases of severe and rebellious enteritis in 
soldiers in his service during the war threw more light on 
gastro-intcstinal pathology, and he had just finished the 
revision of the third edition of his textbook with tins title 
when death surpised him. 

28 Idiopathic Dilatation of the Rectum.— Congenital dila¬ 
tation of the bladder, colon, and rectum has been a special 
field of Bard’s research. He here describes cases of mega- 
rectum in which there was abnormal frequency of bowel 
movements. In one case, in a man of 48, previously pub- 
Sed the rectum filled the entire small pelvis, extending 
un to the diaphragm. Except for a tendency to constipation, 
there had been no trouble from this megarectum which was, a 
icropsy surprise, the nature of the tumor not being sus- 
^Sed In a recent case the diagnosis was made m^ the 


clinic^ The man of 45 had had for years six or seven dailj 
soft stools When he had to defecate twice in the night, 
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effect as it did not remove the cause, but great benefit fol¬ 
lowed lavage of the rectum, rinsing it clean and thus puttine 
an end to the incomplete spontaneous evacuation which was 
the cause of the frequent .defecation. With megabladder in 
the same way, there is only fragmented evacuation at a time 
and hence the polJakiuria with megabladder is exactly ana¬ 
logous to the pollakicoprosis with megarectum. ■ 

29. Exploratory Laparotomy with Advanced Cancer of the 
Stomach.—Lenoir and Gardin report a case of advanced 
gastric cancer in which an exploratory laparotomy improved 
conditions materially. The patient was a woman of 54 who 
had had for six years symptoms suggesting hyperchlorhydria. 
Then during the following year, the vomiting and hematemesis 
became more frequent with other symptoms suggesting malig¬ 
nant disease, including atrocious pains and loss of weight. 
At an exploratory laparotomy the neoplasm was found too 
extensive for removal and the abdomen was closed, but 
prompt and' material improvement followed. The pains in the 
stomach region disappeared for weeks at a time and the appe¬ 
tite returned, the patient gaining nearly 30 pounds. Secre¬ 
tory conditions improved to a remarkable extent, and the 
general benefit was so great that the diagnosis of cancer 
was doubted for six months, but then the symptoms returned. 
The woman lived eleven months after the operation. More 
than this could not have been anticipated from a more radical 
operation. Mathieu reported a similar case in 1895; he 
attributed the benefit to the effect of the operation on the 
mind. The pains abolished by an exploratory laparotomy, 
he thinks, must have been of central origin. A number of 
similar cases are cited, with from two to eighteen months' 
survival. The effect of the exploratory laparotomy is prob¬ 
ably analogous to the influence of a laparotomy on tuber¬ 
culous peritonitis. 

30. Unfermentable Diet.—Moruzzi’s publication on the 
advantages of peptonized and fermented whey in treatment 
of dyspepsia with acid or alkaline fermentations, in adults, 
was summarized in these columns, July 7, 1917, p. 75. 

31. The Stools with Gastric Insufficiency.—Goiffon reviews 
in detail the coprologic signs revealing defective functioning 
on the part of the stomach. He thinks this is more common 
than generally believed, and that it may be responsible for 
both gastric and intestinal troubles. When the stools look 
brown or black on the surface and a brighter color inside, 
this, he says, indicates rapid oxidation of the bile pigments, 
and testifies to intense albuminoid putrefaction. The stools 
with gastric insufficiency are also liable to contain bunches 
or filaments of connective tissue and smalj scraps of potato, 
and the microscope shows muscle fibers. Treatment is witi 
hvdrochloric acid, and it has to be given in doses of from 
l.'S to 3 gm. a day. Mathieu used to prescribe it: 20 gm. 
hydrochloric acid in 180 gm. distilled water.- From one to 
three teaspoonfuls is added to a glass of sweetened wafer 
into which the white of an egg has been stirred. This glass¬ 
ful is to be sipped during the meal. The hydrochloric aci 
even in this amount does not replace the missing gas 
juices, but it is enough to start the normal play of the rctie.«s, 
so that the motor functioning is restored to normal. 

Bulletin de I’Acadeinie de Medecine, Pans 
Scfte,„icr 4, LXXVUI, No. 34, 

Discussion on the Declining Birth Rate, 
p. 165. Continuation, 
ao -Repression of Criminal Abortions. 

36 ‘Sodium Arseniate m Treatment of Soft 
Goubeau.—p. 192. 

September U. No. 35 , fp- 193-225 

37 ‘Shield Worn to Protect Chest and Abdomen. 

38 ‘The Declining Birth Doisy and JlarcilR- 

39 The Role of the Flying Surgical Hospital, uo.s) 

—p. 219. . 

35. Criminal Abortions.-This article^m ^by 

the university arrest the increasing number 

sures that should be . . „iminal abortion should 

of criminal abortions, „,oney, anarchy,. c c.. 

be classed with espionage counterte i^iortant than the mdi- 
as the crime against society is more imj 
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vkliwl clinrncicr oi the crime, and die informer should he 
nuaranlectl an absolute pardon. "Is liic defense of the race,’ 
i'C a^Us. "of lesser importance than the defense of the money 
supply?” The birth-control propacianda should he supprc.sscd. 
as the areuments in favor of birth control apply also to 
voluntary ahoriion. Criminal abortion eases shotild not he 
piven a jury trial, as the jurymen do not realise the social 
danper of the crime, and they yield to intimidation by the 
ah.ortiouists. usually powerful and always with a protecting 
hacl.iiig. .Vnoihcr point wh.ich he emphasizes is that a physi¬ 
cian cited in a suit for criminal ahorliou should he relieved 
of the ban of professional secrecy, so that his testimony can 
he used against the abortionists “toward whom there can he 
no professional ohlipation." The action of the imlice should 
he reenforced by pranlinp to medical syndicates, to the 
services pecuniarily interested, and to associations for increas¬ 
ing the population and to morality propaganda associations, 
the rigiil to bring suit. Isolated, none of these measures 
is very cftcctu.al. hut all topclhcr. with penalizing the con¬ 
victed abortionists, would certainly reduce the mmihcr of 
such c.-.scs. The fear of punishment has always been one of 
the detennining causes of virtue. In conchtsion, Bcrthelcmy 
stated that he had submitted this article to various medical 
and Icga! authorities, including the .Assistance Puhliqite and 
the Society of Legal Medicine, and obtained their endorsement. 

36. Sodium Arsenate in Treatment of Soft Chancres.— 
Gouheau states that he and three other army physicians for 
a year and a half have been applying in treatment of soft 
chancre and chancrcllous bubo, sodium arsenate in a 2 per 
cent, alcohol (95 per cent.) suspension. They paint the soft 
chancre with this daily, and if there is a complicating buho 
they inject into it 1 or 2 c.c. of a I per cent, aqueous solution 
of the sodium arsenate, repeating on alternate days. Thanks 
to this method, the average course of treatment was shortened 
to nineteen days in 149 eases of chancre without bubo, the 
cure being complete in from four to ten daj's in the early 
cases. The most instructive ease was that of a negro from 
Africa who had had vast soft chancres for over six months, 
rebellious to arsenobenzot and mercury. Five applications 
of the sodium arsenate suspension transformed the angry 

. lesions and repair proceeded rapidly with a complete cure in 
a month. 

37. Shield for Chest and Abdomen.—Delorme pleads that 
as the steel helmet has proved so useful in protecting against 
arid attenuating skull rvounds. a similar steel guard should 
be worn to protect the chest and abdomen. He exhibited a 
model breast plate for the purpose, and urged the adoption of 
something of the kind. His model is made in two overlapping 
parts. 

38. The Declining Birth Rate.—Maurel suggests among 
other measures to arrest the decline of the birth rate, that 
pensions should be paid to families in proportion for each 
child until it becomes self-supporting, and that the parents 
in their old age should be given a pension proportionate to 
the number of children they have raised. 

Lyon Medical 

Sef^temher, CXXyi, No. P, pp. S9T‘H4 

40 ‘Acute Typhoid Meningitis. S. Bonnamour and A. Macrs-geiiis. 

■—p, 397. 

41 Camphorated Alcohol in Treatment of Extensive Industrial 

Wounds; Three Cases. Briau.—p. 404. 

42 *MaTnrnilis in Soldiers with Malaria, C. Garin and Coullatd'Dcscos 

—p. 410. 

40. Typhoid Meningitis.—The young woman had a typical 
typhoid fever except for intense headache, and typhoid bacilli 
were found in the lumbar puncture fluid. Bonnamour remarks 
that he knows of only seventeen authentic cases of purulent 
typhoid meningitis with bacilli in the spinal fluid, and one 
with paratyphoid bacilli. 

42. Mammitis in Soldiers with Malaria.—Garin found 
mammitis in five of 800 soldiers under treatment for malaria, 
and five other cases have recently been reported by others! 
The mammitis caused no trouble for several months but as 
svppuration developed there was considerable pain. In two 
of the men the other mamma suppurated a month or two 


after the first. In otvc case there was secretion of actual 
colostrum during the course of the suppur.nting mammitis. 

Corrcspondcnz-Blatt ftir Schweizer Acrztc, Basel 

.VrptriH&cr S. XU'II, No. S6, ft'- HSS-IIS4 

43 ‘.Auntonnc Ucsc.rrch on the Prevalence of TnherenJosis. A. Rein¬ 

hart.—p. HS.t. 

44 ‘Tre.itmcnt of I'btfoot. H. v. Salis,—p. tI63. 

45 I'lmgnr Snhstitntc for Cotton to Ping Culture Tubes. B. Galli- 
' V.-ilcrin.—p. JJfiS. 

46 Incandescent Itleclric Light for Improvised Superheated Air Appa- 

mliis. Dehrunner.—p, 1168. 

4.3. Prevalence of Tuberculous Lesions in Cadavers.— 
Reinhart writes from Berne where for eighteen months he 
made .a special study of all the cadavers (460) at the Patho¬ 
logical Institute, seeking for evidences of Itihcrctilosis. No 
traces of tuberculosis were found in the 28 newhorn infant 
cadavers, hnt 29.16 per cent, of 72 children under 16 had 
manifest tuhercnlosis, in a progressive stage in all, although 
only 16.8 per cent, had died from tuberculosis. He cites sta¬ 
tistics from Ollier large cities showing from 10 to 42 per cent, 
with tuhercnlosis in the child cadavers, the inimhers reported 
on varying from 88 to 848. Reinhart's material confirms 
the increasing prevalence as the children grow older, only 
7.14 per cent, showing tuberculosis under one year. In the 
adult cadavers, tuberculosis lesions were found in 96.38 per 
cent, of the total SCO. Only In thirteen cadavers was the 
search negative, .and of these, nine were under 30. Other 
statistics show a range from Bcitzke’s 51.4 per cent. (Berlin), 
to Nacgcli’s 98 per cent. (Zurich). The tuberculosis mor¬ 
tality was highest between 30 and 40, rapidly declining after 
this age. In 63.9 per cent, of the adult cadavers the tuber¬ 
culous lesions were in a clinically healed stage, the proportion 
of these eases increasing with each decade. He docs not 
include smalt induration of the apex among the positive 
findings, hut he was impressed with the frequent coincidence 
of these indurations with calcified foci in the bronchia! glands 
on that side. This coincidence was marked in 122 of 230 
cadavers. This percentage of 63.9 healed eases is the largest 
yet published, he thinks. The difference between town and 
country dwellers was slight, 93.9 per cent, of the 140 town 
people and 98.1 per cent, of the 211 country dwellers. The 
tuberculous mortality rate was slightly higher for the latter, 
27.37, in comparison to 22.15 per cent., but the proportion of 
active progressive cases was only 7.5 per cent., in the coun¬ 
try people to 14.9 per cent, in the towns. The data presented 
confirm the wide prevalence of tuberculosis, and that in most 
people it heals. The data show further that it is doubtful, 
to say the least, whether tuberculous infection occurs gen¬ 
erally before the twxntieth year. ° .. 

44. Platfoot.—Salis refers to what he calls Sprchfuss, a 
form in which the norma! arch of the metatarsal bones sags, 
the curve being downward instead of upward. Insoles do not 
help this straddling of the bones, but great relief is obtained 
by a tight cuff worn over the front part of the foot back of 
the root of the toes. This cuff laces on top of the foot and 
laces further at the side at the broad end. By this means 
the arch of the metatarsal bones is forced up into place and 
held there, maintaining it in a dorsal convex instead of a 
pl^tar convex position. Before applying this corset-stuff 
cuff, he softens the skin of the foot, getting rid of callouses 
and corrects the straddle foot with a plaster dressing During 
this time the foot cannot be used much. In the milder cases 
this treatment corrects the trouble completely in a few 
rnonths; in others the cuff has to be worn permanently It 
slips easily on and off. 


o-uuttii u igiene, Kome 
Auffiist, XXVII, No. S, pp. 477-548 
tbe Army Ratioij. F. Kho.—p. 4?7. 

49 b "’Ball-. S. Baglioni.-p. 487. 

J-"dice Spirochete. O., 

“ Italy.-Rho says that when the w 
started every effort was made to give the soldiers th,. u ' 
food possible, and the ration was based on the Voit-Ruto, 
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cstimatc of the calory needs. But time soon showed that what 
may be proper for a people of heavy eaters did not suit at all 

linn f'rti ^11 1 rr itl'Krtr'n 


may be proper lor a people oi ncavy caters am not si 
the Italian soldiers, coming from rural homes where meat is 
not on the every-day menu. Pessimistic sociologists have said 
that the Italian populace is inadequately nourished from a lack 
of nitrogenous substances in their diet, and they have cited 
this as an argument to demonstrate and explain the alleged 
inferiority of the Latin race. But Rho declares that southern 
Italy has furnished emigrant labor to the world that can .stand 
comparison with any for the ability to stand fatigue, although 
bread, vegetables and cereals is the principal diet. Carbo¬ 
hydrates form the main articles of diet in rural populations 
nearly everywhere from the oatmeal of the Scotch to the 
potatoes of the Irish and the rice of Asia. Folena's experi¬ 
ments on himself (1912) showed that he could maintain his 
nitrogen balance with a nitrogen minimum of 28.9 gm. He 
asserts that it is possible to keep at the normal physical 
and mental level with a protein intake of only 0.6 gm. daily 
per kg. of body weight. Rho cites further Chittenden, 
Hindhedc and others and the unfavorahlc experiences with 
the excessive meat ration given the Italian soldiers, all tend¬ 
ing to show the nece.ssity for reform in the soldiers ration. 

commission of military or militarized hygienists and physi¬ 
ologists was appointed to study the subject. ^ ^ 

was accepted and acted on, with the saving of 30,000 head 
of cattle each month as only 60,000 had to be slaughtered 
instead of the 90.000 called for by the previous ration. Ihc 
number of calorics provided in the new ration docs not 
surpass 3 , 000 —except in winter and for the troops in the 
mountains—but even this is more than Chittenden regarde 
as ncccssarv. Ml the reports from the army and navy art 
favorable for the new ration during the six months it has 

been in operation. t • ^ 

ag The Soldiers’ Ration in the Italian Army.-Lieut.-Col. 

nnel physical “9 , exercise, while their 
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thus provided, beef cattle and grain are saved in large pro¬ 
portions wliile the cheese, tomatoes, potatoes, etc., arc domes¬ 
tic products. Camp jaundice rapidly subsided on addition 
of vegetables to the diet of the men in the advanced posts, 
as also certain forms of scurvy and nephritis. In conclusion 
eight pages of tallies are given showing the comparative 
food values. The expense of the total ration, including meat, 
bread, potatoes, vegetables, cheese, sugar and coffee, average.^ 
aliout 80 cents less per week than the old ration; it averages 
2,794 calories to the former 3,013. It is expressly stated 
throughout the article that this ration applies only to tlic 
territorial troops, that is, those not at the front firing line. 

49. The Navy Ration.—Belli gives the details for the navy, 
saying that the calorics total 3,036. This includes 170 calorie.s 
from the wine provided the men. Rho has proposed to credit 
the men not taking wine with the money it would cost, but 
the proposal met with administrative objections. The details 
of the navy ration arc left in large measure to the discretion 
of the commanders of the vessels to permit variety. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
ScMcmbcr 9. XXXVJIl, No. 72, pf. 977-991 
51 ’War Injuries of the Eyes. T. di Giuseppe.—p. 977. 

51. War Injuries of the Eyes.—Di Giuseppe refers to the 
fact that wounds of the head are exceptionally numerous in 
this war, and the eyes are proportionately often injured. In 
the fighting among the mountains, the scraps of stone broken 
off and propelled by the explosions increase the danger for 
the eyes. Another danger to which the soldiers’ eyes arc 
exposed is from the trachoma and other eye affections of the 
men taken prisoners, and from such infections in the trenches 
just vacated by the enemy. The toxic gases which induce 
much lacrimation are far less dangerous for the eyes than 
the usual asphyxiating gases. The latter when they act on 
the eye long enough deprive the cornea of sensibility and it 
looks dull but otherwise seems normal for a time, it the 
injury is severe, small foci of necrosis then develop and, 
with atrocious pain in the brow, back of the neck and ti c 
icmnles the eye slowly dies, the eyeball becoming comp etc!) 
Sophi^d In^us expLience, 16 per cent of the war injury 
of the eyes were from machine guns or shrapnel, SO per cent 
from flytog scraps ot slone, 5 per ce,,,. from trachoma, a.d 
25 per cent, from asphyxiating gases. 

Pediatria, Naples 
September. XXI'. No. 9. pp. 513-S76 

V. Conterno.— p- 517. „ f Xyplionl. 

54 ‘The Value of Bacteriolytic Ant.bod.es ... the Cure 

A. Zironi.—p. 527. , . „ nicinrlnnccs in Inf.nnts nnl 

52. The Sugar Content of the ®'ft°^o/^in^{ourtccn newly 
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physician pay no attention to tlic child, and it soon readies 
out its one available band to seize the toy, and the paralysis 
is conquered. When this falls, he proceeds to reduction of 
the subluxation. The trouble is a painful but benign trau¬ 
matic injury of the head of the radius or memorj' of such. 

54. Bactericidal Properties of Typhoid Scrum. —Zironi 
tabulates the findings in about twenty-five cases to demon¬ 
strate that the scrum in typhoid and paratyphoid has marked 
bactericidal power for bacilli of both the typhoid and the two 
paratyphoid groups. This power is marked in vitro in a 
1:10 dilution, but is still evident even at 1; SO. even when 
the serum is obtained while the bacilli arc still circulating in 
the blood. He theorizes to explain this paradox, suggesting 
that bacilli in artificial cultures arc frailer than those in the 
body. 

Eivista di Clinica Pcdiatrica, Florence 
Sef'trmbcr, .Yl'. A'o. 9, /*/*• 449'504 

56 *The AroidaWc Infant Mortality in Italy. G. B. Allarix—p. 449. 

57 •The Urine Reaction in Infants, M. Tlamint.—p. 462. 

58 •School Anemia. C. Bracci.—p. 469. 

56. Avoidable Infant Mortality.—.Mlaria commences this 
study of the sanitary prophylaxis for early childhood with a 
description of Mcrcuriale’s "Dc Morbis puerorum.” It was 
published at tlie most brilliant period of the Renaissance, 
the days of da Vinci and Michelangelo, but the writer had to 
devote the preliminary chapter to an excuse and justification 
for his temerity in suggesting that children should be given 
medical attention and care as well as adults. As late as 1905, 
G. Mya published a scathing arraignment of society for its 
disregard of the high infant death rate in Italy. Allaria 
gives statistics in regard to the infant birth and death rates 
in various European countries, and proposes various mea¬ 
sures for infant welfare work. 

57. The Reaction of Infants’ Urine.—Flamini tabulates the 
metabolic findings in fifteen breast fed and fifteen bottle 
fed infants, with the urine reaction and tlic aspect of the 
stools. Also of a number of the. bottle fed being given 
calcium lactate. In the bottle fed infants and in the breast 
fed with bowel trouble, the urine was always strongly acid; 
the acid phosphates content was always large. In the healthy 
breast fed the acidity of the urine ranged from 0.1 to 0.& 
but in the artificially fed the range was from I.2S to 4 in the 
• healthy, with two exceptions in which it was 0.6. In some 
of the bottle fed with bowel trouble it reached 4.5 and 5.8. 
The phosphate content was much higher in the bottle fed. 
The bottle fed given calcium lactate showed marked reduc¬ 
tion of the acidity afterward, the acidity dropping from 2 to 
1.3; from 3.5 to 0.9. or from 4 to 1,4. The infants took with¬ 
out disturbance up to 0.5 gm. of the calcium lactate at each 
feeding, and Flamini thinks that it might be useful to give 
calcium lactate as a routine measure to bottle fed babies to 
enable them to tolerate and utilize better the artificial food. 

58. School Anemia.—Bracci calls this “scholastic anergy," 
as anemia is not constant and is usually secondary to the 
changes induced in the metabolism by the lack of energy. 
The chief change in the blood is the reduction of the amounts 
of the two basophile substances of the red corpuscles. The 
whole trouble is probably some upset in the balance of the 
glands with an internal secretion. Iron does not act as well 
as usual in anemia. Arsenic gives better results in these 
cases, and phosphorus is also useful, and their combination. 

Prensa Medica Argentina, Buenos Aires 
August so, ly. No. 9, pp. J05-116 

59 Angioma with Cavities in the Tendon of the External Oblique 

Muscle. R. A. Marotta and A. F. Landivar.—p, 107. 

60 'Normal Beef Serum in Treatment of Human Anthrax. Ill J. 

Penna, J. B. Cuenca and R. Kraus.—p. 108. Continuation.’ 

61 Error from Derived Electric Currents in Experimental Research 

on Frogs with Curare. J. Guglielmctti.—p. 110. 

60. Normal Beef Serum in Treatment of Anthrax.—In this 
instalment of their third communication on this subject, 
Kraus and Penna give illustrated descriptions of five typical 
cases from their later series. The first instalment was sum¬ 
marized in tliese columns recently, page 1388. There was also 
editorial comment, page 1350. 


Semana Hcdica, Buenos Aires 
/illy 19, XXiy, No, 29, pp. 57-84 
62 '.Surgical Trc,umcnt of Ankylosis. E. M. Olivieri.—p. S7. 

6J 'Nationalization of tlic Asisicneia Pubiica, I.. J. Facio.—p. 68. 

64 'Minor Technical Points in Laboratory Differential Diagnosis. St. 

Be.atti.—p. 69. 

65 Oysters. P. Brocca.—p. 72. 

62. Operative Treatment of Ankylosis.—In this part of 
Olivieri’s study of this subject, he reviews the history, and 
describes four cases in which he restored the functional use 
of the cltiow by resection. He warns that we must not hesi¬ 
tate to resect widely in these cases, from 5 to 8 cm, of bone 
as may be needed, especially in the tuberculous cases. Valias 
has shown that a kind of new joint may form after simple 
resection. He had occasion to compare the block of bone cut 
out at the resection svitb the necropsy findings in the elbow 
scvcr.il years later. The cpicondyle and epitrochlca had 
grown again, and the muscles had regenerated with their 
points of attachment while the articulating ends of the bones 
had become covered with a compact tissue resembling car¬ 
tilage; the capsule bad reformed completely, and the synovialis 
was represented by a series of serous cavities which probably 
in time would have fused into a single cavity. The resulting 
nearthrosis was an excellent example of what can be accom¬ 
plished in the elbow by resection alone. But good results 
arc obtained more promptly and more constantly' by opening 
up the joint, resecting conservatively, and interposing a pad 
of tissue. This, he declares, is the greatest progress realized 
to date in the treatment of ankylosis. 

63. The Nationalization of the Asistencia Pubiica.—In Paris 
and Buenos Aires the entire system of hospitals, asylums, 
municipal lodging houses and other agencies for caring for 
the sick poor and helpless are under one management, called 
the Public .\ssistance. It has been found to work so well, 
by preventing duplication of effort and gaining the advantages 
of organization, that E. R. Coni, the leading hygienist of 
Argentina recently proposed a plan to unify in the same way 
the public hospitals and asylums throughout the whole coun¬ 
try on the same single management system. Facio here 
endorses the project most enthusiastically, and enumerates 
a number of additional advantages beyond those to which 
Coni called attention. The plan is to have the national public 
health system quite distinct, as at present. This department 
is for prophylaxis of sickness; tlie Asistencia Pubiica is for 
care of the sick. With a nationalized Asistencia Pubiica it 
will be possible to have accessible hospitals and asylums 
available for each region. One point on which Coni insisted 
especially was that the national leper asylum should not be 
placed on a comparatively inaccessible island, as at present 
planned. If the separation from home has to be absolute 
families will not disclose the presence of leprosy. It is much 
better to induce them to disclose it early by having the 
leprosorium within a reachable distance and visiting per¬ 
mitted under restrictions. 


, tsigio xaeaico, Maurid 

August IS, LXiy. No. SS23. pp. 605-624 
‘Roentgenography with Kidney Stones. A. P. Martin—p 606 
Treatment of Lichen Planus, E. de Oyarzabal.— p. 609 
Simple Melancholia. A. S, Herrero.—p. 6101 
August 25, No. S324, pp. 625-644 

Visit to the Crocker Cancer Institute at New York. C Fernandes 
Arroyo.—p. 6^6. 

Depilation. B. N. Canovas.—p. 628. 

71 'Still Unsolved Problems in Regard to Leprosy. R, Kraus-n 631 

Commenced in No. 332J, p. 612. e j .v, rvraus. p. pn 

72 Present Status of Our Knowledge of Puerperal Infections D S 

Rccasens.—p. 640. Commenced in No, 3323, p. 618. 

66. Kidney CalcuU and Radiography.—Martin reports a feu 
cases to show the danger of relying too implicitly on tht 
roentgen findings when they fail to disclose anything suggest 
mg calculi although the clinical picture indicates somethinj 
of the kind Imperfections in the photographic plate mat 
simulate calculi, or gravel may clump and simulate a soHc 
stone. In one such case the pyelotomy revealed only one 
minute gram which he extracted. The fifth day after the 
operation a large number of other grains were voided in the 
urine, ihe pyelotomy had thus been entirely superfluous at 
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the sand would liavc been washed out in time, while the 
fact that the other grains were not found at the pyelotomy 
shows the inadequacy of opening the pelvis alone for explor¬ 
ing the kidney. Rocntgenograpliy showed 4 grains still left 
in the kidney, and three wore still there when examined 
several months later. Martin then had the young man drink 
copiously .of diuretic beverages and exercise vigorously, jump- 
—F: o*' his hands and other gymnastic exercises. 

T ins dislodged the minute stones and one hy one they were 
expelled, clearing the urinary apparatus of all suspicions 
appearances. In a third case, pain and hematuria returned 
after removal of a calculus hy nephrotomy, and a second 
operation was done. The nerve was then released from 
cicatricial adhesions and also the kidney, Two hardened 
glands were found close to the renal pelvis, explaining the 
roentgen shadows at this point. This second operation put 
an end to all disturbances. 

/I. Leprosy.—Kraus thinks that there probably is more than 
one germ responsible for leprosy, as for dysentery. The find¬ 
ings with experimental research have been conflicting, he 
says. In fact, none of the cultures isolated to date can be 
regarded as the true culture of leprosy. To date also no 
specific allergic reactions have heen conclusively demon¬ 
strated in leprosy. It is possible, however, that the tuber¬ 
culin tests or something of the kind in the incipient stages 
might prove positive, and ctiologic vaccination give success¬ 
ful results. He adds that Stefanski’s discovery of lepra in 
rats may have something to do with its transmission. Fernan¬ 
dez’ research in Argentina has demonstrated the existence of 
lepra in rats. Kraus cites the experiences in Norway in 
regard to isolation of the- leper in his own house, avoiding 
all contact ivith the healthy, as having given the most satis¬ 
factory results. The reduction in the number of cases has 
been so marked that this example can be followed with con¬ 
fidence in other countries. In South America, on the other 
hand, leprosy has spread widely in recent years as there has 
been no systematic prophylaxis against it. He urges con¬ 
certed national and international action in prophylaxis of 
leprosy, especially in South America. 


Jour. A. M. A 
ffov. 3 , i 9 ir 

tumors. This is pseudoleukemia, myeloma anri Mil-, r > ,• 
ease. Later, the walls of the vessels ■''' 

become aifccted and the lymphocytes get went ^ I 
blood o,ro„„. Thi, i, Iy4b«ic 

74. Action of Elements of the Blood on the Vessels 
Yamamoto reviews the history of research in this-Hne t'd 
de.>cr.'bes much personal work, especially on the rabbit car 
He charts the findings in regard to the vessel-constrictinsy 
action of the different constituents of the blood, the scrum 
and extracts of blood corpuscles, and discusses the mechanism 
of the vasodilating influence he found with them The car 
bon^ dioxid in the blood in tests with serum or with extract 

a very intensive vasodilating 


of blood corpuscles exerted 
action. OxTgen and nitrogen did not drspIa:;';;;~Sie 
action on the vessels. Yamamoto concludes from the findings 
related in detail that carbon dioxid plays an important part 
as a dissimilation regulator of the circulation in functioning 
organs. This assumption throws light on the benefit from 
carbonated baths in cases of disturbance in the circulation 
with high blood pressure. /The carbon dio.vid is probably 
absorbed by the skin, and exerts its influence on the vessels 
in and close to the skin, dilating them and thus relieving the 
heart. The waste gaseous product of metabolism in an 
actively functioning organ, namely, the carbon dioxid, by its 
irritation of the vasodilators ensures an extra supply of Wood 
at once to the organ. 

7S. Lesions of the Tibial Tubercle in Adolescents.—Kawa- 
mura s profusely illustrated article analyzes nine cases of 
Osgood-Scblatter’s disease. The patients were all between 
12 and 17, and all but one were boys. In four cases the left 
leg alone was involved, and in five, both legs. The region of 
the anterior superior epiphysis of the tibia is peculiarly vul¬ 
nerable during this stage of rapid growth, and any direct or 
indirect trauma, a single fall or repeated mild injuries, is 
liable to lead to fracture of the epiphyseal beak of the tibia 
or tearing loose of the cartilage. The injury may not cast 
a shadow on roentgenoscopy, and conservative treatment 
usually ensures a complete cure. If not, and the disturbances 
persist, excision may be required. This put an end to aft tbc 
trouble in the first case reported, the lad of 17 being dismis.«eii 
in twelve days entirely cured. 


Acta Scholae Mcdicinalis Univ. Imp. in Kioto 
Settember 10, II, No. I, ft- I-UI- German Edition 
73 •Prim.nry Disc.nscs of Lymphatic Apparatus. H. Nakamura.—p. 1- 
7A ’Action on Vessels of the Elements of the Blood. (Die Koli.'en- 
saurc ist tier dissimilatorischc Regulator fur die Zirkulation dcr 
tatigen Organc.) N. Yamamoto.—p. S7. 

75 ’Lesions of the Tibial Tuhcrcic in Adolescents. (Zur Osgood- 
Schlattcrschcn Kr.ankbeit.) K. Kawamura.—p. 99. 

73. Primary Disease of the Lymphatic Apparatus.—Naka¬ 
mura refers particularly to lymphosarcoma.^ He comments 
on the diversity of names that have been applied to Hodgkin s 

disease, listing t'Ci'Hy half a ^ ^ relates tnat an appeal sigucu uy uve 

eight pages of bibliography on the subj - P j enough to write their names” was presented to 

detail six cases from the s«rg>cal scrv cc at Kioto, government asking removal of restrictions to the practice of 

tabulates tbc blood findings at different pe e,,„„ests a medicine. The government has appointed two committees to 

of Ivmphatic leukemia or pseudoleukcmia, and suggests a e. .- 

class'ifiSition for the primary affections of the lymphatic 
apparatus which will do away with much confusion, ‘J'^cai^d- 

r.rco.pio.c,. r:i= 

The 

tuberculosis notch to be a transitional form 


Nederlandsch Tijdscbrift voor Geneeskunde, Anisterdam 
August 11, II, No. 6, fp. 441-532 

76 ’Unrestricted Practice of Medicine. G. van Kijnberk,—p. 443. 

77 The Psychanalysis Method. J. H. van der Hoop.—p. 4S8. 

78 Physiologic Titration of Digitalis Preparations on WarmMoodfii 

Animal (Cat). G. den Besten and C. dc L. van Wi;ng.i.irclcn. 
—P. 479. 

79 ’Hemorrhagic Meningitis from Infection with Anthrax Bacillus. 

R. dc J. de Jong.—p. 484. 

76. Fnrestricted Practice of Medicine.—Van Rijnberk 

relates that an appeal signed by five dozen persons "who 

■ ■ die 


|,c reports t. cpse which ,l,e blood 

between groups 1 and . discovery of a short, 

findings typical \ f},°the tumors, lymph glands 

anlilonmn-tast, , „pSatk taikemia and 

■" “TTin'eSS. 


.....c.—.w. _government_ .. , . 

study the subject, one comprising ten of the leading physi¬ 
cians of the country, and the other, some lawyers and tltc 
men who have long been protesting against the "physicians 
monopoly.” The official directions given this second commit¬ 
tee are "to investigate what legal restrictions to the practice 
of medicine should be enforced if the license to practice is , 
to depend on the possession of a certificate ? 

cessful passing of the state examination." The . 

for the medical committee are "To investigate the j', 

{doclircffcndhcid) of the methods of treatment 
the nonlegally qualified practitioners of med.cme and 
results attained by them.” Van Runberk comm nts 
task of the first named committee is to P''®''*;. ^ ‘ j., 

to cure disease it is not «ecessa^y^to know 


pscudolcukemia convmcea nim ^ be able Se^dore’forit; in short, that in 

pSffioTrmpftoW ^Thf leSUif ^deT tPactice SL^cULSts^UbSS 
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lands laws. The term ’‘practitioners of medicine" {hcoc- 
fo-.aren dcr .inicskur.sl') sluwkl not 1)C applied to the (Hinder, 
ivho arc responsible for the agitation. The medical commUttc 
has an interesting field for research before it, he contimies. 
This committee includes a physiologist, a pharmacologist, four 
neurologists, one internist, one ophthalmologist and an 
obstetrician, but there is no venereologist and no car man. 
although these arc the chosen fields of the quacks. He com¬ 
ments on the vast field for their rcsc.arch, remarking in con¬ 
clusion that the physicians of the Netherlands anticipate their 
report with much interest and conccni. 

79. Anthrax Bacillus Meningitis.—-At the necropsy of the 
young soldier who had succumbed to fulminating hemorrhagie 
meningitis, the anthrax bacillus was found in the meninges 
and spin,al fluid and in internal organs. He had helped to 
slaughter a cow with anthrax not long before. The intense 
cyanosis, early unconsciousness and speedy death were special 
features of the ease. The first symptoms, pain in right arm 
and shoulder were noticed ten days after the sl.aughtcring of 
the cow. and a pustule on the arm and the meningeal symp¬ 
toms developed the fourteenth, with death the fifteenth d.ay. 

Hospitalstidcndc, Copenhagen 
Aviiuii If. r.x. x«. tr- wex/-’ 

?0 *Appcn(3icilJ'= .tjuI OjcyiJria''i5. S. —p. 

80. Helminths and Appendicitis.—Matthiasson states that 
he found a living oxyuris in the appendix in three adult 
women. In each case the appendicitis had been mild and 
restricted to the interior of the appendix, and all had com¬ 
plained of boring pains in the right iliac fossa for several 
weeks or months after the first acute attack. The long 
persistence of these pains, with the comparatively slight 
pathologic changes in the appendix, impressed him as possibly 
to be ascribed to the helminths. He cites certain authorities 
to show that helminths arc capahlc of serving as a possible 
factor in the development of appcndiciti.s. This might c.xplaiii 
the occurrence of appendicitis in several memhers of one 
family. In looking over the literature he has been astonished 
to see that surgeons pay so little heed to the oxyuris as a 
factor in recurrence of appendicitis. He urges collection of 
statistics in regard to the prevalence of the o.xynris in eases 
of appendicitis, and especially in recurrences, and whether 
expulsion of the helminths aids in warding off recurrence, 
adding that possibly the o.xynris seeks refuge in the appendix 
during treatment for worms and thus escapes the action of 
the drug. He has found naphtlialin more effectual than san¬ 
tonin in expelling the oxyuris. 

Hygiea, Stockholm 
August 16, LXXIX, Xo, 15, fl'. Tfi-SOO 
SI *ChoUstcrot in Pleural Effusion. P. Arncll..—p, 737. 

82 “Esophageal Diverticulum phis Dilatation. J. Leffler.—p. 7^8. 

81. Cholesterol in Pleural Effusion,—^.^rnell found choles¬ 
terol crystals numerous in the effusion in the right pleura in 
a man of 25 with minor signs of pulmonary tuberculosis. 
The pleurisy had a chronic tendency hut. notwithstanding the 
persistence and recurrence of the effusion through six years, 
the general health kept good and tlie cholesterol crystals did 
not seem to cause much subjective symptoms. The crystals 
glistened in the effusion, as there was up to 0.41 per cent, 
cholesterol. The albumin content reached S.23 per cent. The 
fluid was sterile. The effusion had developed first after a 
spontaneous pneumothorax and the effusion had evidently been 
encapsulated by the pleura. 

82. Esophageal Diverticulum.—In the case described by 
Eetfler, a woman of 34 had extreme idiopathic dilatation of 
the esophagus and at the same time a pulsion diverticulum 
on a level with the junction of the second rib with the 
sternum. Recurring bronchitis with lassitui^ 

monary tuberculosis, and the esophageal ' ^ 

casual discovery on roentgenoscopy, as 

tile s.cnosis had improved so much duri t* 

had beM disregarded. The large . ‘v 

percussion findings simulating those of 

but there was no reaction to tuberculin. 
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Norsk Magazin for Lmgevidenskaben, Christiania 
Scftemhfr, t.XXI'IIl, Xo. 9, ft- 1017-11 IS fl'irf Suft'lomeu! 

83 *Sur(:ic.nl Trc.ntmcnt of W.indcring Kidney. C. Jolianncsseii. p. 

1017. , . 

84 “Kodid.Tr Artcriti*!. {rcri.Trlcrili.s nodoso.) 3*. HarlnU.—p, lOsl. 
RS •MnimKCmcnl of ro.'^t-r.irUiin Ifemorrlmge. (Om ledclsc av eftcr- 

byrdctidcii.) K. Hrandt.—p. 1079. 

86 “The Pliysiolofiy of Endngciinns Uric Acid. If. F. Hpst. Supple- 
niciit. 

83. Wandering Kidney.—J(3liannc5scn discusses the various 
dr.-iwhacks of the different (ccliiiics in vogue for operative 
correction of w.mdcring kidney. He regards Rovsing’s latest 
method as superior to all others. Rovsing has reported 85 
per cent, cured and 9.3 per cent, improved in 107 eases without 
complications and a corresponding 50 and 25 per cent, in 64 
eases with complications. Johaiincssen applied his technic in 
11 eases, alt in women, and all involving the right kidney. In 5 
the kidney had become displaced after a childbirth. Of the 7 
imcomplicatcd cases, 6 were cured and the seventh materially 
improved. Of the 4 with gastroptesis or other complications, 
all were improved and 2 quite cured. His experience con¬ 
firmed Rovsing's .statements as to the influence of wandering 
kidney on menstruation. He has repeatedly found that a 
bandage to support the wandering kidney put an end to 
dysincnorrhca. Kummel has reported a ease in which, to 
relieve the pains, both ovaries and finally the uterus were 
removed, but the pains persisted until the sagging kidney was 
restored to place. It is important to give some drug to main¬ 
tain peristalsis after the operation, as otherwise symptoms 
suggesting ileus may develop. The kidney should always be 
examined for calculi, cysts and a neoplasm before fastening it 
in place, and tlic ureter tested. 

84. Periarteritis Nodosa.—Harbitz reports the full details 

witii necropsy of a typical case of this affection, saying that 
he knows to date of only thirty-five eases on record. The 
intinia and media of the medium and smaller arteries were 
affected with a chronic proliferation of connective tissue and 
hyalin, as.sociatcd with regions of acute involvement of the 
adventitia. In one of the illustrations the finer arteries on 
the heart look as if strung with beads. The findings in his 
ease suggest polyarteritis as a more correct designation than 
periarteritis. Tlie onset is generally acute, in the midst of 
health in the prime of life', although cases have been known 
in children and the elderly. It begins with fever, not high 
but irregular, and pains in the muscles and legs, sometimes 
in the joints. Tlicn there is fleeting edema at various points, 
especially in the face. The diagnosis wavers between poly¬ 
neuritis, polymyositis and trichinosis. His patient was a man 
of 22 and polyneuritis was the clinical diagnosis. Lassitude 
and weakness became extreme, the pulse small, irregular and 
fast at times, modified more than corresponded to the fever. 
The pains increased and symptoms developed on the part of 
the kidneys, intestinal tract and heart, and death occurred 
within the usual period of from two to four weeks. This 
is the nerve or muscle type of nodular arteritis. In the 
intestinal type, vomiting, diarrhea and collapse phenomena 
dominate the clinical picture, suggesting peritonitis. The 
necropsy findings showing the changes and obstruction in the 
arteries, and the resulting softening and necrosis readily 
e.xplain the clinical picture. In some cases the main dis¬ 
turbances are in the kidnej-s from the start, entailing early 
fatal uremia. The brain and respiratory apparatus have been 
mostly spared in the cases to date. The nodular arteries 
may be restricted to a single organ and the nodules may 
retrogress; Harbitz has seen findings in cadavers and in 
animals which prove this. He has found gray nodules along 
the arteries in the spleen in elderly cadavers, which probably 
were of nc ' -teritis. An infectious origin seems 

' no I bacteriologic findings have been 

r ai- { suggesting syphilis. 
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the sand would have been washed out in time, wJdle tlie 
tact that the other grains were not found at the pyelotomy 
snows tlie inadequacy of opening the pelvis aione for explor¬ 
ing tlie kidney. Rocntgcnograpliy showed 4 grains still left 
in the kidney, and three were still there when examined 
several months later. Martin then had the young man drink 
copiously .of diuretic beverages and exercise vigorously, jump¬ 
ing. walking on his hands and other g 3 ’mnastic exercises. 

This dislodged the minute stones and one by one they were 
expelled, clearing the urinary apparatus of all suspicious 
appearances. In a third case, pain and hematuria returned 
after removal of a calculus by nephrotomy, and a second 
operation was done. The nerve was then released from 
cicatricial adhesions and also the kidnej'. Two hardened 
glands were found close to the renal pelvis, explaining the 
roentgen shadows at this point. This second operation put 
an end to all disturbances. 

/I. Leprosy.—Kraus tliinks that there probably is more than 
one germ responsible for leprosy, as for dysentery. The find¬ 
ings with experimental research have been conflicting, he 
savs. In fact, none of the cultures isolated to date can be 
regarded as the true culture of Icprosj'. To date also no 
specific allergic reactions have been conclusively demon¬ 
strated in leprosy. It is possible, however, that the tuber¬ 
culin tests or something of the kind in the incipient stages 
might prove positive, and etiologic vaccination give success¬ 
ful results. He adds that Stefanski’s discover}’ of lepra in 
rats may have something to do with its transmission. Fernan¬ 
dez’ research in Argentina has demonstrated the c.xistence of 
lepra in rats. Kraus cites the experiences in Norway in 
regard to isolation of the- leper in his own house, avoiding 
all contact with the health}', as having given the most satis¬ 
factory results. The reduction in the number of cases lias 
been so marked that this example can be followed with con¬ 
fidence in other countries. In South America, on the other 
hand, leprosy has spread widely in recent years as there has 
been no systematic prophylaxis against it. He urges con¬ 
certed national and international action in prophylaxis of 
leprosy, especially in South America. 

Acta Scholae Mcdicinalis ITniv. Imp. in Kioto 
Setfembtr 1(>, Jl, Nc. J, pp. 1-llS. German Edition 
”3 "Prim.iry Diseases of Lymplialic App.ir.atus. H. Nakamura.—p. t. 

74 ‘Action on Vessels of tlie Elements of Uic Blood. (Die KoWen- 

siiurc ist tier dissimilatorisclic Rcgttblor fur die 2irkulation der 

tiitwen Organc.) N, Yamamoto.—p. 57. , 

75 'Lesions of the Tihial Tubercle in Adolcsceius. (Zur Osgood- 

Sclilattcrschcn Krankheit.) K. Kawamtira.—p. 99. 

73. Primary Disease of the Lymphatic Apparatus.—Naka¬ 
mura refers particularly to lymphosarcoma. He comments 
on the diversity of names that have been applied to Hodgkin’s 
disease, listing nearly half a page of them. He also lists 
eight pages of bibliography on the subject, and reports m 
detail six cases from the surgical service at Kioto. He also 
tabulates the blood findings at different periods in four cases 
of lymphatic leukemia or pseudoleukemia, and suggests a 
classification for the primary affections of the lymphatic 
apparatus which will do away with much confusion, discard¬ 
ing completely the term lymphosarcoma. We then would 
have three groups; 1, the cases with hyperplasia of the 
lymphocyte cells. (This group includes lymphatic leukemia 
and pseudoleukemia); 2, those with l^pcrplasia of the 
reticulo-endothelium cells (including Hodgkins <3<sease, 
tuberculosis and sypliUis). and 

i:«r‘ionp?)'att 1"”^ Safe s’bows ,be blood - J 

task of the first named committee is to pr 
a. _ .'f jc nnt necessary to knov o. 


Joug. A. H. A 
Nov. 3. 1917 

tumors. This is pseudoleukemia, myeloma and Mik,,!:,. > i- 
case. Later, the walls of the vessels, especiallv thp ^ 
become affected and the lymphocytes get swcni n f ^ 
blood strean,. Tbls is lymphLvtiSaTnd^tet 

74. Action of Elements of the Blood on the Vessel. 
Yamamoto reviews the history of research in this-li„ 
fccribes much personaMvork, especially on the rabbit car 
He charts the findmgs ,n regard to the vessel-constdcting 
act on of the different constituents of the blood, the serum 
and extracts of blood corpuscles, and discusses the mechanism 
of the vasodilating influence he found with them. The car 
bon dioxid m the blood in tests with serum or with extract 
of blood corpuscles exerted a very intensive vasodilatinc 
action. Oxygen and nitrogen did not display any appreciable 
action on the vessels. Yamamoto concludes from the Undines 
related in detail that carbon dioxid plays an important part 
as a dissimilation regulator of the circulation in {vnctlomng 
organs. This assumption throws light on the benefit horn 
carbonated baths in cases of disturbance in the circulation 
with high blood pressure. iThe carbon dioxid is probaWy 
absorbed by the skin, and exerts its influence on the Vessels 
in and close to the skin, dilating them and thus relieving the 
heart. The waste gaseous product of metabolism in an 
actively functioning organ, namely, the carbon dioxid, by its 
irritation of the vasodilators ensures an extra supply of blood 
at once to the organ. 

75. Lesions of the Tibial Tubercle in Adolescents.—Kaiva- 
mura’s profusely illustrated article analyzes nine cases of 
Osgood-Sciilatter’s disease. The patients were all between 
12 and 17, and all but one were boys. In four cases the left 
leg alone was involved, and in five, both legs. The region of 
the anterior superior epiphysis of the tibia is peculiarly vul¬ 
nerable during this stage of rapid growth, and any direct or 
indirect trauma, a single fall or repeated mild injuries, is 
liable to lead to fracture of the epiphyseal beak of the tibia 
or tearing loose of the cartilage. The injury may not cast 
a shadow on roentgenoscopy, and conservative treatmeni 
usually ensures a complete cure. If not, and the disturbances 
persist, excision may be required. This put an end to all Ibc 
trouble in the first case reported, the lad of 17 being dismissed 
in twelve days entirely cured. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
August 11, II, No. 6, pp. 441-532 

76 'Unrestricted Practice of Medicine. G. van Rijnberfc.—p. 443. 

77 The Psj'chan.ilysis Method. J. H. van der Hoop.—p. 458. 

78 Physiologic Titration of Dlgimlis Preparations on WarmMooti™ 

Animal (Cat). G. den Besten and C. de L. van Wijngaaratn. 

—p. 479. . , 

79 'Hemorrhagic Meningitis from Infection with Anthrax Baoitas. 

R. de J. de Jong.—p, 484. 

76 . Unrestricted Practice of Medicine.—Van Kijnbeik 

relates that an appeal signed by five dozen persons « o 
know enough to write their names” was presented to 
government asking removal of restrictions to the practice o 
medicine. The government has appointed two committees 
study the subject, one comprising ten of the leading pi) 
Clans of the country, and the other, some lawyers and < 
men who have long been protesting against the P 1 .. 

monopoly.” The official directions given tins ^^ond comm ^ 
tee arc “to investigate what legal restrictions to i P 

of medicine should be enforced if the license to practice ' 
to depend on the possession of a certifiwtc show mg 
cessful passing of the state examination. 
for the medical committee are “To f practiced b)' 

(docUreffendheid) of the methods of f ,he 


antlformin-fast. thick bacillus in the tumors, lymph glands 

Vile' ep 

f,fSe lymph sLds a»d spleen, «nd stretch them to 


to cure disease it is not necessary ^ jts course er 

nor be able to recognize it, . ft. gUort, ibnt 

its outcome, nor what can be done fo > -j (rumps- 

order to prnctice the art of .ve*'“i 

The task g 
the term 

pile up might mea-- , „ 
actual but not having conformed 
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WAR IN GERMANY 
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American soldiers are in France, otliers are going, 
and many more will have to go, unless some unfore¬ 
seen turn in military, industrial, economic or political 
ffairs brings the war to an early conclusion. Barring 
xtreme crop failure, starvation will not intervene in 
lennany; of revolution in war-time no one has any 
ope who knows the German mind from first hand 
iservation. Since we have soldiers on the western 
ont, American boys will inevitably be taken prisoners 
d interned in prison camps. For us tlie facts of the 
inagement of the German prison-of-war camps will, 
refore, hold a personal and urgent meaning. We 
e, indeed, over one hundred Americans interned in 
nany, being fed by our Red Cross. There has 
much written of the prison-of-war camps in Ger- 
Much has been distorted and exaggerated; 
' as also been concealed. In the broad sense, one 
ental fact holds for the prison of war as well 
le prison of peace; prison life depends more 
haracter of the management than on prison 
■bility of management will make prison life 
date with the worst of laws relating to the 
dions; brutality will make a hell of prison 
c best of laws. Of this we have illustra- 
ountry; a prison hell and a prison haven 
-in the same city. But, the prisoner-of- 
something more than this. The pris- 
not confined for reason of personal 
is he the object of reformation. The 
■s a military fact; he represents a 
iitarj' forces of his country. He is 
-cc he is potentially and actually a 
of the enemy. He is a political 
led in terms of di omatic units, 
amately, a w of offense 
■ L'S, since he -■ ' 'ig 

attainment 
■ ner o ■ 


hands of her enemies gave her a situation of vantage. 

(b) The fact of a food blockade relieved her of 
legal responsibility for the subsistence of the prisoners 
of war. 

(c) Tiic fact that, through the blockade, Germany 
could not secure manufactured commodities from the 
neutral world gave her extraordinary rights over llie 
labor of the prisoners of war. 

(ci) The rules of discipline and control applying to 
her soldiers under her military law applied to prisoners 
of war under military rule. 

(e) Distinctions between prisoners of war of differ¬ 
ent nationalities were not recognized; “the Allies who 
fight together must as prisoners of war sleep togellier, 
eat together and work together.” 

The period of unorganization lasted until the close 
of the autumn eampaign of 1914. On the west front, 
management of prison-of-war camps was regarded by 
the Germans as well organized in 1915. On the east 
front, however, the organization broke down under 
the weight of the huge number of Slavs captured in 
the late summer of 1915. According to the Germans, 
the organization was everywhere maintained durin<^ 
the year of 1916. During the present summer tlie 
number of prisoners taken by the Germans has been 
so low that the problem of caring for them cannot have 
been onerous. 

The Germans were taken by surprise at the number 
of prisoners taken during the fall of 1914. As one 
officer remarked to the writer, with what he doubtless 
regarded as fine sarcasm, they were “surprised that 
the Allies had so many troops to surrender and that 
they surrendered so readily.” Confident that the 
Imperial Army would march directly to Paris no oar ’ 
ticular provision for the care of prisoners of war was 
^ntamed m the campaign plans of the General Staff 
For each new batch of prisoners, it was almost literallv 
true that they had no beds on which to sleep, no roofs 
over their beads, and no food to eat. Usually this 
state of unorganization lasted only a few days • but 
sometimes the quarters, living accommodations' and 
food were almost intolerable for several montlis 
borne prisoners have stated to the writer that tlley 

'‘S purely uninten¬ 
tional due to unorganization; others have the conwe- 
tion, born of experiences that to them permit of but 
.me interpretation, that malice more than unorganizf 
^n contributed to the wretchedness of their situation 
|e writer regrets to feel compelled, from perso^i 
\ations, to conclude that in some camps aifd under' 
4 commandants, malice was a factor in the rSn 
, one considers ttie number of camns; ^ 

Yand thousands of working ca3 it 

chances of getting a bScTfa' o, mSS 
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American soldiers are in France, others are going, 
and many more will have to go, unless some unfore¬ 
seen turn in military, industrial, economic or political 
affairs brings the war to an early conclusion. Barring 
e,xtreme crop failure, starvation will not intervene in 
Germany; of revolution in war-time no one has any 
hope who knows the German mind from first hand 
observation. Since we have soldiers on tlie western 
front, American boys will inevitably be taken prisoners 
and interned in prison camps. For us the facts of the 
management of the German prison-of-war camps will, 
therefore, hold a personal and urgent meaning. We 
have, indeed, over one hundred Americans interned in 
Germany, being fed by our Red Cross. There has 
been much written of the prison-of-war camps in Ger¬ 
many. Much has been distorted and exaggerated; 
much has also been concealed. In the broad sense, one 
fundamental fact holds for the prison of war as well 
as for the prison of peace; prison life depends more 
on the character of the management than on prison 
laws. Nobility of management will make prison life 
good in a state with the worst of laws relating to the 
penal institutions; brutality will make a hell of prison 
life under the best of laws. Of this we have illustra¬ 
tions in this country; a prison hell and a prison haven 
may exist within the same city. But, the prisoner-of- 
war problem is something more than this. The pris¬ 
oner of war is not confined for reason of personal 
penalization, nor is he the object of reformation. The 
prisoner of war is a military fact; he represents a 
reduction in the military forces of his country. He is 
an industrial fact, since he is potentially and actually a 
laborer in the service of the enemy. He is a political 
fact, and can be evaluated in terms of diplomatic units. 
He is lastly, and unfortunately, a weapon of offense 
in the hands of his captives, since he may be made the 
object of reprisal for the attainment of military aims. 
The subsistence of the prisoner of war is a part of his 
situation, and has relations to each of the roles that 
his capture imposes on him. 

In a historical review of- the provisioning of the 
prisoner of war in Germany, three periods must be 


hands of her enemies gave her a situation of vantage. 

<b) The fact of a food blockade relieved her of 
legal responsibility for the subsistence of the prisoners 
of war. 

(c) The fact that, through the blockade, Germany 
could not secure manufactured commodities from the 
neutral world gave her extraordinary rights over (he 
labor of the prisoners of war. 

(d) The rules of discipline and control applying to 
her soldiers under her military law applied to prisoners 
of war under military rule. 

(e) Distinctions between prisoners of war of differ¬ 
ent nationalities were not recognized; “the Allies who 
fight together must as prisoners of war sleep together, 
eat together and work together." 

The period of unorganization lasted until the close 
of the autumn campaign of 1914. On the west front, 
management of prison-of-war camps was regarded by 
the Germans as well organized in 1915, On the east 
front, however, the organization broke down under 
the weight of the huge number of Slavs captured in 
the late summer of 1915. According to the Germans, 
the organization was everywhere maintained during 
the year of 1916. During the present summer the 
number of prisoners taken by the Germans has been 
so low that the problem of caring for them cannot have 
been onerous. 

The Germans were taken by surprise at the number 
of prisoners taken during the fail of 1914. As one 
officer remarked to the writer, with what he doubtless 
regarded as fine sarcasm, they were “surprised that 
the Allies had so many troops to surrender and that 
they surrendered so readily.” Confident that tiie 
Imperial Army would march directly to Paris, no par-’ 
tkular provision for the care of prisoners of war was 
contained in the campaign plans of the General Staff. 
For each new batch of prisoners, it was almost literally 
true that they bad no beds on which to sleep, no roofs 
over their heads, and no food to eat. Usually this 
state of unorganization lasted only a few days; but 
sometimes the quarters, living accommodations’ and 
food were almost intolerable for several months. 
Some prisoners have stated to the writer that they 
regarded the neglect at that time as purely uninten¬ 
tional due to unorganization; others have the convic- 
tion, born of experiences that to them permit of but 
one interpretation, that malice more than unorganiza- 
tion contributed to the wretchedness of.their situation 
Ihe writer regrets to fed compelled, from personal 


defined; the period of unorgamzation, the period of observations, to conclude that in some camps and under 
or^nization and the period of stringency. Through- some commandants, malice was a factor ffi th?redmen 
out one niustTear in mmd the five accepted principles When one considers the number of cLZ (150 fare w 
ot J^?nagement_of_ pnsoners of.war in Germany; camps and thousands of working caS iS ifobvious 

that the chances of getting a brute for a commandant 
or overseer were not few. In theory, the prisoner of 


(a) The possession of prisoners by Germany in 
jreater numbers than those of her subjects in the 



PRISONERS-TAYLOR 

his countryfSlii?wSrwillfhis'^pay^cte thf endr^/ f over 

his country, to be paid at the close of the wfr. i prisoners, at prices ranein^ fri 

the writer had no personal experience with the 
])nson-of-war camps in Germany prior to March 1916 
All statements of conditions prior to that date r4ts on 
the experiences and records of the American Embassy 
m Eerlm, on official German publications, and on state¬ 
ments ot German officials to the writer. The strin- th-u- m A""* ^v.xuwu aucnonties 

.gency m foodstuffs became acute after the arrival of the trust imnosecHn''tLil\ 
the writer m Berlin; and the conditions of subsistence easv bv nf ’ * ? government, made 

may be assumed to be about the same now as Sg lis fed orolcnt nf ® P"!^' 

the summer and autumn of 1916. ^ 1 ^eetmgs of the war Lb- 

The story o! later conditions is of more importance SSSs She 

mo” tere^sW tti:«Anally Sie^Sar'*' th“'' “^'4 4^ 

fS?!!!! 1° ‘ir""!?!'■" and when driven to the wait rnfd 


15 to 16 cents per day"‘'Th;;:’,;i£Tc 
tions of diet .officiali/ promulgated ■ tte mmm/'f 
were supposed to see" £ it thaffp^^'r Seuta/r 
vided. It was during these firtt months that^S; 
greatest coraplamts over subsistence arose. It 

^ ?! aathorte 


captured on the western front. The fact that Germany 
has taken no official notice of the declaration of war 
by the United States, and has herself made no declara¬ 
tion of war against us, will not prevent the captured 
soldier from “getting bis” if he should fall into the 
liands of a rancorous Prussian sergeant. The Prussian 
sergeant is a creature sui generis. Since the Franco- 
Prussian War, German newspapers have regularly con¬ 
tained accounts of the brutalities of the sergeants to the 
one-year recruits drilling under them. The one-year 
recruit was the man of university education. The 
drill sergeant sprang from the masses. During the 
single year of military service of the educated German, 
the uneducated sergeant had the only opportunity of 
his life to inflict personal indignities on the man of 
social station above him. German military regulations 
contained specific provisions designed to control the 
profanity and indecency of language employed by the 
sergeant against the recruits. German officers have 


, „ , . would fall back on the 

you re another by describing the British as inventors 
of concentration camps during the Boer War. The 
caterers not only confessedly neglected the needs of the 
prisoners of war, but in some instances they also 
defrauded the government. The penalty, therefore, 
sometimes^ exacted, was to compel the contractor to 
continue his contract after the period, had expired, until 
restitution was done. As prices wene continually ris- 
ing, to compel a caterer to continue at the old price 
meant loss to him and profit to the goverment. In 
many instances this was done until, in the judgment of 
the authorities, the improper profits had been leeched 
away. But the prisoner of war had no restitution. The 
writer has no personal information of the diet of the 
prisoners of war in Germany during the first year of 
the war. The records of the American Embassy in 
Berlin contained no investigations by trained observers. 
The German government did not maintain a competent 
department of inspections, and confessedly did not 
know for many camps exactly what was going on. But 
from statements made to the writer by men whose 
judgments, as revealed to the writer in camps with 
which the writer was acquainted, were fair and just, 


stated to the writer that the strict military rules apply¬ 
ing to the newly captured prisoners were not infre¬ 
quently violated by the sergeant, in the same spirit in 
which he used to abuse recruits under his control. 

Good commandants often had difficulty in controlling the food of the prisoner of war during the fipt year of 
the sergeants who were their subordinates; the com- the war rvas often badly prepared, entirely disregarded 
bination of a harsh commandant and a malicious ser- the tastes of the men, and .\xas sometimes deficient in 
geant spelled suffering for the unfortunate man amount. _ 

entrusted to their military care. The first governmental regimen was issued m tlie 

The subsistence of the prisoners of war during the spring of 1915, and was, in a certain sense, recognized 
first half of the first year was provided on the contract by the Germans as an admission that the local cam!) 
‘;vqtem When one or five or ten thousand men were authorities and the caterers had been more or less acre- 
Sen prisoner," they were sent back of the lines. Hot. The first ration provided that the prj«er, of 
T nter thev were sent inward, in accordance with a sys- war must receive daily 85 gm. (3 ounces) of prote . 
tem of ffistXio^^^^ no German official was ever 40gm (l^o ounces) of 475 

ki/:. rtT- ttrliimo- make dear to one of us. The heads of carbohydrate, with a total value of 2,700 caio 
°L Jnlv 4nrns had certain rights • the generals of From the standpoint of quantities, this was an entirely 

thVtetlLTSLsIoSS 



the prison-ot-war camps . 

“just growed up.” Certainly, some of the camps were 
establFhed in places that the present comman^”^^ 

cannot imagine would ever have ^ ^he 

•proper locations for a camp. When after a battle, 

hundreds or thousands of prisoners hours’ 

denominated place, possibly „p 

nnticp bv telegraph to the local authorities, it wa P 
^“ ihe local altl?orities to provide shelter be J and 
subsistence. The contract system was the most y 


and on the customary basis of German 
Under the commandant of the camp opemte 
mittee composed of subsistence o^cer, g 
paymaster. The service of the surg 
to an inspection of the raw f ^ soup The 

to a daily report on the taste of the 
subsistence officer had the running o goients foi 

and kitchens. The paymaster arra . 

purchase, though this was often purely m 
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tlie ceiitrnl wur ilepurtnicut made the chief purchases 
for the prison-of-war camps. The minister of war 
appointed a diet expert to exercise supervision over the 
ration. This was fixed each month for all of the 
camps, leeway being supposedly allowed to enable the 
subsistence committees in different camps to take 
advantage of local markets. If the camp commamlant 
was an" efficient man, this arrangement resulted in 
variety in the diet. (The writer once saw 3 tons of 
asparagus being cooked for prisoners-of-war.) More 
often the opportunity was neglected. In June, 1915, a 
course of instruction for subsistence officers was held 
in Berlin, under the direct authority of the minister of 
war. The course was attended by about one hundred 
officers detailed from the several campsfor a week 
they attended lectures and demonstrations on the 
physiologi' of the diet, the preparation of food and the 
technic of mass rationing. Gcnnany had possessed 
considerable experience in civic kitchens; and on this 
e.xperience the feeding of the prisoner of war was 
largely founded. 

As the expert of the Prison Nutrition Office there 
was selected, not one of Germany’s many recognized 
workers in nutrition, as might have been expected, 
since the number of prisoners of war was large and the 
verdict of histon.' on the care of these men a matter of 
much importance to Germany. Instead, they selected 
a man whose experience in matters of nutrition had 
been largely confined to animal husbandry. The writer 
learned in his first interview with Professor Backhaus 
that he was not conversant with the literature of human 
physiology'. He was well versed in animal nutrition 
from the older standpoint of energy equivalents. He 
was not acquainted with modern investigations on 
growth or with the current viewpoint of metabolism. 
He was practically unacquainted with the considerable 
work that had been done on adaptation of the diet, and 
was devoid of any conception of the psychology of 
rationing. He attempted to ration prisoners of war 
exactly as one would feed live stock. The knowledge 
of the nutrition of the human body includes that of 
the animal body, but it also includes something more; 
and this something more the director of subsistence of 
prison-of-war camps did not possess. In rationing 
human beings, one must not violate the laws derived 
from the studies of nutrition of animals; but merely to 
apply the feeding rules of the stock farm is not suf¬ 
ficient in the feeding of men. 

In the published report of addresses delivered at the 
meeting of subsistence officers of the camps, frequent 
references were made to abuses by caterers. Camp 
authorities were also urged to permit the prisoners of 
war to prepare food in accordance with their own 
tastes as much as possible, a recommendation rarely 
followed; had it been adopted, much of the dissatisfac¬ 
tion of the prisoners with their rations would have been 
avoided. 

From June, 1915, on, the head office issued over the 
signature of Professor Backhaus a menu for each 
month, defining in grams to the decimal place the 
amounts of each foodstuff that were to be served each 
day. Certain leeway for adaptation and substitution 
was permitted, hut these had to show on the camp 
diet sheets that were sent to the central office for record 
and approval. One by one the contracts with caterers 
expired or were discontinued, and the camp authorities 
took over the management of subsistence. 

The writer reached Germany in March, 1916 and 
departed m October. During this period, Germany 


passed from closeness to stringency in food supplies, 
and the writer was thus in a position to study the 
changes in the ration of the prisoners of war that 
accompanied this transition. While the student of the 
subject is able to predict an oncoming stringency of 
food supplies at a considerable distance of time, it is 
usually not possible to convince those in public author¬ 
ity that such a stringency is imminent, and this was the 
case in Gcnnany. In !March, 1916, the students of the 
subject realized that a critical situation was impending; 
but the authorities in charge of food control could see 
nothing of this until tiie crisis developed in tlie markets 
in May. This was reflected in the prison-of-war menu 
for June, which displayed a reduction of 40 per cent, 
from that of the month before. 

Even the Germans make mistakes, and even the Ger¬ 
mans admit they make mistakes, A famous pope lias 
been credited witli the remark that he cared not who 
conducted the arguments so long as he framed the 
definitions; and the Germans are willing to make such 
mistakes as are provided in their philosophy. In the 
Hegelian system, provision is made for logical and 
illogical mistakes. The German finds great relief in 
the reflection that his mistakes were logical. The atti¬ 
tude of the world toward this frame of mind is quite 
that of the family toward the surgeon who regarded 
the operation as a technical success though the patient 
died. One of the most striking differences between 
Englishmen and Germans lies in this: Englishmen blun¬ 
der into mistakes, Germans reason themselves into 
mistakes. 

The two mistakes that were responsible for most of 
the difficulties in the prison-of-war diet were disregard 
of the psychology of the diet and the selection of 
potato instead of bread as the keystone of the ration. 
The last mistake the German authorities made against 
their own people, and it has been the cause of great 
misery to them. The crop of 1915 was short on grain, 
long on potatoes. Two hundred gm. (7j4o ounces) of 
flour per diem was set as the cereal ration of the Ger¬ 
man people. The rest went to stock feed. Had the 
ration been set at 300 gm. (10%o ounces) per day, 
where it could have been set, this could have been 
maintained, as was repeatedly demonstrated by Ger¬ 
man scientists, involving only the withdraxval of so 
much grain from stock feed. In June, 1915, tlie 
bread ration of the prisoner of war was set at 300 gm. 
per day. The flour ration issued to the kitchens to be 
used in the preparation of the food and in the baking 
of extra bread and cakes was limited to 500 gm. (IS 
ounces) per week. This amounted to a total flour and 
cereal ration of about 270 gm. ( 91/3 ounces) per day. 
There was a stated rice ration of 200 gm. (7J(o 
ounces) per week, but this was largely on paper, as 
rice soon became scarce. 


As against this was the normal British consumption 
310 gm. (11 ounces), the French and Russian of 
400 gm. (14%o ounces) per day. Entirely apart from 
the kind and quality of the bread, the prisoners 
naturally felt the amount to he entirely insufficient. 
The digestive tract becomes accustomed to a certain 
bulk of the staple foods. When other articles in the 
diet do not suit, the few staples become the mainstay. 
Many of the dishes of German cooking; the French 
and British could not eat. When, therefore, the bread 
was low m amount, the deprivation was doubly felt 
The same fact held for the entire German people. It 
did little good to substitute potato, since this dis¬ 
arranged the entire bulk habits of the digestive tract 
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As a final misfortune, the supply of potatoes gave out 
early in the spring of 1916, and the prisoners ’ and 
population together had to go on short rations of 
potato as well as of bread. In the early months, bread 
was on sale in the canteens; later this was intprfUrtj=>/t 
The bread of the prisoo^amps war^ SS of TSfek 
Storms that concerned more than quantity, involving or tea for i than bread and coffee 

also kind and quality. Of the kind of bread lerved SnservS thiflyA o'- 

the ainount was later more than enough for French- and f;iinnpr 
men, Belgians and British. The bread was a coarse 
mixture of rye (70 per cent.) and wheat (30 per 
cent.), dark in color, sour in taste and inclined to be 
soggy and gummy inside. The American bread fad¬ 
dists who are seeking for ever and ever more laxative 
breads ought to import, after the war, some of the 

Germau prison camps; they cer- ui me uicuKiast. uuring me past winter the writer 
tamly have perfected the making of bread that won d has seen prison bills of fare in this country that were 
leave an indiges iblc residue. The bread was sour in almost identical with the German nLu - dry bread 
reaction as m the sour fermentation method of cen- with coffee or tea for breakfast and supper 7oup for 

tval and eastern Europe. This bread was not neces- -. 

sarily indigestible to mucli greater extent than our 
graham bread; indeed, the acid fermentation probably 
had some action on the starch and cellulose. But it 
was revolting in appearance and in taste. It is a mat¬ 
ter of taste. The German prisoners of war in England 
used to complain of the constant use of white bread; 
as late as August, 1916, the writer saw in the prison 
camps in England pieces of sour black German bread 
sent over from Germany to the men as delicacies, in 
response to their appeals for a little of the home 
bread. The smell of the bread is like the smell of the 


32 ;i =•, S -2 S.Si-& 

margarin “was'sP^dro”p°eA 

serve the special articles of diet at noon in the fom If 


and supper ("A breakfast 

without milk or sugar is really not a meal at all espe- 

lacking”—a quotation from In 
otticial_discussion of the prison-camp fare.) The sup¬ 
pers did often contain potato salad or boiled potatoes 
with herring or sausage, at the beginning: later the 
suppers approached more and more the compositions 
of the breakfast. During the past winter the writer 


dinner six days m the week. The quality of the food¬ 
stuff's was, in the experience of the writer, usually 
not worse than poor. Naturally the grades were not 
of the best, but decomposed foodstuffs were not often 
encountered. The coffee was very poor; at first it was 
one third coffee; two thirds substitutes ; later it was 
all substitute. The cocoa was a powder of husks tliat 
cost 5 cents per pound; milk was rarely seen. The 
sugar carried the tax, as it was expected that the cost 
of the ration would be repaid at the end of the war. 
The fresh fish, usually served once a week, was almost 
always excellent, and this was the dish most looked 

^ _ _ * _» j 1 • rr^* ». i» /• . 
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sod, ineffable. The Russians made no complaint forward to by the prisoners. The paucity of fat was 

^ 1 ^ ^ 4-t^A VTA Ij* A A <4 A frMtt 


against the bread except that the ration was low. And, one of the most grave defects of the diet. Foods low 
when an irate Tommy would take a piece of bread and 
throw it as far as he could, a Russian would eagerly 
pick it up and eat it. The British boys did not believe 
the bread had to be made that way; they believe that 
the Germans were “rubbing it into them,” trying to 
make the German bread as a penal procedure. When 
in the fall of 1915 potato was added to the bread, mat¬ 
ters only became worse. When the writer visited the 
camps in the. spring of 1916, the bread contained as 
much as 30 per cent, of potato. In some of the camps, 
relatively good bread was baked; in many of the 
camps nothing approaching good bread could be pro¬ 
duced. In Parchim, where the commandant was - 

ceaselessly busy doing his best to improve conditions of the fouu «„uijuuixux, ....-- 

for the men in his camp, the making of bread had been relegated to private life by the new " f 

evolved to such an art that the 30 per cent, of potato xyriter has not seen the diet sheets . 

was entirely concealed, and the bread tasted like a since June, 1916; but from those that he seen-u 
was ciJLiity V « , _ • einno fhnt- hmp risen irOlU 


in fats never seem properly cooked. They digest 
rapidly, and thus hunger appears too soon after a meal, 
and the sense of having been well fed is destroyed. 

The ainount of foodstuff's in the diet of the camps 
was maintained at the set level until June, 1916. In 
April of that year the ration was normal, containing: 
protein, 89 gm. (3)4 ounces); fat, 30 gm. (iMo 
ounces), and carbohydrate, 510 gm. (18 ounces), with 
a total of 2,740 calories for a nomvorking ration. In 
June the ration for nonworking prisoners fell suddenly 
to 1,720 calories: protein, 57 gm. (2 ounces); fah 
21 gm. {% ounce), and carbohydrate, 310 gni- (B 
ounces). This was evidently the result of the mandate 
of the food controller, von Batocki, who has just ken 


was entirely concealed, and - . . , - , ■ .. 

common whole-grain bread of coarse texture. In the intake has never since that 

final analysis, it was a matter of endeavor; where 
conscientious effort was expended on the problem, 
results were secured; where the complaints against the 
bread were lightly disregarded, conditions remained 
bad. At the best it was a low grade bread, difficult of 

’iff Tune, 1915, a limitation of supplies applicable to 
all camps was issued by the Department of War. 

Each prisoner of war was to receive not m excess of 
300 gm. (11 ounces) of bread, from 200 to 500 gm. 

(7 to 17 ounces) of fresh vegetables and 1-000 gm. 

(36 ounces) ol potatoes on the average daily; and 
wppklv 200 gm. ( 71/10 ounces) of sugar, 500 gm. 
ounces) of flour. 100 gm 

soya oil that lasted ffntil late m the j^was the German principle 01 rauu» - 


intaKe nas never since mat time risen from 
calories; and the best available information , 
the effect that the ration since our entrance ““O 
war has not exceeded that amount. This quan 1 > 
food was, of course, too low to maintain nutrition, 
meant loss of weight, subnutntion, . 

resistance to infections and other diseases in > 
starvation for some of the men. Many men, 0 < 
of 1,800 calories, will waste greatly 
level in weight at which they can live on t e 
The defenders of Ladysmith went 1°;*“ 

1,500 calories per day. But the intake P 
of-war camps in Germany since June, ^ 
meant subnutrition for all of die ;„dh 

had no other food supply, and death direct y 

rectly to some. . nf war pris- 

It was the German principle of radon 


gm. (//lo ^ j.ice, oners, as officially starea to u-c » 

ounces) soya beans, ^0 4 ,m. ( /lo under food blockade would j,ive 

440 gm. (15 ounces) Y fresh meat, lOU gm. t.oy2 
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jiriscners tUat amount of food only that was available 
for the poorest nonworking citizens of the empire. 
This was also practically the Russian rule; the German 
and Austrian prisoners \vcre given the ration available 
for the poorest’ refugees who had no employment. 
Anv other rule would have implied that the Germans 
were to keep alive the prisoner of war at the expense 
of German citizens. It is the conviction of the writer 
that in the large industrial cities of Germany last sum¬ 
mer many individuals did not receive more food than 
was provided in the prisoner-of-war ration, or any 
better ration. 

The ecpiipment of the camp kitchens consisted 
usually of a number of large soup kettles, a small stove 
for roasting, and a hot water boiler. The thick soup 
was usually served to the men directly, standing in line 
with bowls in their hands. They usually returned to 
their barracks to eat the meal, but were permitted to 
do so in the open. In some camps the soup was served 
to each barracks in large buckets. There were dining 
tables in few camps; the men liad usually to sit on 
beds or boxe.s, or stand while eating. The men were 
not permitted to have knives or forks, spoons alone 
being permitted, since it was feared that weapons for 
escape or attack could be fashioned from knives and 
forks. 

With the lack of knife and fork appeared another 
characteristic of the noon-day meal that was bitterly 
resented. The meat allowance was very low, for 
the past year only a third of a pound per week. But 
this had to be cooked in the soup, and was lost in the 
mass. Men thus fed acquire a positive homesickness 
for the sight, taste and touch of meat; they long for 
the act of mastication of meat. The animals were 
usually killed in the camps. Everything was used as 
food but the horns, hair, hide, hoofs and contents of 
the alimentary tract. The internal organs were worked 
up with blood into a blood sausage, whose appearance 
was confessedly revolting. Beef, pork and mutton 
were all served, according to circumstances. The 
bones were crushed, the mass heated, and the fat col¬ 
lected by centrifugation. Frozen rabbits from Austra¬ 
lia were served as late as the fall of 1915. 

All this did not involve the prisoners of the United 
Kingdom at all, those of France to no marked extent; 
but it did concern the Russians and the Serbs, who 
received no foodstuffs from the outside world. As 
early as the fall and winter of 1914-1915 the British 
received practically all their foodstuffs from home, and 
the French to an extent of over one half of their needs. 
During the six months the writer was in personal con¬ 
tact with the situation in Germany, the Tommies sub¬ 
sisted almost entirely on the supplies sent from home. 
The international agreements dealing with war provide 
that prisoners of war may receive packages of tokens, 
delicacies, clothes, etc., from home. This comfort 
package, called by the Germans the'“love parcel,” was 
e.\paiided by the British into a full ration package. 
When fresh fish was served or potatoes boiled in their 
skins, the Tommies would take their share. Other¬ 
wise, one or two things would happen. In good camps, 
the food allotted to the Tommies would be delivered 
to their barracks by their messengers, and then turned 
oyer to the Russians. In bad camps, this was not per¬ 
mitted, and the food was not prepared for the British. 
The French and Belgians took more or less of the 
food according to their taste, to fill out the inequalities 
and insufficiencies of their food parcels. Some of the 
German dishes were not so revolting to the Belgians 


and as a rule they were more adaptable in the direction 
of German cooking. 

In June, 1916, the question of placing a check on the 
food parcels was brought up by the minister of war. 
The camp authorities were flooded with letters of 
protest fronuGermans, protesting that Germany per¬ 
mitted the prisoner of war to receive from the outside 
world food in variety, kind and quantity in excess 
of that available to the poor Germans under blockade. 
A movement was inaugurated to compel the govern¬ 
ment to act in the direction of repression. It was 
supported by the military parties, opposed by the 
dinncellor and the Foreign Office. At that time the 
Germans were much concerned over the treatment of 
German prisoners of war in Russia, and supplies of 
food were being sent to them in Russia under the 
auspices of the American Y. M. C. A., whose leading 
representative in prison-of-war service, A. C. Harte, 
had accomplished an enormous task of alleviation in 
Russia and Germany. The fear that any repression of 
the food parcels to Germany would lead to similar 
repression on food parcels into Russia undoubtedly 
tended to deter harsh action on the part of the German 
military authorities. But probably the most deterring 
factor in the final decision to impose no conditions on 
the shipment of food parcels into Germany was the 
vigorous opposition of Ambassador Gerard. The posi¬ 
tion of the American Ambassador on all matters 
involving the rights of the prisoners of war committed 
to his charge was unequivocal and admitted of no 
compromise. Supported by Bethman-Hollweg and 
von Jagow, the demands of Gerard for uninterrupted 
continuance of food parcels of unlimited contents into 
Germany was finally agreed tp by military authorities. 
Tins raised a storm of protest, because the Germans 
felt that these prisoners should be made to feel the 
pinch of the blockade. And, of course, through the 
sentries the Germans knew exactly what foodstuffs 
were being received by the British prisoners. In par¬ 
ticular, the possession of butter by the British pris¬ 
oners seems always to arouse the Germans’ wrath, 
since butter was the article most scarce and most 
keenly missed. Ambassador Gerard obtained one fur¬ 
ther concession, in practice if not in principle. In 
Ruhleben were a considerable number of civilian 
Englishmen who had no connections in England 
engaged in sending food parcels. When the low ration 
of June, 1916, was first introduced, these men were 
strictly “up against it.” . Gerard secured permission 
for food to be shipped in for them in bulk, not as 
individual parcels, but as lot shipments of foodstuffs 
to the American Ambassador, to be distributed to the 
needy men. 

Up to the fall of 1916, the food parcels to Tommies 
were sent out from the mother country in an unorgan¬ 
ized way, by families, associations, clubs, churches and 
societies. In the autumn of that year, the victualiza- 
tion of these men was organized in London and cen¬ 
tralized in one committee. A ration was selected that 
would conserve well, pass censorship easily, stand 
transportation, keep well in the camp, and wear with 
the tastes of the men. The supplies included soap and 
tobacco, two scarce articles in Germany. Bread was 
baked m Berne, and supplied by a committee of women 
organized under Lady Grant-Duff, wife of the then 
mimster to Switzerland, and supplied to every Tommy 
in Germany. So far as the writer could learn from the 
prisoners themselves, these food parcels were never 
appropriated by the Germans. Delivery was often 
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greatly expedited if the rules of censorship 
had been less strict. All in all, the food parcels were 
as much a source of discomfiture to the Germans as 
they were of sustainment to the Tommies. 

The food parcels were also the occasion of internal 
difficulties in the camps. In order to use their sup¬ 
plies, it was necessary for the prisoners to have facili¬ 
ties for cooking. Coffee and tea required hot Avater, 
and many of the tinned foods were meant to be 
warmed up. In good camps, the men were given free 
facilities to so serve themselves. They could purchase 
coal, and they were allowed stoves so long as they 
were careful to guard against fires. In the bad camps, 
these privileges were refused, and the most petty 
obstacles put in the way of the use of these food sup¬ 
plies. In the good camps, men were allowed to share 
their food with otlier prisoners. In some of the bad 
camps, the giving of food to prisoners of another 
nationality was prohibited. In one of the camps, when 
on the occasion of an inspection by a member of the 
American Embassy staff, call was made for complaints, 
a little Irishman stepped out of line and in a shrill 
voice demanded: “I want to know why in hill I can't 
give me extry grub to the sick Frinchmen?” It was 
m such ways that the camp of good management was 
distinguished from the camp of bad management. 
When the men of the American Embassy spoke of a 
good or a bad camp, they referred not to the material 
equipment, but to the point of view of the comman¬ 
dant. When the Tommies emptied the tins of food 
they threw the empty cans into a heap. The Russians, 
like the bears back of the hotels in Yellowstone Park, 
would hunt over the cans and lick them clean. In one 
camp this was forbidden! The tin in the cans became 
a matter of valuable recovery of the metal to the 
Germans, so that foods in tin may not now be shipped 
to prisoners in Germany, being forbidden by explicit 

The writer is advised that the shipments of food 
to the French prisoners in Germany has lately t^Ien 
off, an expression of food stringency in France, inis 
is d matter of very great 

since with the extreme prevalence of _ tuberculosi 
among the French prisoners a 

of food would have a terrible result. This matter o 
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be purchased were very limited; a pint of beer or a 
half pmt of wine two or three times nZ.l 

stiict control. The men prized this privilege vew 

recent., ,ear„e, front tHel 

England despite the petitions of the prisoners aiidtfe 
favor of the majonty of the commandants. Assured 
that sentiments of prohibition were not at the bottom' 
ot the refusal, the writer was forced to regard this as 
a petty form of reprisal, the only sign of this iniquity 
he was able to find m any of the British camps. The 
faults in the British camps, where such existed, were 
due to lack of organization. The faults in the German 

V those of per- 
brutal to 
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delayed, especially in working-camps. The packages 
had to pass the censor, outgoing as well as incoming 
and this often consumed time. The necessity of cen¬ 
sorship can be understood from the statement that on 
a uumbei of occasions a suit of clothes was removed 
from a hollowed-out loaf of bread. The writer has 
iccently learned from a nurse who has only lately- 
talked with the Tommies exchanged to Switzerland 
that the ^^livery of food parcels continues without 
loss or difficulties. The shipment of these food sup¬ 
plies packed as individual parcels imposed a serious 
burden on the German transportation system. Some- 
limes 50,000 p^ickrtgcs a month would be delivered to 
a camp, and a great many express trains were kept in 
operation by the parcel shipments to the camps. This 
led to difficulties between the transportation authori- camps, 

™iefoTrso“bb sss ■' 

The diets in the working camps' ivere usually mudi 
more satisfactory than in the parent camps. Employers 
knew that if the men were well fed they.did better 
work, though in some instances coming under the 
observation of the writer, employers tried to secure 
through terrorism by sentries work that was not war¬ 
ranted by the diet. Naturally, a brutal employer, when 
in possession of prisoners as laborers, has opportuni¬ 
ties in the direction of brutality and coerdon not 
possible in times of peace. And, of course, Germany 
contains such employers just as other nationalities 
have them. The control of this abuse by employers lay 
in official inspection; but the inspection system of the 
working prison camps was both inefficient and inade¬ 
quate. The ivriter observed a number of instances of 
abuse in the direction of underfeeding in working 
camps, and the matter was all the less excusable as the 
men were ivorking largely on rations from home. 
Generosity in the matter of diet could .hardly be 
expected when the standards of work by which the 
men were judged were such that in one instance the 
official time-card of a group of men engaged in culti¬ 
vation of virgin moorland credited the men with work 
equaling the value for the day cents. Ten cents 
per day was a common rate of payment Tlie men 
billeted on farms fared the best. Here the lack of 
long standing racial hatred between German and Eng' 
lish came to the good of the Tommy. After being 
billeted on a farm for a few months, the Tommies an 
the families of the peasants apparently forgot that 
their countries were at war, so far as their persona 
relations were concerned. The Tommies developeci a 
sort of pigeon German and lived in amity with the! 
employers. Very often tlie prisoners would share wit 
the simple peasants their delicacies frorn Eng an n 
exchange for the eggs and butter that the foo c 
troller was vainly trying to extract from the co 
districts for the benefit of the industrial cities. 
French and Belgian prisoners did not fare so ; 
The French never dropped the hauteur and dish 
of an^ncient racial antipathy. The 5 • of 

the immediate sense of resentment at he 
his innocent people. The Russians had ^ 

This nsatter of beca^ sivafo.. 

?|cLliaation of .be F.;=nch^prisoners .s now m the l/all .be F-Jf-ySt J 

employed in agricultural labor, that would 
solution of the prison-camp problem. as 

The second mistake of the German man ^ 
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" =an.e=ns avhere 
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Avas stated earlier, lay in ^’^regard of , 

of the diet. In the first promulgation on the 
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of the prisoners of war, issued by the War Depart- do later on, because they would concede no distinctions 

.. 1 to the difterent nationalities. 


ment, Sept il, 1914, the canip authorities were warned 
not to disregard the diftcrcnccs in habit and customs 
that existed between the prisotters of difTercnt nation¬ 
alities, and to pay particular allcnlion to the diet of 
prisoners. Tiiis, however, was not done. Why not? 
The most common answer given by the camp com¬ 
mandants ran to the effect that they did not have 


Later, two more or less valid reasons did develop. 
One was the size of the camps. With the huge camps 
running up to forty or fifty thousand, the Russians 
alsvays greatly predominating, it was less feasible to 
segregate the barracks or the Ititchens. The second 
related to the utilization of food. The camp authori¬ 
ties were afraid that if the men were given raw mate- 


of the disregard of the psychology of the diet were of 
a different nature. One was the fecUng of bitterness 
that developed as the war was not brought to a suc¬ 
cessful conclusion. “They are allies, they fight 
together t therefore, they live together, sleep together, 
eat together; no discrimination; the same for every¬ 
body" Such in effect was the answer that the writer 
has heard time and time again. This was the spirit 
that; promoted the commandants in Wittenberg and 
Gardelegen to disregard the advice of their surgeons, 
on the first appearance of typhus, that the Russians 
must be separated from the British, Belgians and 
French, with the result that epidemics got under way 
that should have been checked at the outset. This was 
the spirit that in many cases prompted the refusal to 
allow the different nationalities to he barracked sepa¬ 
rately. desirable on account of the different habits of 
the Russians and British—for example, in the matter 
of open windows in the sleeping quarters, highly 
prized by the British, feared as dangerous by the 
Russians. This was the spirit tliat ordered the cooks 
to cook all the food up in one way, the easiest way, 
perchance: “Let them be allies in the eating of German 
prison-camp fare.” In such an arrangement the one to 
come out ahead was the Russian. The problem of 
feeding a Russian peasant is a problem in solid geome¬ 
try; his sole concern is that of the third dimension. 
The writer has heard the most unbelievable stories of 
the capacity of the Russian alimentary tract, such as 
the eating at one sitting of 50 quarts of puree of peas 
by seven prisoners. At home the Russians lived 
largely on bread and vegetable soup, with little meat 
or dairy products. In the camps with a low bread 
ration, low in quantity but to them satisfactory in kind, 
the Russian was entirely satisfied with camp soup if 
the amount was sufficient. The poor Belgian was 
against the diet on constitutional grounds; after what 
he had been through in his native land, any dish that 
the German concocted could be nothing else than bad. 
The average Tommy had the point of view in diet that 
a luncheon from the joint in Simpson’s, a piece of rare 
meat, a hit of boiled cabbage and a potato, each unsea¬ 
soned, represented the heaven of gastronomies. The 
Frenchman was accustomed to the highly concocted 
and deftly seasoned sautes and made-up dishes that 
the simplest French woman can do so well, and for 
the rest was dependent for half his intake on white 
bread. The line of least resistance was to have sepa¬ 
rated the nationalities as much as possible, have them 
install their own cooks, and turned over to them the 
raw materials, as far as possible, and allowed them to 
prepare the foods as they desired. This was the system 
arrived at in the prison-of-war camps in Great Britain 
as the simplest solution of the problem. This the 
German caterers refused to do in the first months 
because of the reduction of profit to themselves. This 
the camp commandants, for the most part, refused to 


nips and dried sea fish were issued for one meai, the 
British would soak out the fish and broil it, boil the 
potatoes, and throw the turnips away. Therefore, to 
secure complete utilization, the Germans cooked the 
three into a thick soup, and the ingredients had all to 
be eaten or let lie. Cooking up all the materials com¬ 
pelled the consumption of the poorer foods, and 
reduced the cost of maintenance. And as the supplies 
became more and more coarse, approximating fodder, 
the more necessary it seemed to cook them altogether. 
When an F.nglisliman protested that he could not eat 
such a mess, the German pointed to the Russian con¬ 
tentedly consuming a double portion, and gave a shrug 
of the shoulder as much as to say, “If it is good enough 
for your ally in the contest for higher civilization, it 
is good enough for you," The more the Tommy 
fought the diet the more determined the German was 
to make him eat it, go without, or provide his own 
food. The Tommy finally settled the row by supply¬ 
ing his own food. The Frenchman, less obstreperous 
and more dignified, took the food when it displeased 
him least and pieced out with a half supply from home. 
The more the western Allies shipped in, the more there 
was for the Russian. When the Russian peasant has 
not enough to eat, he stands for all the world like a big 
hungry-eyed docile calf, locked out of the maternal 
stall; there is no resentment, only appeal. 

The psychology of a diet is made up largely of 
externalities that, on paper and in fact, are much less 
important than protein, fat, carbohydrates, vitamins, 
salt and roughage. But as a matter of experience, 
taste, palatability and the norma) appearance and con¬ 
sistency of the foods are of great importance. The 
Germans had had long e,xperience with civic kitchens, 
and citations enough can be made from German writ¬ 
ings warning against the effects of monotonous soup 
rations that lack all individuality as dishes. These 
externalities of diet are important to the normal indi¬ 
vidual. They are still more important to the abnormal 
individual, as may be seen in the daily experience in 
the sickroom. Now the truth is, the prisoner of war 
does not long remain normal. The crisis of battle, the 
terror of capture, the transition of circumstances of 
living, the depression of patriotism, the gloating of the 
captor, the abnegation of defeat, the homesickness that 
becomes a positive nostalgia, the insomnia—these all 
combine to produce reactions in the nervous system 
that easily lead to perversions in the physiologic func¬ 
tions. When finally is added to this a diet that does 
not please and idleness, mental and physical, the aver¬ 
age prisoner of war, no matter in what land, lives on 
the verge of the abnormal. Under these circumstances 
the externalitjes of the diet assume and finally possess 
an increased importance. The constant row about the 
preparation of the food kept many of the camps in 
perpetual uproar. Fault there was on the part of 
the prisoners of war, in that they sometimes made 
absurd and exaggerated complaints. But the primary 
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and responsible fault lay with the camp authorities 
in taihng to recognize how serious would be the results 
or a constant forcing of an unsatisfactory diet. In 
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country. The officers of the allied countries were fnr 
the most part, comfortably housed in GetZm’IZ 
were free to run their own mess until foodstuffs 


particular the constant eating of thick soups gets on became scarce TUo r - . 

the neives. _ They looked like swill, they left nothing als usually oettv subjected to repns- 

to mastication, and with this manner of cooking thf renrisalf were^ n^cad grave, and these 

best tastes of the ingredients were not a directed ' 


indeed, the particularlastes of rii^^dS^' 
lost. German experts in dietetics knew airthirnf system was introduced for the 

course. In one of the official publications dealing with purSe^ 

the diet of the German camps, attention was drawn to Germinc Tu • amounts allotted to 

ri.e fact that constant use of souS as the cS dish SHn;. JllFt“‘’■T m of all 

caused illness in some individuals. And when they for domestic ’ charged 

began civic feeding on a large scale last summer, loud restrictions were sometffiL°placerS 1 h?a 

and numerous were the warnings to the authorities not fuel that could be purchasS Thf nnh,IS f f • ^ 

to repeat the very faults that had been committed in Germany was to 

the prison camp _ But the German experts in human the fee¥nrof caste in a SaTf 

nu^tiition had nothing or little to do with the prison-of- officer occupies a position of social distmction But 

model stock farm: the men were dieted precisely like mans fail in the‘handling of prisoners of war just as 
domesticated animals. At the tirne of highest prices they fail in the administration of colonial affairs, 
cil/rl 1 summer of 1916, Professor Backliaus Instead of drawing out the qualities of men, German 

stoted to the writer, I can feed men brilliantly on officials attempt to impress their stamp on them 


12 cents per day.” The cost of our army ration is 
42 cents. Even the Russians finally turned against the 
soup diet. 

Wise commandants took a different position, and 
allowed, freedom in the preparation of food. The 
writer has visited camps where the different nationali¬ 
ties were cooking their food in their own way, with 
satisfaction and without friction, also without losses 
to the commissary. It was for the most part merely a 
matter of consideration versus ruthlessness. We have 
the same things in some of our institutions. With 
abundant public funds, good foods are purchased; 
ivhen prepared, the final product is a swill. With the 
average camp commandant the cause lay in the consti¬ 
tutional disinclination of the German to permit any 
individual liberty. The prisoner of war could not be 
allowed self-management; the authorities must do all 
the management. Now and then a commandant would 
see deeply enough to disregard this shell of sophistry, 
with immediate results for himself and his pmp. 

With the right kind of camp commandants, the subsis¬ 
tence would have been better if Germany had not been 
short of food; with the wrong kind of commandants, 
conditions would not have been improved if foodstuffs 
had been abundant. If Americans are taken prisoners 
and sent to Parchim, Saltau, Friedrichsfelde or Wahn, 
they will wonder on what the printed stories of the 
harsh treatment of prisoners of war are based. But if 
they are taken to Lemberg, Minden, Langensalza or caioncs, i, 7 ’o. 
Schneidemuhl, they will find it out for themselves in 
an unfortunately short time, unless these camps have 
suffered change of commandants. The German sys¬ 
tem of military control is bad, in that it tends to harsh¬ 
ness in discipline, long notorious in the case of their 
own troops. When this military system was applied to 
prisoners of war, it became much worse m the hands 
of a camp commandant who was bitter because he had 
been compelled to give up his business to become a 
reserve officer in charge of a prison camp, or. who 
retired felt that the battle of Verdun would have been 
won if he had been there at the head of a division 

"'Officers hU^ralrenth-dySrent^tera of.^tion- 
imprisoned officers 


In accompanying tables are presented the two 
weekly diet sheets, which will serve to illustrate tlie 
subsistence in the German prison-of-war camps. The 
first is typical of the period prior to stringency in food¬ 
stuffs ; the second serves as a contrast, and illustrates 
the present state of affairs. 


TABLE 1 .—WEEKLY DIET SHEET TYPICAL OF 
PRIOR TO STRINGENCY IN FOODSTUFFS* 


PERIOD 


Gm. 

Ounces. 


Gm. 

Ounces 

.2,100 

75 

Sugar .. 

.. 200 

7.1 

. 270 

9.6 

Legumes ....... 

.. 150 

5.3 

. 300 

10.7 

Fat . 

.. 70 

15 

. 300 

10.7 

Maise grease ... 

.. ISO 

6.4 

. 150 

5.3 

Pearl barley .... 

.. 100 

3.5 

.9,000 

321 

Dried fruit .... 

.. so 

l.S 

.1,800 

65 

Marmalade . 

.. 100 

3.5 

. 400 

14 

Tea . 

.. 16 

0.5 

. 200 

7 

Spices, herbs .. 

.. 30 

n.i 

. 100 

3.5 

Cocoa . 

... 40 

1.4 

. 40 

1.4 





Meat . 

Fish . 

Herring . 

Potatoes . 

Vegetables ... 

Skim milk ... 

Sausage . 

Cheese . 

Nutrient yciist 

*Per diem: protein, 89 gm.; fat, 30 gm.; carbohydr.itc, 510 gni.; 
calories, 2,740. 

TABLE 2.—WEEKLY DIET SHEET TYPICAL OF PERIOD OF 
STRINGENCY IN FOODSTUFFS* 

Gin. Ounces. 


Gm. Ounces. 

Bre.id .2,100 75 

Flour . 50 1.7 

Meat . -200 7' 

Sausage . 200 7 

Fish . 325 11 

Potatoes .3,500 125 

Vegetables .1,650 59 

Skim milk . 500 17 

Cheese . 100 3.5 

Nutrient yeast .... 20 0.7 

Sugar . 150 4.S 

Legumes . 150 5.3 


Fat . 65 

JIaise grease .... 100 

Pearl barley . 60 

Fruit . 500 

Marmalade . 100 

Tea . i 

Coffee . 6 

Chicory . “ 

Cocoa .. • • ;j0 

Spices and herbs.. 
Mustard . pO 


2..t 
3.5 
2 1 
lO.'i 

3.5 
0.15 
0.31 
0.5 

1.5 
0.7 
1.7 


Per diem: protein, 57 gm.; fat, 21 gm.; c.arboIiydrale, 310 sra-> 


It is apparent from these figures that our 
ment must undertake and organize the feeding 
Americans who may be taken prisonep ot , 

confined in Germany. This has, indeed, „j. 

undertaken. Food parcels can be sent ^",3 ^ 
Copenhagen, and the system of receip s ^f on ^ 
exuaranty that the parcels are received by the priao -• 
If food conditions in Germany become 
military authorities may decide to freversed 

reversing their previous decision, just ds t ej rc __ 
themselves in the U-bpat campaign. Should 
oners be robbed of their food Ffcob the All 
have recourse to nothing e.^ept P , the 

prisoners of war—which Heaven forbid, _ ^ , 


in ’Vheir own armies in active service, 
diarged, directly,or indirectly, aga.nst them or them 


Sern Affies could ne«r, in theory or prachce, 
the Germans in reprisals. 


follov/ 
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RICKliTS—lIESS AND UNGER 


PROPHYLACTIC THERAPY FOR RICKF.TS 
IN A NEGRO COMMUNITY^ 

ALFRED F. HESS, M.D. 

AS!) 

LESTER J. UXGER, M.D. 

NEW VOlilC 

For many years cod liver oil has been regarded as 
the sovereign remedy for rickets. Its claim to thera¬ 
peutic virtue rests not only on many years of clinical 
e-xperience but also on metaliolism tests showing its 


TABLE l.-COMl’A«.\TlVE tXClDE.VCK OF UICKET.S AMO.NO 
INFANTS UECEIVINO AND NOT RIXEIVINO TtiK 

intopnv LACTIC tuerap v__ 



Dura¬ 
tion of 
TliiTapr., 
Mo. 1 

Nuiuber 

ol 

Intiiuls 

Inlanl.-* 
Not ne« 
tvloiilnj' 

1 UkUets 

Inlants 

Devtl. 

oplnff 

1 ll'.cUets 

IVr- 

ci’nlaKo 

Non* 

rachUte 

Oil siren (average total 
r>l ouote*). 

0 

S'* 

CO 

2 

93 

Oil pivpn (averag^c tQtal , 





£0 

I'S ounces).' 

6 

3 

4 

X 

Oil iiivcu (average total 





33 

-I ounw's) . 

4 

V* 

: 

3 

Oil not given.. 

1 

w 

1 

IS 

6 


beneficial effect on the retention of calcium. It may 
be properly regarded as one of the well established 
therapeutic agents and one which should be widely 
utilized. It seemed, tliercfore, worth while to ijivesti- 
gate whether its usefulness could not be extended to 
the prophylactic treatment of rickets. 

No doubt cod liver oil has frequently been employed 
in individual instances in this way. As far as we 
know, however, no extensive test, embodying a con¬ 
siderable number of cases and continuous and careful 
observations, has been carried out. This is the task 
to which we set ourselves. 

For various reasons we decided to carry on the 
investigation among a negro community, and for this 
purpose selected a district known as the Columbus Hill 
district. Our main reason was the fact, agreed to by 
all, that of all races the negro is most subject to ricket.-;. 
This tendency is so marked that it may be safely stated 
that over 90 per cent, of the colored babies have 
rickets, and that even a majority of those that are 
breast fed show some signs of this disorder. It is evi¬ 
dent that where rickets is so prevalent, an excellent 
opportunity is afforded for judging of therapeutic 
results. 

Another factor which prompted us to select this dis¬ 
trict was that a survey of the section had recently been 
made by the Henry Street Settlement and National 
League for the Study of the Urban Conditions of the 
Negro, whom we wish to thank for their cooperation 
in this work. Thus the economic and living condi¬ 
tions, as well as the morbidity and mortality, had been 
given particular attention. The economic status of 
these people, as of all the negro population in the 
larger cities, may be summed up as very bad. The 
people pay high rents, earn low wages, and unfortu¬ 
nately have had but meager educational opportunities. 

The mortality of the negro in New York City, 
according to the federal census of 1910, was 25.9 as 
against 15.3 for tlie white population, in the state and 


Xew York City Department 


* From the Bureau o£ Laboratories 
Ilealth, 

► .t Section on Preventive Medicine and PubHc HcaJ 

the Slx.v-Eichtli .Wmual Session of the American .Medical Associatio 
iork, Ju:ic, 1917, 


in a group of selected cities, the ratio was about the 
same. The mortality among the negro infants in the 
oily was 202 in 1915, and 194 in 1916 for each thou¬ 
sand born, as compared with 96 and 94 among tiie 
white population in the same years. The Columbus 
Hill district, whiclt h:vs a population of about 9,QQ0, 
hears the unenviable distinction of having the highest 
mortality of any neighborhood in the city, being New 
York’s "black spot." In 1915 its infant mortality rate 
was .11-1 per thousand. Among these deaths respira¬ 
tory iliscases. such as pulmonary tuberculosis, pneu¬ 
monia, and whooping cough, play a large role. This 
tendency lias been noted by the city investigators as 
well as by the federal census bureau. In view of the 
fact that rickets i.s a prcdi.spo.sing cause of these 
rc.spimtory iliseases, it would seem particularly bene¬ 
ficial if this disease could be combated, for the pur- 
]io.sc not only of improving the nutritional condition of 
the infants,' hut, at the same time, of reducing the 
infant mortality. 

It was determined to give cod liver oil to about fifty 
babies between the ages of 4 months and a year, and 
to select, wherever possible, infants of families in 
which other children had had rickets. Before the oil 
was given, a careful physical examination of the baby 
was made, and a history of the case taken, involving 
the diet of the baby and of the mother, the economic 
condition of tiie family, the Icngtii of time they had 
liveti in the North, and many other data which might 
be of interest in this survey. As the result of this 
investigation, we shall in tlie near future publish a 
study of the diet of the negro under urban conditions 
in the North, and attempt to associate it with the 
marked development of rickets among the children. 
We were fortunate in having the services of a nurse 
who had worked in this district for many years, and 
who was able to facilitate our access to the homes of 
these people. At the outset before the oil therapy 
was instituted, a physical examination was made and 
repeated at the end of two months, four months and 
six months, when the test was completed. Visits were 


TABLE 2.-RELATIONSHIP OF BEE.VST AND .CliTIPICIAL 
PEEDIXO TO THE PROPHYLACTIC THERAPV 
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j 

Cura- 
tion ot 

Breast FecOiag 

Artiflcial Feeding 


1 Xnfaots 

Infants 

1 Infants 



Therapy, 

Not DC- 

Devel- 

Not Do- 
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Mo. 

1 veJopjug 

opins 

i velopiiig 
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1 Rickets 

1 Rickets 

1 Rickets 

Rickets 

Oil given (average total 







6 

00 




Oil giVfU (average total 






5 





Oil given {average total 






4 1 


1 1 










'' 1 

^ 1 

i- 1 

i 



frequently made by the visiting nurse and by one of 
us in order to follow the health of the infants and to 
assure ourselves that the oil was being taken. As was 
to be expected, there was a considerable number oc 
mothers who, for one reason or another, were unable 
to cooperate in the work. These tvere either dropped 
absolutely from the list or were viewed as control 
cases. It so came about that although we be^^an witii 
eighty infants, this number was gradually depleted so 
that at the end of the period we had only forty-nine 
cases on which to base our conclusions. There were 
on the other hand, compensating advantages. As the 
negro, m the choice of his home, is limited to certain 
definite localities, our follow-up work was not ham- 
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peied by the great difficulties which usually beset 
those who attempt to keep track of people in tins ^reat 
ct y for a period extending over six months 
Uur results are summarized in the accompanying six 
tables. It IS seen that we were able to Snf£ 
development of rickets m more than four fifths of the 
nifants who received the oil for six months and in 
more than one^ half of those who were ffiven it for 

peel satisfactory when we note that, of the sixteen 
freceive oil, fifteen showed signs 
nckets, though all of them lived under the same 


jau*. A. 3,1. A. 
Nov. 10, 1917 

It seems unnecessary to go into detail revardm,, n 
data appended in these tables. Table 3 ^showq 
results when a large amount of cod liver oil an 

ounces, given for the same length of time In Table 
5 may be seen the etfect of administering smfc 

rsunr,S./e°'of T”? r'y "“‘'’S. id fin* 
a summary of the clinical course of the control cases 

among those receiving no oil is given in Table 6 

shall leave a consideration of the details to those who 
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^ iiAvl^UlXVATlUA'y AAD AJIOl 

(LARGE AMOVXrS FOR SIX MOXTBS) 
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Epiphyseal Enlargement 

Dale of E.vammaUon 

Date of E.Kamlnatioa 

Dec. 

Feb. 

Apr. 

Juno 

Dec. 

Feb- 

Apr. 

Juno 

4-4- 

4-4- 

4-4- 

4- 

4-4- 

0 

+4- 

0 

44 

0 

44 

0 

44 

0 

4- 

4444 

4 

44 

0 

44 

0 

4- 

0 

4 4 

4 4 4 -t*- 
0 

444 

0 

4 

0 

4-4-4- 

+ 

0 

0 

4-4- 


9 

0 

-i-4- 

++ 

4- 

4 

4-4- 

4 


4 

4-4- 

++ 

4- 

0 

4- 

0 

0 

0 

44 

4-4- 

444 

4-4- 

0 

0 

44 

4 

44 

4-4- 

+ 

+ 

4-4- 

4- 

4 

4 

44 

4 

0 

0 

-f 

4 



0 

0 

0 

Q 

0 

0 

0 

0 

0 

A 

0 

0 

0 

0 

0 

0 

4 

0 

a 

0 

4 

0 

0 

0 

4 

0 

0 

0 

0 

9 

0 

0 

4-4- 

4- 

0 

0 

4- 

t> 

0 

0 

4- 

4- 

0 

0 

0 

0 

0 

0 

4-4- 

4- + 

0 

0 

44 


++ 

4 

4-4-4- 

4-4- 

4-4- 

0 

4-4- 

4 


4 

4- + 

4- 

4- 

0 

4- 

0 

0 

0 

444 

4-4-4- 

44 

4 

4-4-4- 

444 

++ 


0 

0 

0 

0 

0 

9 

0 

0 

4-4- 

4-4- 

4-4- 

4-4- 

0 

0 

0 

0 

4-4--1- 

4- 

0 

0 

4-4- 

9 

0 

9 

0 

0 


0 

0 

9 

_ 

0 

444 

4-4- 

0 

0 

0 

0 

0 

0 

4- 

4- 

4- 

4 

0 

9 

4- 

-f- 

4 

4 

4 

4- 

4- 

9 

0 

0 

4-4-4- 

4- 

0 

0 

4-4- 

4- 

0 

0 

4 

4- 

4- 

0 

4 

-L 

4 

0 

4 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

9 

0 

0 

0 

4- 

4-4- 

4- 

0 

0 

4 


0 


Ounces of 

-Cod Liver Oil Taten 
During 

Course of 

■d 

« 

3 

ki 

Dee. 

and 

Jaa. 

Peb. 

and 

Mar. 

Apr, 

and 
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Tot-i 
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Rickets 
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16 
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32 
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U'ABl-E 4.~SUMJIARy OP CLISICAI, EXAMINATIOKS AXD AMOUXT OP Oil, THEBAPY 

(SMALL AMOOXTS FOB SIX MONTHS) 
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Epiphyseal Enlargement 


Date of E.yaniination 
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Cod Liver Oil Taten 
During 


Dec. 

and 

Jan. 


12 

12 

4 

12 

12 


Peb. 

and 

Mar. 


4 

4 
8 

12 

5 


Apr. 

and 

May 


iTotal; 

Oz, 


Course of 
Bickets 


Improved 

Improved 

Improved 

Improved 


28 Progressed 


3 

S4 

Ves 

res 

Yes 

Ko 

Yes 


inditions and many in the very same families. No 
her treatment was given, nor was a change of dwt 
• mode of life attempted which could account for the 
fference in the results between the two groups o. 
ises. Table 2 shows that the cod liver oil proved to 
; a more potent factor than breast feeding in warding 
I rickets, and that almost all the colored babies deve*- 
led rickets even though' they were nursed, it rs 
ititrally impossible to set fixed boundaries and classi- 
'ations for different degrees of_ a disease. In our 
inical examinations we were guided mainly by era- 
ni-abes beading of the ribs, and the enlargement of 
le'eoiohYses, and classified these signs as of four 
'ades of ^intensity, which are designated m the tables 

f plus signs. 


care to study the data of the individual cases. 
conclusion, however, seems evident that the neg 
infants who received cod liver oil for six mon ^ 
regularly ("large amounts” indicate ° 

therapy rather than any increased dosage) P 
tected from rickets, whereas those who were giv ^ 
protective therapy were almost certain to deve p 

difficult to state either the 
time that the oil must be given to of 

laxis or the minimum dosage shows 

the results as portrayed m the ^ g^aing a 

that a four months’ course of : g^gjofent to 

total of from 16 to 20 ounces of ^ jnfonfs 
afford protection (Table o). AmoUj, 
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oi this "roup, five were found to show progrcssis'c 
rickets 'll would seem that six months should be con¬ 
sidered the minimum duration of treatment. It is like¬ 
wise true that no hard and fast lailc can be laid down 
as to dosage. Our plan was to give infant.s under G 
mouths ouc-half teaspoonful of oil three times a day 
and older infants twice this amount. It was found 
that almost all babies can take cod liver oil, although 
it may disagree temporarily and may have to be tlis- 
continued for short intervals when there is digestive 
disturbance. Infants of from 2 to 3 momlis tolerate 
the oil in half-teaspoonful doses, and younger ones 
may be given still smaller^'amounts. This study was 
not carried out during the summer months, so that it 
does not provide a criterion of the practicability of oil 


optueut—that specialized clinics should he established 
to meet the particular needs of a given neighborhood. 
In Italy quinin is dispensed in clinics formed for those 
sufiering from malaria. Along similar lines have been 
the creation of (uberculosis and cardiac clinics. 

As a result of our experience, wc would recommend 
that dispcn.saries of this kind be provided in large 
cities in the negro and the Italian districts, for rickets 
is almost a.s prevalent among the Italians as among the 
colored people. Such dispensaries do not have to be 
created at large e.xpctise. They can be instituted in 
connection witii e.xisting milk or baby welfare stations, 
where provi.sion can be made for dispensing cod liver 
oil. The details of this plan cannot well be discussed, 
as tliey will no doubt differ according to special coudi- 


T.\DI.E S.-SUMM.Mjy OF CLIXiCAt, EXAMCX.VTIONS AXP AJiOlNT OP OIL TUEK.VI'i' 
(S.\1AI,L AUOfXTS volt FOCIt MOSTIIS) 



Aca 

ill 

Pec. 

Mos. 

Cranlotabos 

Rosary 

KpiphVfCui 

Hniurgi'UU'nt 

Ounces ot 



Case 

Xo. 

ol Examlnaliou 

Date of K\nmiuaUo» 

Dal 

i> ol Ksaminiuion 


During 


Course ol 
Rickets 










1 

IH 



Dee. 

Feh. 

Apr. 

Total 



Dec. 

Feb. 

Apr. 

June 

Dee, 

Feb. 

Ai.r. 

June 

Pec. ' 




am) 

anti 

nod 

Oz. 













.lull. 

.Mar. 

iluy 




13 

su 

-f 

0 

0 

0 


+ + -f 

4- + 

4* 1 - 

+ + 

4 4 

I 4 

4 

p 

IG 

0 

u 

Improved 

YtiS 


16 


0 

0 



0 

0 

a 

-4- 


0 

0 

12 

12 

0 

•n 

Improved 

Xo 



0 

0 


■■ 


4 .x 



0 

4 


0 

12 

S 

0 

20 

VroKressed 

Yes 

■10 

3 

0 

0 

0 



■f 


0 

0 

0 

X 

4- 

s 

Hi 

0 

21 

Proarcs.'od 

Yes 

,-A 

7 

++ 

0 

0 



++ 


a 

0 

-f 

' U 

0 

12 

10 

0 

23 

Improved 

Xo 

ca 

i'i. 


0 

0 


i^lQH 

+ 

+ 

0 

u 

0 

0 

0 

3 

10 

0 

34 

Improved 

Yes 

Yes 


OVt 

1 -r 

.0 

0 



1 + 

+ + 

‘4 4* 

+ h 

4 

4 

4 

12 

8 

■ 0 

20 

Improved 

Ca 


1 -r 


0 



+ 


4*4* 

4 

4 

4 

0 

4 

8 

0 

13 

ProBressed 

iea 

74 



0 

.... 

0 

0 

+ 

— 

X 

U ‘ 

0 

— 

0 

S 

10 


31 

Progressed 

Yes 

75 

IT 

i 0 

0 

0 

0 

•f + + + 

~r 


+ 

4 + 

-1 *. 

-» 4 

4 

If; 

S 


24 

Improved 

Xo 

17 

1 

1 '?* 

0 

0 

‘ 0 

+ -f-h 

+ + -f* + 

•f+ + + 

+4* 4* 

4 f 

4t 

•f 4 4 

+ + ■!• 

8 

s 

0 

1« 

Fcogieesed 

Xo 

Yes 

34 

j -tli; V 

1 0 

1 ® 

0 

0 

0 

0 

0 

0 

0 

1) 

0 

1 

li 

( 0 

10 

Duebuuged 
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therapy in the warm weather. As the result of per¬ 
sonal experience gathered at other times, we believe 
that with slight modification it can be pursued 
throughout the year. In summer, moreover, rickets 
seems to pass through a quiescent period; therefore 
treatment is not so necessary as in the colder season' 
After a few months we arranged that instead of 
having the oil delivered to them, the mothers should 
call for it at the neighborhood settlement house, for 
which purpose an office hour was appointed for each 
morning and one evening a week. The report of this 
work gradually spread throughout the district, and the 
ordinary symptoms of rickets became the cowmott 
knowledge of the rnothers, rvho often brought their 
babies to the consultation with the request that cod liver 
oil be administered. In this rvay a rickets clinic was 
soon evolved. This rvould seem to be a logical devel- 


tions. Whether it is necessary to use Norwegian oil is 
very doubtful; it is probable that a less expensive cod 
liver oil will produce e(|ually good results. In order 
to combat the high infant morbidity and mortality 
among the negroes of the Columbus Hill district. Com¬ 
missioner Emerson of the Department of Health will 
establish a rickets^ clinic this fall in connection with its 
baby welfare station, and will dispense cod liver oil at 
cost. 

16 West Eighty-Sixth Street. 


Da. Havek Emeksox, New York; We have been fortun: 
m New York in having the direct benefit of the whole ser 

experiments, not only the laboi 
t i c.\penments with the experimental animals, but I 



























1586 


trol; and now these field experSeSs^- 
which we liave been attemptinc’ tn ^ ’ /” “'‘^as in 

a racial problem of rickets.^ I will iTn v" impression on 
tell you what has been done in Sobel to 

the colored children; but I think it i<i'"^iw among 

this report of Dr. Hess as a verv ' " <:onsider 

knowledge of so-called racial suscen'T-Kr!.^"*^ addition to our 
^ -■ W e have been always told that the n'rtksease. 

people were racially susceptible In the colored 

analysis it may easily pr^ve to b thl?'"?' 
down as a racial susceptibility is merel ^ Pat 

labit—their habits changing radicallv I" h economic 

their normal habitat in the West inlr 
fiousing and economic condition In an abnormal 

people buy the most expensive cuts nf'^ colored 

to get meat that many of us wonll f apt 

own tables because of die hSi LTt of U rf •" 
ot buying and preparinir fnnrl m *i racial habits 

so called rLllrSjrcLT^o'Sl^cIs' 

attention'onirdeplSm^nleal^^ 

cod liver oil from^the babv hnnlM ^ I’ dispense 

you who are ^Sponsible ^ t'^nk those of 

realize how manv are the health administration 

department or-a ization I, »sing the health 

substance. It wHS b^ iust'Is'T • ^P^«^''al 

milk or limewater at cosi or ‘o dispense sugar of 

which are found vahiable in Scut 
department of health has had to f ^ ^^cding cases. The 
possible to see tha t purtt^l" ‘‘s 

local drug stores ftirnished at the 

his^ta^yand tochiS" X™',r' "" '"'"““"e reaalts ot 

™=nfi 'ir,. d ^r.„:r„i‘L:;Tr s/s 

little lumps on their wrists.” The mothers are beginning to 
realize what is happening to the babies. He hfs carded 

tlie benefit of all the colored babies and diminish the death 
nd sick rate of these children in a variety of ways. 

■ f Work: No one is more interested in the 

infant mortality problem, probably, than I am; and any 
contribution along those lines, of course, is entirely welcome 
We have a very definite infant mortality problem in New 
1 ork City as far as the colored people are concerned. When I 
tell you that in 1915 the infant mortality rate per thousand 
births among colored children was 202 as against 96.1 for 
whites, and that in 1916 it was 193.3 against 91.2 for whites, 
in other words, that the infant mortality among the colored 
was 110 per cent, more than among the whites, you will 
understand readily that we have a definite problem to cope 
with. In the section that Dr. Hess is working in, the 
Columbus Hill district, or the San Juan district, as it has 
been termed because of the “peaceful” character of the 
population, the infant mortality is 314; and that naturally 
led to a great many observations, not only on the part of the 
department, but along Dr. Hess’ lines. Rickets, of course, is 
a contributing factor toward infant mortality and predisposes 
the child to diseases of the respiratory tract, and to gastro¬ 
intestinal diseases, to say nothing of the occasional cerebral 
involvements; and if we can control rickets, we will diminish 
infant mortality along those particular lines. This is only 
a small proportion of the mortality, however, since I learned 
this afternoon that the infant mortality rate among the 
colored for congenital diseases was 71 as against 41 for the 
entire city. 

As I look at the table of Dr. Hess I may be wrong, but I 
find in that table one of the most potent arguments for the 
increased feeding of babies with milk, rather than with cod 
liver oil. We find here that the mothers and, coincidentally, 
the babies get a large protein intake, that is, a large meat 
intake and a large egg intake, a comparatively good vitaminic 
intake in the -form of fruits and vegetables, a fairly large 
corb.ohydrate intake, but a very low fat intake. The milk 
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nnri +1^ 

to fat. We know that dekeTs deX' 

throuS hfS cl^^Sfand'"tea"” ' iefSK^but rS 

extra bottle of milk a “lored peopL 

great deal better than by givinp- ^ do a 

t?tf ^ they will buy 

to oil; in fact we bn, 7 the milk m preference 

of difficulty in haying these neonle^ ^ ‘^^sl 

I dont mean to say that they will^n oil- 

them for nothing; but, as far as nu°rrh^^^ ^ 

concerned, it is a different proposition a’”? 
a supplemental treatment, or a Znl T 
agent we might dispense or shouW H '^^' Prophylactic 
still I think we would obtain hpH ’^P^ase cod liver oil, 
the colored people to increase the^^ educated 

Dr. a. F. Hess v ^ Purchase of milk. 

will not prevent rickets Children 
get rickets. Breast fed cMldtn 

colored it is not at all unusual tn ’’'akets; among the 
among the breast fed - so S tbl "f, 

Just what is the soecifir ^ ^ a protection, 

know. Oliva otl Zul LT Z VI ““ 'j'"'' »"■ ' >'» ”> 

tliirty-eight; the laue'r 
We must also rememher rb 

high fat content. In order to r°f ^ ^ 

the milk taken with Z. a ®'tophfy matters I have omitted 

study very Jeadl mt T abbreviated the 

calorie/M/Sd ,J;r, '» 


CARBON MONOXID POISONING 
WILLIAM D. McNally, a.b. 

Chemist, Cook County Coroner’s Laboratory 
CHICAGO 

The deaths from carbon monoxid poisonin? in large 
exceed those from any other poison. In 
1 u records show a steady increase in 

ea y such a.sphyxiation. The total number of gas 
cases for 1916, 501, constitutes nearly 8 per cent, of 
the entire-number of coroner’s cases, taking fourth 
place m the numerical order of different forms of 
death for the year. The increase is to be attributed, 
not to carelessness or ignorance, but rather to the 
widespread knowledge of the ease with which carbon 
monoxid produces death, the more marked increase 
coming under the class of suicides, as shown in the 
accompanying tables. 

Carbon monoxid occurs most commonly as a prod¬ 
uct of combustion in ordinary stoves, salamanders, 
furnaces, blast furnaces^ and gas engines;' in fumes 
from explosions, and in “after damp” of e.xplosions 

1. Wiilcox: Asphyxiation from Blast Furnace Gas, Technical Paper 
106, Dept, of the Interior, Bureau of Mines, Washington, D. C., 1916* 

2. Hood and Kudlich: Bulletin 74, Department of the Interior, 
Bureau of Mines, Washington, D. C., 1915. Analysis of exhaust gasci 
shows them to be a‘ mixture of carbon monoxid, carbon dioxid, oxygen, 
nitrogen, hydrogen, water vapor and a small but negligible quantity ot 
gasoline vapors. The amount of carbon monoxid varies with the 

of the engine cylinder, good carburation and poor carburation; the 
maximum amount of carbon monoxid was 13.5 per cent, in tests made 
with gasoline mine locomotives.. The exhaust from automobiles containi 
varying proportions of carbon monoxid, from 1.16 to 6.62 per cent., anu 
has been the cause of the death of a number of people. The j 

from several necropsies was submitted to me for examination. ^ 
the hemoglobin to be 36 per cent, saturated in one case, and 4U, - 
and 64 per cent, saturated in three other specimens. Cases of ^ 

'from carbon monoxid have been reported in France m amtm a - 
warmed from the exhaust gases of the engine. 
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of mctUnue and coal dust in mines; iii mine in 

the smoke of burning buildings, and in illuminating 
gas. In electric furnaces having limestone linings, the 
carbon dioxid is reduced to carbon monoxid by the 
healed electrode.^ Tobacco smoke contains about 80 
c.c. of carbon monoxid to e.tch gram of tobacco 
burned.' Using an intermittent aspirator to imitate the 
smoking of tobacco, I found tha.l the carbon monoxid 
of the inhaled smoke from cigarets wa.s from 0.014 per 

awinm i.-.\sfinxt.vnox.s. u'le-j'Jiti 
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deep sleep, or by a person with a defective sense of 
smell. It has been suggested that ethylene (QH,), 
which is very poisonous to plants, might be the real 
cause of the gas asphyxiation.^ 

The proportion of carbon monoxid differs greatly 
ill domestic and industrial gases, varying between 4 
and 30 per cent., in coal gas 4 to 10 per cent., and 30 
per cent, in water gas, and 20 and 30 per cent, in pro¬ 
ducer gas. Almost a!! illuminating gas contains a large 
proportion of water gas, so that when this gas is dis¬ 
charged into an inhabited space it becomes exceedingly 
dangerous. .■\n atmosphere containing 0.2 per cent, is 
cap.able of destroying life." 

It is commonly believed that during the winter 
muiUh.s the perccnlage of carbon monoxid increases, 
and tiiat this is tiie ciiief reason for more deaths from 
gas poisoning. The percentage of carbon monoxid 
doe> not, however, increase during the winter. Table 
I gives llie percentage of cariion monoxid and the num- 
lier of deaths from gas asphyxiation for each month 
for the years from 1912 to 1916 inclusive. The more 
extended use of gas in the homes during the dark and 
cold months of the winter and the closed doors and 
witidoxvs, preventing proper ventilation if there are. 

T.VBLK •J.-TO'r.Xl. C.XS .tSPHY.Xr.mO.X C.V.SKS FOB TUB 
EtKVKX Yl'.XlfS KJ!(>.M liOJ TO 3913, INCLUSIVE • 


* ruJoubteOly rutmy of the "ucdet^rinjoeO" ca^cs were 
evidence being inadequate to warrant a verdict of suicide. 
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cent, to 0.26 per cent, of the tobacco and paper con¬ 
sumed : fi-om cigars it xvas from 0.027 to 0.15 per cent., 
and from pipe tobacco 0.027 per cent. 

The _ greatest percentage of carbon monoxid 
asphyxiation is through the medium of illuminating 
gas, which has the characteristic odor of the hydro"^ 
carbons accompanying the carbon monoxid gas. The 
familiar odor does not prevent many accidental poison¬ 
ings, as the odor may not be perceived by those in 

3. Moissan: Le four elcctrique, Paris, 1887 p 15 


• lu ihl? tabic, tbe casc.s aro countcil trom December 1 to the fol- 
lonlna: Di'ceiiibcr I, the fiscal year lor the coroner’s ollice. 

) ’flu' iiKlastrial fc’as cases ami those by water healers were inchiCeil 
with the '■accliicutal” ami “uaecteruiineii’’ up to the year 1910. 

leaky pipes or loose cocks, accounts for the increased 
number of aspliyxiations. All gas stoves, plates and 
heaters should be connected by metal instead of rub¬ 
ber. This precaution alone would save many lives 
each year. 

Carbon mono.xid combines chemically with the 
hemoglobin of the blood to form a stable compound. 
According to the research of Nicloux," one volume 
of carbon monoxid acts like 220'volumes of o.xygen. 
'ihe corpuscle is not dead. All it needs is oxygen 
under sufficient tension to displace the carbon monoxid. 
HilP and Barcroft" have demonstrated that carbon 
monoxid combines more readily with nnsaturatect 
oxyhemoglobin than with hemoglobin. Hemoglobin 
will take up more carbon monoxid at a given tension 
if a little oxygen is present than if oxygen is com¬ 
pletely absent. Hufner"* found that 1 gm. of carbon 
monoxid hemoglobin contains 1.338 c.c. of carbon 
rnonoxid, computed at 0 C. and /60 mm. pressure. 
The ox}’gen abso rbed from the air is normally 

5. Jlatthews: Physiological Chemistry, 1915. p. .)9S ' 

6. HaWawe: Jour. Physiol,, ls95. IS, JJO-Jd’ 

7. Xieloux: Presse med., 1916, 23, 153 

S. Hill: Eioche.m. Jour.. 1914, 7. 471-480. 

9. Barcroft: Biochem. Tour., 1914 7. 431-491 

30. Hufner: Arch, f. Physio!.. 1S94, p. 130 
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taken up by the_ blood in the form of a loose 
chenucal combination with the red colorinf? matter 
(hemoglobin), of the corpuscles, and in this form it 
IS carncu to the tissues in which it is used. Oxygen 
and carbon monoxid combine chemically with henic- 
globm m equal molecular proportions, a 5 :id therefore 
m equal vohtmes, the oxygen combination readily 
liberating its oxygen, while the carbon monoxid is 
relatively stable. 

^ People iieaiest to tlie doors or windows in a room 
mlo which illuminating gas is escaping suffer the 
least, and those nearest the floor the most. 

C.iSE 1. -Dec. 22, 1906, E. F. and a woman went to a room- 
injj house at 4 p. in. At 5 p. in. the landlady noticed the odor 
ot gas coming from the room. As no one responded when 
she knocked at the door, entrance was gained from the traa- 
soin. The man was found dead. The woman, still breathing, 
was removed to a hospital, where slie recovered. The woman 
was On the inside of the bed, near a window. A gas heater 
was found in tlie room with two burners still lighted, and 
three imlighted burners from which gas was escaping. 

Case 2.—Feb. 12, 1915, C. W. and roommate were found In 
a room unconscious from gas escaping from a defective hose 
on a gas lieater. The roommate, who was nearer to a window, 
recovered. 

C.tSE 3.—March 16, 1916, F. M. A. died from gas escaping 
from a defective heater. The roommate on the inside of the 
bed nearer tlie window recovered. 

Man}'’ other cases could be cited from our records, 
but the foregoing arc typical, and the first case illus¬ 
trates that a penson can be asphyxiated in a room 
where a gas burner or jet is lighted, 

LETII.AL DOSE 

Exposure to a contaminated atmosphere for two 
or three minutes may cause serious illness. Burrell" 
found that exposure for twenty minutes to air con¬ 
taining 0.25 per cent, of carbon monoxid made him 
sick for eight hours after the exposure. Air contain¬ 
ing as little as 0.1 per cent, of carbon monoxid when 
breathed for several'diours produced headache and 
vomiting with some inembers of the Bureau of Mines, 
while others were hot affected. ,d'An exposure of ten 
minutes in a cellar has kjjled-a person.^= Two men 
in a cooper shop fire, in'Chicago, June 7, 1917, went 
into the burning building to recover their tools. In 
thirty minutes both were found dead. Examination 
of thf* blood showed that death was due to carbon 
monoxid asphyxiation (from smoldering wood). 

DURATION 

In the majority of cases the victims are found dead 
or die a short time afterward. Fishbein"® reports a 
patient living five days, Long and Wicki," thirty-six 
days, Sibelius,^"' three months. _ I have examined the 
blood of several patients who lived two days, and one 
who lived four days after exposure to illuminating gas. 
Recovery is usually complete within a week^ut ajter- 
eft'ects may persist for weeks and riionths, O MaUey 
reports a case of a woman who, poisoned by illuminat¬ 
ing gas, did not regain her mental faculties for three 
inonrlis. He refers also to a case cited by Broudel, 
namely, that of a physician poisoned by carb^ 

n. Burrell and Seibert: Miners' Circular 14, Dept, of Interior, Bureau 

&ludtTnn"d'S; The JouasAu 

13 Fishbein, Morns: IIluminating-Gas Poisoning, ihs j 

: IS,, «'”■ rt -•¥>« Ids 

n'lrnllev; Am. Rur. Med. Sc., 1913, l-tS, 86i>. 
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monoxid, who lost his memory thk . • 

Case 4.-Dec. 14, 1916, Mrs. B. turned on the gas killing 
her two children Her husband had committed suicide the 
previous day. The woman was found to he insane and u-as 
committed to an asylum. 

Case i—June 26, 1917, a mother killed her baby with "-s 
attempting suicide. She was held for murder. 

_ Carbon monoxid poisoning may be of interest in 
civil ca.ses, for instance, under conditions in whidi 
death is a forrn of chronic poisoning and the results 
amount to criminal negligence on the part of another. 

Jn another case, the estate of Catchman Olsen vs! 
City of Chicago^’’ the widow was given a verdict or 
$3,500, the death of Olsen having been proved to be 
due to a leaky gas-pipe in one of, the repair shops of 
the city. When an insurance policy is involved it is 
of the utmost importance to show the presence of 
carbon monoxid by chemical examination, and to 
prove whether the case is a murder, a suicide or an 
accident, as a policy may be void in the case of a 
suicide. The origin of the poisonous gas may usually 
be found from the surroundings, as an open gas-jet, 
or a leak in the feed pipes. A loose-fitting stockcock 
of many a gas-jet may be opened by careless persons 
throwing their wraps over a wall gas-bracket or over 
the gas fixture suspended from the ceiling. Seviral 
cases of such carelessness were investigated by the 
coroner's office during 1916. At inquests it is fre¬ 
quently desirable to distinguish between poisoning by 
coal gas, illuminating gas, or other source. At the 
present time there are no good analytic methods by 
which we can distinguish illuminating-gas poisoning 
from that due to coal fumes. Wachholz^® Jias sug¬ 
gested that the presence of hydrocyanic acid in the 
blood, and Cruz’-” that the presence of hydrocarbons 
in the blood gases would identify the source of the 
carbon monoxid as being illuminating gas. An in¬ 
vestigation of the room for the source of the carbon 
monoxid will give more definite results than a chemica 
examination of the blood gases. 

In one case investigated, a medical student had been 
overcome by carbon monoxid from a smoking on-stov^ 
on which he was cooking his meals. The 
from gas fixtures, was covered with soot, m t 
different instances a closed stovepipe damper cain 
the coal-gas fumes to_ enter the room and produe 

death by carbon monoxid gas. 

■ Two or more persons may be exposed to a con 
inated atmosphere; one or more may die, wJne 

° meDIng physicians in Meibonme. after playg 
tennis, went tS bathe in a shower bath m wtel, lla 
water was heated by a gas burner. t ^ uncon- 
later a messenger found one dead and ^ 

scious"" 


Tan 5 1917 three men were found unconscious i 
a Zoom One man died, the otherm^^ 

Keviet., Voh 697, BcoU - 


17. Olsw vs. City of Chicago, Decision on 

Case 262, April 30, 1914. Heatnie 1896, O, 

IS. Wachholz: Ztschr. j%s>, Jsa. 

19. Cruz: Ann. d'hyg., I89s. 

20. Lancet, London, 1911, P- MO- 
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stovepipe lia<! parted from a iiard coal burner, aUmv- 
insj the carbon monoxid lo escape into the room. I he 
blood ot the man who died was 45 per cent, saturated 
with carbon monoxid. 

The lime required to completely cimiuate carbon 
monoxid bv resjiinitioii.s of pure air has not been 
determined'deiiuitely. It varie.s greatly with diiterent 
patients, the carbon monoxid hemoglobin apparently 
not being in all cases under suflkient tension with 
oxygen to readily liberate the carbon tnonoxid. Men- 
dersoif’- states that carbon mono.xid is practically 
eliminated in three or four hours. The experiments 
of Michel" tend to show that it does not e.xcced a 
few hours; Kodr^ states that he has found it after 
ten hours; Pouchet** after si.xiy hours; Fishbein*^ 
after tivc days; Wachholz" after se\en <!ays. hr 
specimens of blood submitted to me from two case.s 
ending fatally in two days, and one of four days’ 
duration, I was able to detect carbon monoxid hemo¬ 
globin. I have had over 100 cases of over four hours’ 
standing, in which I could detect carbon inonoxid by 
definite color tests and the palladious cblorid mcthocl. 
In a large number of my cases of gas poisoning, with 
clear histories of attempted or consummated suicide 
b} means of illuminating gas, the blood failed to show 
the presence of carbon mono.xid after the respiration 
of pure air and oxygen for a few hours. Blood from 
suicides who died within a half hour after_being dis¬ 
covered in a gas-fillcd room contained as high as 13. i 
per cent, of carbon mono.xid bv volume. Blood from 
other cases in which life was prolonged for a couple 
of hours contained from traces to 5.5 per cent, carbon 
monoxid. 

The compound of carbon mono.xid hemoglobin can 
be dissociated by hydrogen and carbon dioxid as well 
as with oxygen. Gaglio^” demonstrated that carbon 
monoxid inhaled by an animal may be recovered from 
the expired air with a loss of only 2.S per cent., due 
to experimental conditions. The odor of illuinu.ating 
gas has frequently been noticed in the expired air of 
patients after being taken to a hospital. Niclov;x 
states that he has found carbon monoxid in normal 
blood of dogs and in human blood. The amount found 
in the blood gases of dogs living in Paris varied from 
0.08 to 0.18 per cent. Using the method of Fodor, I 
have failed to find carbon monoxid in the blood of 
dogs and in normal human blood. Buckniaster and 
Gardner^' failed to find carbon monoxid in the blood 
gases of cats. 

For the symptoms and pathology of carbon monoxid 
poisoning the reader is referred to an article by Dr. 
W. Gilman Thompson,-® and an article by Dr. G. L. 
Apfelbach.-'’ 


TESTS FOR C.\RBON JIONOXID 
Carbon monoxid may be detected in the air through 
the absorbent power of a solution of cuprous chloric! 
in an excess of hydrochloric acid or an excess of 

^2^ Henderson,^ Yandeil: Monoxid Toisoning, The Jook.x.u 

22. MicheJ: Vnljschr. f, gcrkhtl Med., 1S9T, 14, 36. 

23. Koch: Diss., Greifswald, 1S92. 

24. Pouchet: Ann. d’byg., JaSS. 30, 361. 

23. WadJhoU: Vrtljschr. f. gericbtl. Med.. 33, 231 

25. Gaglio: Arch. f. exper. Path, u. Phormakol.. 1SS7. 32 035 

-7. Buckniaster aod Gardner: Jour. Physiol., 1910. 41. 60 'US- 
Proc. Roy. Soc, 1909. SI. 516. ’ “ ' 

23 Thompson \V G.: A Clinical Study of Xinety Cas„ of lUu- 
00 Med. Rec., Xew York. 1904, 

Occoni'rKober and Hanson: Disea'es oi 
Occupation and Vocational Hygiene, 1916 . oj 


ammonia.^® With an active solution of cuprous 
chlorid with large amounts of carbon monoxid, from 
20 to 40 per cent., the residual gas after passing 
through the cuprous chlorid will contain only 0.03 to 
0.10 "per cent, carbosi monoxki.®‘ Birds and mice 
have been used for the detection of carbon monoxid 
in the air of mines. With 0.2 per cent, carbon mou- 
oxid, a mouse collapsed in fifteen minutes. At the 
end of an hour it iiacl lost all muscular power. It 
died in two hours. Canaries are more sensitive to 
carbon monoxid, 0.2 per cent causing distress in one 
and a half minutes, and they will fall from the perch 
ill five mimite.sp- 

.\ir may be drawn through a bottle containing iron 
wire gauze inoistcncfl with amnioniacal water, then 
through a Liebig' bulb containing 10 c.c. of diluted 
blood O'200). The blood may be examined by 
means of the spectroscope or the tannic acid reaction, 
Ilempe! being able to detect 0.06 per cent, carbon 
monoxid by aspirating large volumes of air throu.gh 
the diluted blood. Paper moistened with a 2:1,000 
neutral solution of palladious chlorid, hung in a 10 
liter bottle of air, will blacken if the ajr contains as 
small an amount as 0.05 part of carbon monoxid in 
1.000 parts of air. The paper is also blackened by 
hydrogen sulpbid, ozone and sulpluirous acid. 

Carbon monoxid hemoglobin imparts to blood a 
ciiaractcristic pink color, even When only a small pro¬ 
portion of the gas is present. Five-teriths c.c. of the 
unknown sample of blood and a like amount of tlie 
normal blood are diluted to 100 c.c. in a cylinder. 
The normal blood will have a buff yellow tint and 
the sample, if it contains carbon monoxid, will have 
a pink color. In testing for carbon monoxid in a 
contaminated atmosphere, a tube or cylinder contain¬ 
ing the diluted normal blood is taken to the place 
where the air is to be e.xamined. The normal blood 
i> poured out into another tube, so that the air takes 
the place of the blood. The normal blood is then 
added to the tube, corked and shaken for about ten 
niinutes. If the air contains, carbon monoxid, a dis¬ 
tinct pink color of tlie caxbpiC monoxid hemoglpbin 
will be noticed when^die cdnVpanson is made with the 
original buff colored blood.^.-- . 

A large number of testa havfe been suggested for the 
detection of carbon monoxid hemoglobin, all of which 
take a number of hours before a positive result can 
be reported. If the blood is more than 27 per cent, 
saturated ivith carbon monoxid, the spectroscopic 
examination will readily show the carbon monoxid 
hemoglobin. If less than 5 per cent, of the coloring 
matter is saturated, all of the color tests will fail. 
For the rapid detection and estimation of carbon 
monoxid in the blood I have found Fodor’s method 
to be the best. In the routine examination of blood 
for gas poisoning I have found the dilution test, the 
boiling test, the sodium hyclroxid test, the basic lead 
acetate test, the spectroscopic examination, the palia- 
dious chlorid test, the ferrocyanid test, and the tannic 
add test the most reliable. If positive results are 
obtained with the tannic acid, basic lead acetate, and 
palladious chlorid tests, all other tests can be con¬ 
sidered superfluous. 


30. Kcfflpd: Methods of Gas Analysis, English translation of 
German edition by Dennis, 1910, p 206 ° onsianon ot 

^32^Burrell: Poper 11 Bureau of Mines, VVashin, 

Bureau of Mines, WashinstnrD!!, mtTl2^“‘'"'"' 



1590 


CARBON MONOXID POISONING—McNALLY 


Spectroscopic Tcst.~ln the examination of carbon monoxid 
hemoglobin spectroscopically, I use a 1 per cent, solution of 
die blood in a small cell of 1 cm. inside diameter holding 
u.o C.C., mounted on an ordinary microscopic slide. With a Zeiss 
microspectroscope, a comparison with normal blood of the 
same dilution can be made simultaneously. Carbon monoxid 
hemoglobin shows a characteristic absorption spectrum closely 
resembling that of oxyhemoglobin, having two absorption 
bands between the D and E lines. When the blood is more 
than 27 per cent, saturated by carbon monoxid, the addition 
of a reducing agent, as Stokes’ reagent of a solution of 
ammonium sulphid, does not convert the spectrum into one 
of reduced hemoglobin, whicli is a single band beginning at 
the D line and occupying a little more than half the space to 
the E line.” 

Boiling Test .—Blood containing carbon monoxid gives a 
brick-red coagiilum, if boiled. Ordinary blood gives a brown¬ 
ish black precipitate. • 

The Sodium Hydro.vid Test of Hoppe-Seyler.—This is 
made by mixing blood in a porcelain dish with an equal 
volume of sodium hydroxid solution (of specific gravity 1.3) 
when normal blood forms a black, slimy mass, which appears 
greenish brown in thin layers, while carbon monoxid blood 
forms a red coagulum. 

Taituic ^Jcid Test .—The tannic acid test of Wetzel is one 
of the easiest and most delicate of the color tests. The blood, 
diluted one part by volume to four of water, is shaken with an 
equal volume of a I per cent, tannic acid solution (the original 
method calls for three times the volume of tannic acid solu¬ 
tion, but I prefer an equal volume). Normal blood becomes 
gray in twenty-four hours, in tlie presence of carbon mon¬ 
oxid, a carmin red. The results are marked and the color 
distinction easy. The difference persists and becomes more 
marked with increasing time. The red precipitate holds its 
color for months. One specimen in my laboratory still 
retains the carmin color after four years. One per cent, of 
carbon monoxid (5 per cent, saturated) can be detected in 
blood with the tannic acid test. In an exhumed body which 
had been embalmed for thirty days, I was able to demonstrate 
the presence of carbon monoxid hemoglobin by the tannic 
acid and palladious chlorid methods. 

Basic Lead Acetate Test.—In the basic lead acetate of 
Rubner, four volumes of basic lead, acetate are added to one 
volume of carbon monoxid blood, and shaken for about one 
minute. Carbon monoxid gives a fine red color; normal blood 
gives a brownish color changing to a; brownish-gray. The 
difference increases on standing; the red is still noticeable 
after manj' months. Formaldehyd used in embalming fluids 
interferes with this test, giving a whitish coagulum (Fish- 
bein). 

Potassium Fcrrocyanid Test .—When 10 c.c. of blood are 
mixed with 15 c.c. of a 20 per cent, potassium ferrocyanjd 
solution and 2 c.c. of a 30 per cent, acetic acid, a solid 
coagulum gradually results; if normal, the coagulum is dark 
brown to black, but when the blood contains carbon monoxid, 
a bright red will be obtained (Wetzel). 

Haldane’s" Quantitative Method.—For the carbon monoxid, 
this yields satisfactory results with fresh blood; but with 
dark colored blood from cadavers, the colors are hard_ to 
match with a Duboscq colorimeter, the results obtained being 
far too high compared with the palladious chlorid method. _ 

For the quantitative estimation of carbon moimiud m air 
and in blood, the method of Niclou.x” or that of FodoFjs 
preferred to that of Haldane, especially with blood from 
Savers which may not be of a bright cherry red The 
■method of Nicloux is based on the reaction of 
S “bon monoxid by iodic odd and the 
the liberated iodin with a standard solution of th osiilphate. 
“a form S apparatus devised by Seidell." th e carbon d,o.v.d 


Jous. A. .tr. 
bov. to. 191 / 

liberated may also be determined. The reaction u 
expressed by the equation: LO.-fSCO.-5COo+I 
pe method of Fodor, based on the reduction of o.>1it.a- 
chlorid by carbon monoxid, is much better for the^e.\amlnr 
tion of carbon monoxid in blood. The reaction is expreCl 
by the equation: Pda,-fCO-Pd-f-2HCl-fCO S , 
examination of the blood, 5 c.c. are diluted with 20 cc t 
water in a large test tube of 80 c.c. capacity a simll 11 
of sodium hydroxid is then added to aid in4e expulsion of 

Slorid 1 containing 10 c.c. of palladious 

chlorid precedes the tube containing the blood to remove the’ 
carbon monoxid from the laboratory air. A third U tube 
following the tube containing the blood contains a solution 
of _ lead acetate, and a fourth tube contains dilute sulphuric 
acid. The Cham of tubes is completed by the addition of 
direc U tubes containing a solution of palladious chlorid.^ 

^ containing the blood is, heated in a water bath 

to 90 C, while a gentle current of air, previously drawn 
through^ the tube of palladious chlorid, is conducted through 
the chain of tubes at the rate of 300 c.c. per hour for four 
hours. If carbon monoxid is present, the palladious chlorid 
is reduced, and a black precipitate of palladium will be 
deposited. The reduced palladium is collected on a filter 
paper, washed with water and dissolved in hot nitroliydro- 
chloric acid. The U tubes after washing with water will 
have a small amount of palladium adhering to the sides. This 
can be dissolved in the hot nitrohydrochloric acid and added 
to that dissolved from the filter paper. The solution is 
evaporated on the hot water bath, taken up with strong 
hydrochloric acid three or four times to remove ail traces 
of nitric acid. The residue is dissolved in water and titrated 
with a solution of potassium iodid containing 1.486 gm. to 
the liter. The diluted palladium chlorid solution is heated 
on the water bath before each addition of the potassium iodid 
solution. A brown precipitate of palladious iodid is filtered 
off and the operation is repeated until the addition of potas¬ 
sium iodid fails to produce a brown cloudiness. Each cubic 
centimeter of the potassium iodid solution represents O.I c.c. 
of carbon monoxid. In case the blood contains only a small 
amount of carbon monoxid, as is demonstrated by the tannic 
acid and other color tests, 20 c.c. of the blood are used in a 
small Erlenmeyer flask. When it is desired to report the 
saturation of the blood after obtaining the percentage of 
carbon monoxid by volume, one can use the relation x:20, 
since a saturated blood will hold in combination 20 per cent, 
by volume of carbon monoxid. 

38. The commercial salt is dissolved in hydrochloric acid, with the 
addition of nitric acid, evaporated to dryness on the waterbath, mois¬ 
tened with hydrochloric acid, dried, taken up with a small amount 
water and again dried to free it from e.s'cess acid. The residue ' 
then made up to volume so that 300 c.c. will contain 1 gm. 


33. For a more extended description ,®'’(g^t’'°Legal Medicine 

tion and color plates, see Peterson and Haines te.xt. i-eg 


Helping the Crippled Soldier to Select an Occupation.-- 
A great aid in helping a soldier to decide about his fiifure is 
acquaintance with the records of other men with simi ar 
physical handicaps who have made good—men who have ce 
trained and who are now holding jobs at attractive 
In addition, such practical results lend plausibility o 
expectations in prospect which are being held out to nm- • 
difficulty, however, is found in the abnormal 
industrial labor in war time. Even a disabled may 
able to go out and earn seven dollars a day in a 
factory. This constitutes a very potent -w, 

attraction to representations of moderate rurnkt 

ment after a course of training. If he makes to 

choice he will, on the return of peH^ 

normal, be reduced to the status of a casual laborej, P^ 

near the verge of mendicancy taken that tbe 

to prevent this eventuality. Care shot chotiid in ib« 

representations to the man while should 

Ji„ be accurate. Workers with 

not be misled by reports of ’““e ,r«th, ..bki 

Tb. men rvlll, soonet « Imer. earn f " 


cases. The men will, sooner or t;o„al official-- 

will tend to discredit the veracity of the vomi 
Douglas C. McMurtrie; The War Cripple, u 
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CARCINOMA OF PROSTATE 

IMntOVlil) TECilXlC KOK KADICAL EXCISION 
WITH I'KMSEHVaTION 01' UKIXAKY 
COXTKOL * 

HUGH HAMPTON YOUNG. M.D. 

BALTIMOKE 

1905, I presented a radical operatioiP for the 
of cancer of the prostate, and showed by an 
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patients saTtcred with incontinence ^“‘‘‘"8 
caused many surgeons to oppose the operation. Thus 
Judd, in 1913, said that he considered the 
an insuperable objection to the operation. During the 
past thL years, I have greatly improved 
of the operation, so that now it can be earned out 
witliout producing incontinence, thus removing the 
onlv possible objection to the procedure, which, m 
,ny' opinion, is indeed a radical curative operation of 

^'^Thc'patient is placed in the exaggerated lithotomy 
position on the Halstcd perineal board or some table 
‘living an equally good position (and there are few 
that do), the penis injected with 5 per cent, argyrol 
for antiseptic purposes, and a No. 24 sound passed 
as far as the anterior portion of the prostatic urethra. 
Tire perineum is then cleaned up with tincture of 
iodin, towels arc placed, and an inverted V perineal 
incision made, as in the operation for simple hyper¬ 
trophy of the prostate, but a little longer on each side, 

as shown in Figure 1. , u r 

After the incision has been carried through the fat 
and subcutaneous fascia, the space on each side of the 
central tendon, bounded anteriorly by the transyersus 
perinei muscle, posteriorly by the levator am, and 
externally by the iscbtopubic ramus, is opened up bv 
blunt dissection, as shown by Figure 2. The bihd 
tractor is then introduced, and after division of the 
central tendon (Fig. 3) and the recto-urethrahs mus¬ 
cle close to the bulb, the membranous urethra is 
exposed, incised longitudinally on the sound, and the 
edges of the mucous membrane picked up with non- 


"-T 
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Fig. 2 .—Opening op the space on each side of the central tendon 
by blunt dissection, 

exhaustive study of a large number of clinical cases 
that the disease was far more common than usually 
supposed. At that time sixty-eight cases of carci¬ 
noma had been encountered in five years, during 
which time 250 cases of benign hypertrophy were 
seen, making 21 per cent, of carcinoma. Since then, 
there have been numerous confirmatory publications. 
The statistics of Oliver Smith give a proportion of 
16 per cent.; of Davis, 20 per cent.; of Kummell, 20 
per cent.; Pauchet, 20 per cent., and Mullin, 25 per 
cent. Wilson and McGrath, studying 469_ specimens 
removed by prostatectomy at the Mayo Clinic, found 
that 15.5 per cent, were cancerous. These confirma¬ 
tory statistics show that cancer of the prostate is a 
very common disease, and that it presents a serious 
problem to the surgeon, especially as the importance 
of early diagnosis and radical excision has been con¬ 
clusively demonstrated. 

My reports of cases in which I had carried out my 
radical operations showed conclusively that radical 
cures may be obtained; but the fact that all of these 

* From t5je James Buchanan Brady Urological Institute, the Johns 
Hopkins Hospital. 

* Oivins" to Jack of space this article has been abbreviated in The 
J ounNAL by omission of some of the illustrations. The complete article 
appears in the author’s reprints. 

1. Described first in the Johns Hopkins Hospital Bu!Ut5n» 1905.. 
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Fig. 3,—Bifid retractor inserted; division of central tendon. 

crushing damps, as shown in Figure 4. The prostatic 
tractor. Figure 5, is then introduced- and opened out 
ready to draw the prostate down into the wound. The 
next procedure is to divide the posterior layer of 
Denonvillier’s fascia at the apex of the prostate on 
each side, thus exposing the anterior layer of Denon- 
viliier’s fascia, which forms the posterior cover- 

2. Many incorrect models, much too rectangular and difficult to 
introduce, are on the market. The approved models, such as are 
shown in Figure 20, present "a more tapering point, the bend {5 not so 
square^ and they are very easy to introduce, thus doing away with the 
necessity of the many modifications which have been devised. 
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Sly1.as^Cef to'So ‘^ndoubt- 

wuh the prevention of car- 
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sound, and cdscs^'^picrcd up'^'wth noncru^f’ longitudinally on 

tractor ready for insertion? ”0""“s)«ns mucosa clamps; prostatic 

cmoma of the prostate and seminal vesicles from 
traveling backward toward the rectum and adjacent 



lateral surfaces of the orosHf 

aS?’ Siking carrto?"''^ 

anterolateral prostatic fasri? S ^o.keep within the 
prostate. The great pleSs Af ‘fe 

miportant nerves of the perineum 
fascia so that by strinnin^ il r ^ ^^“it of this 

easy to avoid hemofrlLj' ?T « 

serve the vascular supply'\o(. 1 Pre¬ 
serves, including that ^^ol’ perineal 

^ he modification of my ^P’^'^eter. 

adopted during the pasT^thr/f ^ ^’‘'"'e 

done away with incontinence rnf 
this anterolateral fascia and no respecting 

the lateral and ante^S^J AspS TfT^ 

''''a 1 ^ %ure^6 

clissectTon m SchMe 'ihTneT'',’”’ *'"!> 

tor, as shown in 7'’’f 

bUre /, the operator again being 



Fig, 5.—^Tractor has been inserted and opened; posterior surface 
of prostate exposed showing anterior layer of fascia of DenonvUHer. 

structures. Passing upward between these two layers 
of Denonvillier’s fascia, the posterior surface of the 
prostate and seminal vesicles is freed, after which the 


rJotted line shows where dissection should proceed in order 
le operator keep between the anterolateral fascia and lateral aspect 
01 prostate. 

careful to keep beneath the anterolateral prostatic 
fascia, which is readily stripped up, exposing the 
anterior surface of the prostate until the prostatoves- 
ical juncture is reached, as shown in Figure 8, During 
this procedure the prostate, freed laterally, posteriorly 
and anteriorly, is gradually drawn outward, bringing 
the bladder well down toward the operator, who then 
plunges a scalpel through the bladder wall close to 
the upper limit of the prostate and enlarges the open¬ 
ing into the bladder by scissors on each side, thus 
exposing the interior of the bladder, and particular!) 
the trigon, as shown in Figures 8, 9 and 10. fbe 
dotted line here indicates the next step, namely, the 
curved incision across the trigon, which passes about 
1 cm. below the ureteral orifices on each side am 
includes the mucosa, subniucosa and muscle (Fig. Dj- 
The bladder is then pushed upward, as shown m 
Figure 12, thus exposing the tissues covering tfc* 
anterior surfaces of the seminal vesicles and ui.-- 
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defercntia, which become more ami more exposed as jug the anastoinosis, I have recently used my new 
the blunt dissection proceeds (Fig. 13). The opera- boomerang needle holder (I’lg. 24). and have found 

tor avoids going too close to the seminal vesicles and _____ 

vasa defercntia, freeing these structures ca imissc, and —— — r 

ligating the fascia containing the blood .supply at j. 

tin; upper end of the seminal vesicles on each side, as \ ^ 

far distant above tlie prostate as possible. I he va.s /■ ■ F 

deferens is then isolated, freed well above the tip of i i 

the seminal vesicle, drawn down, clamped and divided. , - j | ■ 

The same procedure is repeated on the other side, thus y|- 

freeing the carcinomatous ma.ss, wliicli is removed in I jP- ^ 

one piece, composed of the entire prostate with its ■■ R ' 

capsule, and urethra, a small portion of tlic mem- / /j ^ 

branous urethra, a cuff of the l)ladder, includingjnost / .(V 

of the trigon, both semiiial vesicles an<l 6 or 7 cm. j // 

of the vasa defercntia, with intervening and surround- / - ' 

ing tissues. The mass removed is shown in Figures , > /^ -v 




I'ig. 8.—Emirc prosi.ne ttirneJ down and the bladder wait inched 
transversely just above upper limits of the prostate. 

it very efficient, particularly for deep work. The rest 
of the operation consists in placing a small iodoform 
gauze drain behind the line of sutures, drawing the 
levator muscles together with chromic catgut (Fig. 


Fig. /,■—Division of membranous urethra. 

21, 22 and 23, which are taken from the actual opera¬ 
tive specimens. 

The problem next confronting the operator is to 
draw down the bladder and form an anastomosis 
between it and the stump of the membranous urethra 
at the triangular ligament. The vesical opening is 
usually about 3 inches in diameter, and about 3 inches 
distant from the urethra to which the bladder is to 
be sutured; but by grasping the anterior wall and 
drawing it downward, no difficulty is experienced in 
performing the anastomosis, as shown in Figure 14. 
The sutures are interrupted and of chromic catgut 
tied externally and including both mucous membrane 
and muscle. As a rule, about ten such stitches are 
required, but no difficulty is experienced in obtaining 
an excellent anastomosis around the small retained 
urethral catheter, as shown in Figure 15. There 
remains then a longitudinal opening in the bladder 
which is easily closed by continuous chromic cat«nit 
suture, as shown in Figures 16 and 17. In perfom- 



Fig. 9. Bhde of tractor protruding through incision in bladder wall. 

18), and closing the skin with a continuous sub- 
^ticular chromic catgut suture, as shown in Fig. 19. 
The catheter is fastened to the glans penis with adhe~ 
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and a subcutaneous infusion given at the 
operation (before if advisable). By nre- 
anterolateral prostatic fascia, and^ thus 



avoiding 


hemorrhage 



Nov. 10 , 1917 

bladder with small aTO„„ts of t'• 
through the retained urethral r “'»*» 

allowed to remain h place h 

gauze packs are remoS in tto or three 2" 
no further packing is introduced. In nearlv 
there is leakage for a week or cases 

My experience in thirteen cases shows ftiof if lo . 
necessary or even advisable to pa s sLdf o „r 
urethcal instruments, as striclnr? doS „„t occu^ 

unne«ssary “<> <li'«ions are therefore 

RESULTS 

In the first eight cases there was incontinence when 
?r bblin“'h',';f T 

nostnr^;,, J'’", » t't-tal 

postiue, and particularly when in bed, there was 


Dotted line indicates course of 
wcision, passing across trigon about 1 cm. in front of ureteral 


_ from the plexus of Santorini, 
and by carefully clamping and ligating bleeding points 
when the bladder is divided and the seminal vesicles 
freed from deep adhesions, pronounced hemorrhage 
is avoided, and the operation is practically free from 
danger and is not exceedingly difficult. 



Fig. 12.—Freeing vesicles and 
rior aspect of bladder wall. 


vasa surrounding tissues from poste- 


pig, II,—Incision in bladder wall completed, the prostate now being 
attached only by the seminal vesicles and vasa. 


AFTER-TREATMENT 

The treatment during the convalescence 


IS very 

sirniiar to that employed after perineal prostatectomy. 


usually no incontinence and the bed was not web 
interval urination of fairly normal character occurring 
at this time. One patient died of shock immediatdy 
after the operation. In the last four cases in wind' 
the perfected technic described in the foregoing was 
carried out, incontinence has not been present, an 
some of these patients are able to retain urine 
as six or seven hours, they void freely without di 
culty, have excellent sphincteric control, and av 
practically normal urination. One patient, . 

on over three years ago, is able to sleep all_ nio 
undisturbed, and voids large amounts of 
infrequent intervals and in a normal f jujt 

other cases are more recent, but give evidence J 

as satisfactorv results. , jl ,;3 

Success in obtaining urinary control anu ^ 

extensive radical procedure is ^_.,rnlatera! 

new scheme of carefully preserving the a'jtero 

prostatic fascia, and thus poidmg 

and blood vessels which lie m front of it anci 
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supply the triangular 
with "vascularity and 
Nevertheless, it b 
micturition can exist 


ligament and cxtcntal sphincter 
innervation. 

interesting to note that iionnal 
even when the entire prostate, 
with the proslalic urethra, membranous urethra and 
almost all oi the trigon and cult of the bladder are 
removed, aitd the defect re.stored by plastic anasto¬ 
mosis between the bladder and the stnmp of the mem¬ 
branous urethra. It is also interesting to note that 
the external sphincter is able to functionate sunicientiy 
to prevent incontinence, even when the other splnnc- 
teric structures of the prostate and bladder have been 

removed. , , , 

At the operation, the lower ends of both ureters 
were iuteutionaliy excised for a short distance in 
Case 2. the operator thinking that the disea.se had 
reached this point. Tins was a mistake, as it was 
found afterward tliat the mduration was inflamma¬ 
tory in character. In Case 5 the lower end^ of the left 
ureter was involved, and had to be excised. This 
patient died of shock, and necropsy revcalcil that. 


parts of the body, the bladder and urethra, liowever, 
being free from recurrence. In Case 1, m which the 
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Fiff. 14.—Calheicr 
anastomosis. 


inbcrteii m urethra preparatory to urethrovttsical 


patient died six weeks after the operation from 
ascending renal infection, as a result of the intentional 
but injudicious division of the two ureters, extremely 


Fig. 13.—Freeing of upper limit of seminal vesicles; vascular adhe¬ 
sions in this region have been clamped and ligated; division of vas. 

while the seminal vesicles were free, the disease had 
traveled into the peritoneal cavity. The cystoscopic 
evidence of elevation of the whole trigon should evi¬ 
dently militate against the radical operation, as shown 
by this case. In Case 3, the lower end of the left 
ureter was unintentionally divided with scissors when 
the division along the left lateral wall of the bladder 
was made. Anastomosis was made high up, and no 
inconvenience_ resulted. (The patient lived three 
years). In nine cases, the operation was carried out 
with apparent success and without shock, but a study 
of the specimen removed showed carcinoma near the 
upper limit in two patients (Cases 1 and 3). 

In Case 2, the patient died nine months after the 
operation as a result of traumatism and infection, 
caused by an attempt to remove a stone adherent to 
a silk suture. Necropsy revealed a very small area 
of recurrence, 1 crn. in diameter, back of the bladder. 
In Case 3, the patient lived over three 3 'ears in com¬ 
fort. but necropsy revealed metastases in various 



Fig, 15 
catgut, 


Beginning of anastomosis; 
tied externally. 


sutures are of interrupted chromic 


careful examination of all the pelvic tissues at 
necropsy, with numerous sections taken for micro¬ 
scopic study, failed to reveal any evidence of carci- 
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completely eradicated. Fi!t patient 

been cured. One patient dLl fro ^PParently 

half years after the ope ation .,7 ^ 

no recurrence of the iancc ’a revealed 

bve and a half years after tho n well 

these cases the o,?eratfve jon. In both of 

disease had not reached the upper 

Three patients oneratpri on f ^ excision. 

are alife and ^ t1" 

operation was performed w th n 

recent that the' ultima.T res 1 ‘"“"l » 

the prospects are excellent. ^ bnown, although 

wa'ron’hL feS'bM”hen“hH'"l"“ Pa“™‘ 

ture there was fair contrn T "’ a Poa- 

control has been nn.ci, belter ■ d’’""'”''""" 

hardly any incontinence, and in Cai, in'l 'I'n 
no incontinence at all occurroH- ft 
naturally with normal foroo ’i P^^ents voided 

ff'^mttetspS “T¥'""la S^e iS,T.e“patti 

atSs^fi ' ^ ‘i'a 

msetof tl al%ilT‘'''%,"'''''' “rees and Sod 

rhao-e hm- n' ^ °”'i obviates hemor- 

la e, but preserves the vascular and nervous suoolv 

f the triangular ligament and external sphincter and 

teen'cLe^"'!’/ mn experience gained in these thir- 
tases, It may be said that the operation should 


carcinoma of prostate-young 


Jon. A..M.A. 
Nov. 10 , 19,7 


• 1 10 
vesicles are involved or m 

extensive interveskilar m“s“a!,d 
Phatics or glands, or when iLlll '"*™ed Ij™. 
branous urethra or muscle '7,n “f the nieiii. 
•he has manif"S'y%t;t'«™J«^ 



■The anastomosis completed. 



Fig. 16.—Closure of remainder of vesical incision longitudinally, with 
a continuous suture. 


Further, it may be said that the corners of the tri?on 
ureteral papillae should be left intact 
1 su cient tissue below them to enable proper 
suturing and to leave their openings free from con- 
^ ^bove the wound; that the hemorrhage 
_ mu d be carefully checked (by hugging the capsule, 
injury of the periprostatic plexus being avoided); 
la silk should never be used to hold the tissues 
ogether in making the urethrovesical anastomosis; 
at when the operation is attempted early it can be 
performed without much danger or great difficulty, 
and with excellent chance of cure; that only seven of 
the ten cases recorded in this paper were suitable for 
the radical operation, and that in all of these tiie dis¬ 
ease was apparently completely removed. It seems 
probable that radical cures have been obtained in at 
least five cases. Only two with definite recurrence 
have been found. 

Radical Cures by Partial Prostatectomies. —In two 
cases, in which small nodules of cancer were com¬ 
pletely removed in the course of perineal prostatec¬ 
tomy for supposed benign hypertrophy, there has been 
radical cure for eight and fifteen years, and therefore 
they dese,rve to be mentioned. 

Subtotal Radical Excision of Carcinoma. —This 
operation is employed with a view to the conservation 
of the sphincters, and most of the urethra and capsule. 
The operation has been carried out in six cases. Tlie 
first case showed a well circumscribed area of carci¬ 
noma in the right half of the posterior capsule oi the 
prostate. The lateral lobe lay in front of this and 
showed an adenomatous hypertrophy, which was also 

^ 1 _ /■« - A A* t _i *!-.«. r\mcl 


not be attempted when the carcinomatous infiltration ptuautic. xnc laicrai ioue ray m nuiu ui 
extends more than a short distance beneath the trigon showed an adenomatous hypertrophy, which was also 
(as determined by the cystoscopic examination with present in the left and median lobes of the prostate, 
the finger in the rectum and the cystoscope in the Theareawassowellcircumscribedthatldidnotper- 
urethra), or when the upper portions of both seminal form the typical radical operation, but con tii e 
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myself with removal of the right half of the prostate 
With its capsule, the right lateral wall anil floor of the 
urethra, and the suburethral tissues with ejaculatory 
ducts and lower portion of the right seminal vesicle 
and vas deferens, all in one piece, 'rite left lateral 
and median lobes were then excised as usual, the root, 
left lateral wall of the urethra and vesical sphincter 
being preserved. 

The result was splendid. The perineal fistula closed 
on the ninth day, and the patient was discharged on 
the fourteenth day. The report by letter five years 
later said; ‘■entirely well, urination normal.” 

Four other patients have heen operated on hy a 
similar technic, also with excellent results, now four 
rears in one case, and the method can be recommended 
‘in cases in which a small nodule of carcinoma well 
circumscribed and surrounded by healthy tissue is 
present. Great care must he exercised, however, in 
choosing cases, and the radical operation is generally 
the safer to employ. 

Typical Conscrcalirc (Partial) Prostatectomy. —In 
seventv-five cases, this operation was done, with no 
idea of radical cure, but merely to remove the obstruc¬ 
tion to urination. In two cases, however, a ^ small 
nodule of carcinoma was completely excised in the 
removal of the lateral lobes. 

In many cases (65 per cent.) the results in remov¬ 
ing obstruction have been just as satisfactory as in 
benign cases, the patient generally having a good 
functional result as long as he lives. 

Radium. —In the last two years we have used 
radium very effectively in cases of advanced cancer 
of the prostate and seminal vesicles, combining it 


I have presented,^ but the cases reported are as yet 
loo recent to permit claims of absolute cures. We 
have, however, in radium an agent of undoubtedly 
great potency and value in urology. 

CONCLUSIONS 


1. F.arly diagnoses arc imperatively needed. 

2. Tiie radical operation is a very satisfactory sur¬ 
gical procedure. 



Fii;. 20.—/J. prostalic tractor closeil, before insertion into mcm- 
brautiiis urethra; B, prosiatic tractor opened after enterinj; bladder. 



Fig. 24.—Boomerang needlcholder. 


3. Excellent functional results may be obtained by 
preserving the anterolateral prostatic fascia and the 
blood vessels and nerves above it, as shown in my new 








Fig. 18.—Ganze drainage passing down to site of anastomosis, one 
suture bringing together fibers of levator ani. 

with the use of perineal prostatectomy or the punch 
operation in case obstruction persisted, with some 
excellent functional results. Radium unquestionably 
has marvelous effect in reducing the carcinomatous 
infiltration of the prostate by the new methods which 


technic. 

4. Radical cures have probably been obtained in 
over 60 per cent, of the cases, even though some were 
decidedly unpromising. Marked induration should 
always be suspected even when occupying only a 
small area, and early radical cure carried out if the 
disease proves to be cancer. 

3. Young, H. H.: The Use of Badium in Cancer of the Prostate and 
Bladder, The Journal A. M. A., April 21, 1917, p. 1174, 

Suicides in New York City.—More suicide in New York 
City since the outlireak of the European War in 1914, illumi¬ 
nating gas the most frequent method, infrequent use of fire¬ 
arms by women committing suicide, a decrease in the use of 
poison as a means of ending life, these are some of the inter¬ 
esting facts disclosed by a statistical study of suicides in 
New York City. Perhaps the one fact that stands out most 
prominently in the accompanying tables is the greater fre¬ 
quency of suicide among men than women; about three times 
as many men commit suicide as women. Does this indicate 
a greater feeling of responsibility on the part of men, a 
greater bravery on the part of women, bravery which enables 
them to bear the trials and disappointments of life with 
greater fortitude? Considered in conjunction with the fact 
that during periods of financial depression suicides are more 
frequent, indicating that financial reverses are the most com¬ 
mon cause of suicide, the conclusion seems justified that the 
incidence of suicide is greater among males because on men 
usually falls the worry of financial reverses. The entrance 
of women into business and the professions, thus bringing 
them a fuller share of financial responsibility, should, if this 
be the chief determining factor, increase the "female rate, and 
it will be interesting, as years go by, to note the effect of 
changing conditions on the incidence of suicide among 
lemales. S. W. Wynne, M.D., .1/onI/ffy Hitltetiit^ New York 
Department of Health. 
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the etiology of PERTHES’ DISEASE 

Auoehic WILLARD ROBERTS, M.D. 

and Crippleci 
NEW YORK 

S r" ?■"“ ““^>ion%ras':So“; 

nizeci as a clinical entity several vpnr<; oo-n t- ^ 

tion, and syphihs has been excluded because Wasser 
mann reactions have been negative 

Notwithstanding the results of laboratory tests I 
desire to advance the opinion that this affection of the 
ip, which occurs with considerable frequency in chil¬ 
dren, IS the result of inherited syphilis. 

course of an extensive study of orthopedic 
conditions produced by congenital syphilis, involving 
the treatment of about two hundred cases of various 
types, several well developed instances of Perthes’ dis¬ 
ease have come under observation. Two of them pre¬ 
sented symptoms of unusual spasm and limitation of 
niotion, one having acute pain on any attempt at pas¬ 
sive movement. The symptoms in these two cases 
cleared up very rapidly under mixed treatment, and the 
other patients showed improvement in their general 
condition rather more quickdy than would be expected 
without medication. 

VVhile the course of five or six cases under anti¬ 
specific treatment proves nothing very definite, there 


PERTHES’ DISEASE—ROBERTS 


Jows-A.JI.a. 
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of syphilis exists and when the mtlirxi • 

appears under mixed treatment 

sermann reaction. SeveraT 

been observed during my recent “udies Ther"ef„;“l: 









p,V 1 _Perthes’ disease. In this patient the acute symptoms that 

had persisted for over two years in spite of immohilization cleared up 
rapidly under mixed treatment without fixation. 


prSe^nt ^for^rve?r ^"^“‘e-Pain and limited motion had been 

?on^diUon°dis%^earertit•h^n^er"^^^ks?"'' 

may be contended that a negative Wassermann reac- 
tion in Perthes’ disease does not exclude syphilis. Sec- 
ondly, the^ pathologic findings described by Perthes 
coincide with one of the most common expressions of 
bone syphilis ^ in children, namely, osteochondritis. 
Although the joint lesions of congenital syphilis have 
been much neglected, every author who has written on 
syphilis of the bones and joints has referred to osteo¬ 
chondritis as it appears in the region of the knees, 
wrists and ankles. As a matter of fact, many cases 
of joint enlargement ascribed to rickets are nothing 
more nor less than syphilitic osteochondritis. 

Then again we find in subjects with Perthes’ disease 
dental evidence of inherited syphilis. This does not 
mean hutchinsonian teeth necessarily, but more fre¬ 
quently the erosions and malformations of the first 
permanent molars and other units that have been so 
well described by Cavallaro, or anomalies of spacing 
of the incisors, to which I recently called attention.' 
These dental signs indicate that spirochetes were 
undoubtedly present in the body during the period of 
gestation, and it is a reasonable conclusion that tliey 
may have persisted to cause the condition known as 
Perthes’ disease, just as they may persist to cause 
other forms of bone lesions in children. , 

Finally, the course of osteochondritis of the hip b 
similar to that of many other syphilitic joint conditions 


are several arguments to be offered in favor of the 
syphilitic origin of these lesions. First, the negafive 
Wassermann must be disposed of, and that is not dit- 
ficult for it is common experience that subjects with 
frankly syphilitic bone lesions, when a family history 


,atient the acute syiuptonis that Similar to mat ot many omer r 

ite of immobilization cleared up jjj that the destructive prOCCSS IS Self limited ana 

there is a tendency to more or less complete restora¬ 
tion of function. _ 

In view of the foregoing facts it would appear tna 
treatment of Perthes’ disease on the hypothesis thrit i^ 
is of syphilitic origin is worthy of further inve.itiga 


1. Roberts, P. W.: New York Jfed. Jour., 11, 191/- 
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tioii, :iiul it is for the purpose of stiinulatiiiK iiitere-t 
ill the subject that this argiuneiit is presented. In the 
writer's e.xperieiice all syphilitic hone and joint condi¬ 
tions improve more rapidly when the dose of potas¬ 
sium iodid is carried to the point of tolerance than 
when, dependence is placed on a routine dose of mod¬ 
erate size, and it is sugtjcsted that this technic be used 
when medication is adopted. 

To illustrate the effect of mixed treatment, the his¬ 
tories of two cases under observation on the service of 
Dr. l-I. L. Taylor, at the Hospital for Ruptured and 
Cripiiled, are aiipended with roentcnograins that con¬ 
firm the diagnosis. 


syste:\iatization of 

SERVICE 


A SURGICAL 


EUGENE H. POOL, M.D. 

AND 

FREDERICK W. BANCROFT, AI.D. 

Attcmlini; SiirKcon aiul A.ssocintc Attciulitij; SurKCon, rcsocctivcly, 
Xcw York Hospital 

NKW YOKK 

In moflern industrial organization, the highest 
degree of efficiency is attainable only by intense sys¬ 
tematization. In hospital management the interde¬ 






KEPOUT OF CASES 

C.VSE 1.—The ii.atient. Id.a G., aged S years, was 
suffering pain and limped in July. 1914. Night 
cries were noted at that time. Slie was treated 
at two different clinics for tuberculosis of the 
right hip. The limb was placed in a plaster 
cast for a year and tour months. The plaster cast was then 
removed for a month. Pain, restlessness at night, restriction 
of motion and spasm reappeared and another plaster spica 
was applied at the Hospital for Ruptured and Crippled, 
Dec. 1, 1915. This trealmeut was continued until March 21, 
1917, when the patient came under my observation. The 
plaster cast was removed; the hip was found to be stiff and 
extremely sensitive. The teeth indicated congenital syphilis, 
and the child was therefore placed on mixed treatment and 
the spica fixation discontinued. Two weeks later the patient 
reported for examination. Pain and spasm had disappeared. 
There was free rotation and considerable flexion witliout 
discomfort. From that date there has never been any return 
of pain. Improvement has continued, and on Oct. 1, 1917, 
there was flexion of the thigh to 45 degrees inside of a right 
angle; free rotation; no limp, and the child was e.xtremely 
active. The roentgen-ray findings were typical of Perthes’ 
disease (Fig. 1). 

Case 2.—^The patient. Elsie G., aged 11 years, complained, 
in February, 1916, of pain in the right leg; the patient limped, 
and tired easily. She came under observation. May 2. 1917. 
There was flexion of the thigh to a right angle and full 
extension, but rotation in extension was limited. Rotation 
in flexion was blocked and abduction was ex¬ 
tremely limited. Pain and spasm occurred on 
attempt to force motions and there was a marked 
limp in walking. The teeth indicated congenital 
syphilis, and the patient was put on mi.xed treat¬ 
ment wdthout any protection to the hip. A month 
later there was flexion to 45 degrees inside of a 
right angle and some rotation with the thigh 
flexed. There was no pain, and the child was much more 
active and felt better. July 18, 1917, there was almost normal 
flexion and free rotation with thigh flexed. There was no 
pain and no limp. The roentgenograms revealed typical 
Perthes’ disease (Fig. 2). 

In Case 2 the symptoms had existed a year and three 
months and disappeared under suitable medication in 
ten weeks. 

576 Fifth Avenue. 





Fip. 1.—Movements of nurses during an operation for appendicitis: 
A’ /, head instrument nurse; N’2, sponge nurse; dotted lines indicate 
steps taken by nurses during the operation; lines without arrows iiuU- 
rate “round trips/' those with arrows indicate “one way trips/* 

pendence of efficiency and systematization should be 
recognized. Yet, this conception has been slowly 
grasped, reluctantly accepted, and compromisingly 
adopted by the medical profession. Although a 
mechanical and inelastic system is not suggested for 
the care of the sick, the advantages of a systematic 
plan of service, so far as this is consistent with the 
development and application of medical skill, are 
striking. 

Until a few years ago, hospital services were rela¬ 
tively small, diagnostic methods simple, the staffs 



Quadricentennial of Dodoneus.—^The Ncderlandsch Tijd- 
schrifl voor Gciieeslmude of June 30 was devoted entirely to 
historical sketches of Rembertus Dodoneus, a great physician 
and botanist of the sixteenth century. His works include the 
“Cosmographia,” “History of Plants,” "Praxis Medica” and 
the “Cruydt-boeck,” in which he contributed much to the 
materia medica of western and northern Europe which had 
been neglected by previous writers. He was offered the post 
of body physician to the king of Spain, as successor to 
Vesalius, but declined. Later he accepted a similar position 
with the emperor of Austria until he was called to the chair 
.of clinical medicine at the University of Leyden. 


Fig. 2.—Steps taken by nurses during an operation for inguinal 
hernia. Similar in plan to Figure 1, * 

small, and the turnover slow. Consequently the details 
were simple, comparatively few, and readily kept in 
mind. The treatment of the individual patient was 
in general, conscientious and satisfactory. 

With the large service of the present day, how- 
ever, the complicated methods of diagnosis, the lartre 
staffs and the rapid turnover, systematization has 
become epential. By means of it, the time and the 
energy of the staff are conserved; moreover, other 
thinp being equal, thoroughness in the study and 
treatment of each case is better insured, and over¬ 
sights and inistakes are less in proportion to the det^ree 
of systematization. *= 
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by? pen™" eS dt'cSr" andttT^' r 

by otner members of the staff P^'^bzation in details 
developed with these objects In v^e"^^’''''^ 

-Ine suigical department of the New rr ■ . 

consists of two independent diviSonI T?”''"'' 
similar in orpfanizatinn Wfn ^ * * -TiiGy are 

nly. the seP’'s“'”'eaI 

surg»„!';?no°r' ateSet" e?" i?„io°' "" 

geon and assistant sur<^eon sur- 

tha.t.H eliminates ,twstions of rtborit';’"'! 



or 


, „ fettiv 

staff tXrrorT“l:rin^/ffr ^ •• s 

unusual case on the service. ^ '“"mature bearing on some 
We will consider these topics in detail 

cations, ^^uc^’as 

effort is made to determine the cause^^/lTr’''^' 
factory development. As advised h ^'nsatis- 

poor results are tabulated into 

(ts^ 

2. Errors due to lack of surgical judgment (E-j). 

4 Ti of diagnostic skill (E-d). 

. The patient s enfeebled condition (P-d) 

5. The patient’s unconquerable disease (P-d). 

. The patient's refusal of treatment (P-r). 

7. The calamities of surgery, or those accidents and 
complications over which we have no control. 

no£°tR ^^’ccii.-Errors of diag- 

osis (E-d) are referred to the operator for explain- 
tion, and a general discussion of the case foIIow^s It 
s believed that_ such an analysis and discussion leads 
arriving at a correct and exact diag- 
operation, emphasizes the causes of diag- 
stic errors, and suggests means for avoiding them. 

To obtain an exact diagnostic record, we employ the 
following method; The anesthetist, before the bLin- 
ning of each operation, notes the anteoperative diag¬ 
nosis on the anesthesia chart. The operator is entitled 
to record his diagnosis up to the time of making his 
initial incision; after that it cannot be changed. At 

the end of the operation, a revised diagnosis is 
recorded. 

In cases in which the diagnosis at the close of the 
operation is still in doubt, as in certain tumors, and in 
some cases presenting abdominal symptoms in which 
no lesion has been found, final decision as to the diag- 





larger mbles installed. Diaemm operating room. New and 

appendicitis. ^ Juade during an operation for 

The attending surgeon is in charge and is respon¬ 
sible continuously. The tw^o associates, while equal in 
rank so far as hospital appointment is concerned, are 
graded for work on the division. When the attending 
surgeon is absent, the senior associate takes his place • 
the junior associate assumes the work of the senior’ 
and the assistant acts as junior associate. Under this 
plan, the policy of the division is unvarying, because 
in the absence of the attending surgeon, the routine 
and regulations are enforced by the associate, who 
acts in his stead and not independently. A concerted 
and unchanging policy is thus possible. 

But such -a plan demands the subordination 
of the individual to the welfare of the 
service; associates and assistants must 
serve the hospital as members of a team 
rather than as individuals. 

Inspection rounds, followed by confer¬ 
ence with free discussion, are held once a week, and 
a follow up or end-result system has been established. 

This routine furnishes the chief with an accurate 
knowledge of the work of the division, unifies the 
ideas of the staff, develops a harmonious spirit among 
them, and checks the immediate and late results. 

The weekly inspection rounds are conducted by the 
attending surgeon, with the staff and student clerks. 

Practically every case is dressed, the treatment of the nosis is deferred until it is determined by the patliol- 
wounds is discussed, and permameiit records of the ogist’s report or by the course of the case, 
condition of each patient and wound are made on the End-Results }—The late results in the cases which 

bedside charts. Following the rounds, there is a con- --c.inj-iv ir, 

ference which is attended by the entire staff, including 
attending surgeons and interns. The conference 
embraces: 

1 A review of the work of the past week, which includes: 

(a) operative results; (b) diagnostic errors, and (c) late 

results 

2 Report of standing staff committees (outpatient depart¬ 
ment, student clerks, follow up system, operating room technic, 
clinical records, etc.). 



4.—Similar in plan to Figure 3. By the elimination of unneccs* 
—^ - 1 - I— 1 . - .1 Diagram was mauc 


Fig. 4.—Similar in plan to Figure 3. By the ( 
sary steps, the \york has been greatly simplified 
during an operation for inguinal hernia. 


End-Results }—The late results in the cases wliicii 
have been examined on the previous Sunday morning 
are analyzed. Those recorded as “faif”_ “poor 
are discussed, and, if necessary, the originaj histone.^ 
of the cases are reviewed. The causes^ of failures arc 
ght, and measures for avoiding similar failures are 
The errors or failures are grouped 
the classification described under opera 


SOUg , 
considered, 
according to 
tive results. 


I. The details of our end-result system have been dc 
croft, F. W.: Bull. Johns Hopkins Hosp., 1916, ~7, -to 


dcscrihcJ t/ 


Bancroft, 
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SURGICAL SERVICE—POOL AND BANCROFT 


A brief conmieiit on the eiul-result system is appro¬ 
priate. The conscientious management of a surgical 
service demamls not only a detailed knowledge of the 
immediate results of operative treatment, but also the 
ultimate or end-results. The operative policy of a sur¬ 
gical service is directly dependent on the study and 
analysis of the late results of operations. If it is 



Fig. S.—New supply table with foot pump. Elevation is used when 
patient is in the Trendelenburg po»iuon, I wo taincs ate m use in lUc 
operating room, one each for the instrument nurse and the gauze 
supply nurse. 


found that a certain procedure is not giving permanent 
relief, the members of the staff will be stimulated 
to devise means that will improve the results. For 
example: During the two years in which this system 
has been in use, it has been found that a certain num¬ 
ber of patients operated on for chronic appendicitis 
have not been relieved of their complaint. Certain 
members of the staff are now making a careful 
analysis of all cases diagnosed as chronic appendicitis, 
with the object of determining wherein lies the fault. 
Such a study can be made effective only by careful 
analysis of the end-results of a large series of cases in 
conjunction with the histories, physical examinations, 
laboratory data, roentgen-ray records, and operative 
findings. 

A follow up system, to be effective, must be so 
planned that all patients leaving the hospital are fol¬ 
lowed for at least one year, and selected patients for a 
longer period. 

All patients on leaving the wards are requested to 
return for observation at the end of three months; if 
examination at that time indicates that there is no 
need for earlier observation, they are requested to 
report again at the end of nine months. We have 
been able to obtain the late results in approximately 90 
per cent, of our cases. 

We cannot emphasize too strongly the credit due to 
Codman of Boston for initiating the follow up system 
and bringing the profession to an appreciation of its 
importance; also to Corscaden of the Presbyterian 
Hospital, Hew \ ork, for his extremely efficient 
method of putting the follow up system into effect 
VVe employ his card system with slight modifications. 

Attempts have been made to arrange the work in 
the wards in such a manner that the maximum atten¬ 


tion may be given the patients with the minimum 
waste of effort. Complete rounds are made daily by 
one of the staff. Each member of the attending staff 
has definite days on which lie makes morning rounds 
on all the cases on the division. Patients in the wards 
are considered as belonging to the division and not to 
individual members of the staff. In other words, if 
one of tlie atte uling staff refers a case to the service, 
the patient becomes a ward of the division. Tlnis, 
each patient has the advantage of study by the entire 
staff. No hardship is involved, because no fees are 
collected for ward patients, except workmen’s com- 
liensation cases, and the fees for these are collected 
jointly for the needs of the division. 

There is a rule of the division that the operator 
must examine all patients on the afternoon preceding 
operation. This, therefore, necessitates the visiting of 
the hospital every afternoon by one member of the 
staff. 

Three difficulties are often encountered in large sur¬ 
gical services: 

1. Delay in ordering and making appropriate labo¬ 
ratory and clinical examinations. 

2. Delay in calling the attention of the attending 
surgeon to very ill patients. 

3. Premature dismissal from bed and hospital of 
patients wlio have been operated on by the zealous 
house surgeon who wishes to make room for patients 
who are to undergo operation. 

To overcome these difficulties the following methods 
have been adopted: 

1. An associate has been placed in charge of each 
ward. It is his duty to visit his ward daily and to see 
all the patients who are to be operated on, order 
roentgen-ray and laboratory examinations as indi- 



shown in Figure 3, which has been elevated 
tor tile arendelenburg position. 


cated, direct and expedite history taking and physical 
examinations, and note on the chart his diagnosis and 
suggestions as to treatment. He also supervises the 
postoperative therapy. 

^ nurses’ desk, with 

three columns for names: In the first column are 
oted those patients who have not been operated on; 
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n le second, patients not doino- well m- • • 


Jour. a. M. a. 
Nov. 10, 1917 


ing 


smgeon can thus“fjn cf '“.'“‘'arge. The attend 
faSts. “ ^ S'a'Ke the salient 

the chart. This record inelrtriic <^>scharge note on 

“t epatS r 


r“ Vor ot anv detail i,.. 

weekly confer" -Ws.ionV'af ^ X* 

of operSol to^meSo*hes“aff who'^'^’" 
report at a subsequent conferLce ^ his 

meetings are often very instructive these 

the woundTand”'; We““snmrr?rf and a LleToSe“"rte"'„f “PBAy 

course. The associate eives h?„st|5f P“‘°POrative effort to systematize this 

family physician or trf tin/, r Patient a note to the ago, we felt that thf- service was begun two years 

deserfhes^ StT'o^t^io^ at J,'- opetf^ “orira^dX 0^“/ f”‘ ^ 

gests treatment. If he consiVlt^rc: fn 5’ “ work were o-larino-lv features of 

to leave the hospital, he Sructs tt ^le with one detail :"tL steps "aken w th^"' 

the patient until further notice rnnv^ —P ordinary operation by reason nf ”«rses during 

seldom that patients leave the hosnhal thoughtless arran.cempnt nf *-k„'_-P_ P.,. P^^rining 

improper condition. 


soon or in operation. 



OPERzVTIVE TECHNIC 

A^n effort has been 
made to simplify the work 
in the operating room. 

The properly trained op¬ 
erating staff should be 
a well-balanced machine; 
it is, however, difficult to 
attain this end. In the 
average hospital, each 
member of the attending 
staff has his individual 
ideas as to the arrange¬ 
ment of the operating 
room and of instruments, 
etc. It often becomes nec¬ 
essary to arrange the 
room and to plan certain 
details even of routine 
operations differently for 
each man. The lack of uni¬ 
formity interferes with 
a fixed policy, leads to 
confusion, and imposes a 
greater burden on the 
helpers. All routine 
operations should be 
standardized; the a r - 
rangement of the room 
should be uniform; a 

given number of instru- 1 system for use during operations: 1 a, artery 

° , til clamp; b, Allis clamp (intestinal forceps); as artery clamp with wriggling 

mentS SllOUlCl be on the of lutle finger; c, Koclier clamp, as artery clamp with wriggling of 
trnv -inrl comA ciifticA thumb; 2 a. Towel clip; b, Kelly clamp; as towel clip plus wriggling 

nay, anci tne same suture of thumb; 3 , ligature; 4 , sponge pads; 5, a, scalpel, with cutting motion; 

b, straight needle, with rotary motion; 6, a, thumb forceps; b, scissors, 
opening and closing fingers: T, tissue forceps, one and two teeth; 8, 
tissue forceps, many teeth; 9, sharp retractors; 10, palm down: a, large 
right angle retractors, thumb and index finger; b, medium right angled 
retractors; use middle finger instead of index finger; c, small right 
angled retractors, use ring finger instead of index finger; 11, palm up: 
o, large string pad, thumb and index finger; b, medium string paJ, 
thumb and middle finger; c, small string pad, thumb and ring finger; 
12, 3 , McBurncy, small; b, McBurney, large; use both index and middle 
fingers; 13, abdominal retractors; 14, a, aneurysm, rotary motion; b, 
cautery, squeezing motion; 15, palm down: a, large sponge stick, spong¬ 
ing motion; b, curved needle, rotary motion; c, small sponge stick, as 
15 a. but with palm up; 16, towel, spreading motion. 


arrangement of the necessities for an 
t was decided to make notes of the steps 
taken by all concerned 
during an operation. 


materials and instruments 
should be used. As far 
as possible, the same 
incision and procedure 
should be employed, but 
unfortunately the vaga¬ 
ries of the human body 
and the uncertainties of 

diagnosis require occa- , ,, 

sional deviations. However, it is possible in most cases To correct these faults, we explained to , 

to follow a regular system. • ing room staff the significance of the 

The staff, at the conference, decides on the routine impressed on them the impcirtance of simpinyine, 
types of operation. Let us take inguinal hernia, as an work. By interesting the nursing staff, ive 
example; The modified Bassini operation with trans- to cut down the unnecessary steps o an 

plantation of the cord has been adopted; all members <^ogree, as is evident by reference , ? , uvo new 

S the division use this method; ail use the same . Three of the %X.tted 

instruments, sutures and needles. If a member of the ones (Figs. 5 and 6) were substituted. Itiese 


- - To 

accomplish this, one of 
us (Bancroft) dictated to 
a stenographer the move¬ 
ments of the various 
nurses and physicians 
during a routine opera¬ 
tion performed by the at¬ 
tending surgeon (Pool). 
Two operations, the repair 
of an inguinal hernia and 
an appendectomy for 
chronic appendicitis, were 
thus recorded. 

We made a ground 
floor chart of the operat¬ 
ing room, drawn to scale 
with the tables in place 
for the operations. On 
this, the movements of 
each nurse from the be¬ 
ginning to the end of the 
operations were outlined 
(Figs. 1 and 2). After 
analysis of the dictated 
records and the graphic 
charts, we found the main 
faults to be; 

1. Lack of system. 

2. Too many and too 
small tables for sterile 
supplies, extra instru- 
ments, etc. 

3. Unnecessary energy 
wasted when the patient 
is in the Trendelenburg 
position by nurses step¬ 
ping down from benches 
to obtain supplies from 
tables and stepping up 
again to reach the opera¬ 
tive field or instrumeni 
tray. 
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larger than tlie old ones, and arc provided with a fool 
punip so that they ean he raised or loweied easil\. 
Raising these tables to tl\e proper level eliiniiMtes the 
necessity for the nurse to move from the bench in 
order to obtain extra supplies during pelvic operations. 
The stimulus to imi'rove tlie technic of the routine 
operations keeps the staff on the alert and counteracts 
the monotony of the routine cases. 

We have adoptetl a signal system (big. 7) for use 
during operations. Many others, notahlj' Brewer, 
have adopted such a procedure more or less exten¬ 
sively, and we refer to it merely as a suggestion to 
those who have not had the idea ctdled to their atten¬ 
tion. The habit of signaling becomes automatic, and 
the appropriate instrument is (puckly obtained. ^ 1 he 
method seems to add to the smoothness of the 
operation. 

COOt’KK.VTION WITH DISfl-.NS.MtV 
An effort has been made to bring the dispensary and 
the hospital service into close association. 1 he fourth 
man on the service is chief of the disjjensary, and his 
privileges in the wards are dependent on his manage¬ 
ment of the dis]iensary. I'.ach of the other three mem¬ 
bers of the staff is ex])ected to visit the dispensary on 
a definite day each week; his visit is scheduled for a 
certain lime, and unusual cases are reserved for his 
inspection and advice. 

About once a fortnight, a member of the dispensary 
staff gives a clinic. Invitation cards are sent to the 
physicians of the neighborhood, and unusual cases or 
new methods of therapy are presented. This stimu¬ 
lates interest and prevents initiative being obliterated 
by routine. 

The history of every case sent from the disi)ensarj' 
to the wards accompanies the patient and is attached 
to the ward history. On discharge, a note is written 
by the house surgeon summarizing the operation, 
pathologic findings and convalescence. The dispensary 
history is then returned to the outpatient department. 
In this manner, it is possible for the outpatient sur¬ 
geon to follow his cases. 

Ventilation of Shipholds After Fumigation.—Experiments 
by the officers of the Public Health Service in the fumigation 


SURGICAL TRE.ATMENT OF CHRONIC 
ENTEROCOLONIC DIARRHEA* 

S.\.MUEL C. GANT, M.D., LL.D. 

l’ro(e!-..ur of Uii-cr.bes of the Colon, Kectum aiul Amis, New York Post- 
(ir.uIiKitc Mcilical School and Hospital 

NEW YORK 

Chronic diarrhea can be temporarily relieved by 
re.sl, strict diet, antiseptic, astringent and antiperi- 
staliic th ugs aiul irrigation through the anus, but often 
recurs when the patient returns to business, eats 
normally and cliscontiiuics ineclicalion. 

Chronic iullammatiou or ulceration of the intestine, 
however itroduced, is often difficult to cure except by 
.surgical intervention. By operation and irrigation, I 
have permanently cured many diarrhea patients who 
had been previously treated for months or years by 
noiisurgic.'d me:i.sures. 

Up-to-date physicians and surgeons realize that 
removal or direct treatment of bowel lesions is essen¬ 
tial to the successful handling of many types of 
chronic diarrhea; and I hold that the time has arrived 
for the profe.ssion to give “intestinal stasis” a rest 
and to devote its attention to the operative treatment 
of otherwise incurable chronic diarrhea. 

The family physician must be taught to differentiate 
between different types of frequent movements that 
he may intelligently treat them, or refer the patient 
to the proper specialist according to their cause; for 
instance, pyorrhea cases to the dentist; ear, nose and 
throat infections to the laryngologist; psychic and 
neurogenic disturbances to the neurologist; ptomain 
j)oisoning, gastrogenic or enterogenic dyspepsias to 
the gastro-cnterologist; functional and organic disease 
to the practitioner or internist, and inflammatory, 
ulcerative or obstructive lesions of the small intestine, 
colon or rectum to the coloproctologist. 

inflammatory and ulcer.-vtive enterocolitis 
(di.vrriiea) 

Usually diseases causing diarrhea are characterized 
by inflammatory or obstructive intestinal lesions, for¬ 
merly discussed under the captions of intestinal 


of ships for the killing of rats suspected of being the source 
of plague have shown that sulphur dioxid and hydrocyanic 
acid gas are the best fumigants. The latter is most efficient 
and desirable because it takes less time, and the ship may he 
put into service sooner after fumigation. To shorten the time 
still further and render the ventilation of the ship’s compart¬ 
ments more complete, experiments were conducted. Grubbs 
of the Public Health Service describes in Public Health 
Reports, Oct. 19, 1917, the methods employed. Iti India, 
according to Heiser, the gas is aspirated from the vessel 
through the pipes used to fill the holds with the gas. This 
method was not employed by Grubbs. Electric fans were 
placed in the vessels and operated by the electric plant belong¬ 
ing to the vessel. It was found that the time of ventilat¬ 
ing the ships could be shortened, but there were objections on 
account of handling the wires connected with the fans. A 
gasoline-driven air propeller, designed to propel boats and 
sleds, was then employed. This was found to deliver about 
22,700 cubic feet of air a minute. This fan was used for 
distributing the gas in the hold and also for ventilation. In 
its use for the latter purpose, it was attached to the hatch 
combing and the air introduced into the hold through muslin 
chutes. It was found that this machine in ten minutes would 
throtv into the bottom of the hold an amount of air equal to 
tlie cubic capacity of the ship. This fan has been modified 
so that it will work horizontally, and is arranged on a frame 
so that it may he carried by two men. It weighs less than 
100 pounds. It has been found expeditious and satisfactory. 


caiarrn, tuoercuiosis, sypniiis ana aysentery; but 
increased knowledge concerning the etiology of 
diarrhea makes this classification untenable. 

The term “dysentery” is often applied to intestinal 
ailments characterized by the syndrome of abdominal 
pain, rectal tenesmus and fluid evacuations containing 
blood and mucus; but the appellation is confusing, 
since it has no etiologic significance, and dysenteroid 
manifestations complicate all ulcerative intestinal 
affections. 

Generally chronic diarrhea is incited by colitis. 
Would it not be wise to forget so-called “dysenteries” 
and to classify inflammatory and ulcerative intestinal 
lesions etiologically, an arrangement that would permit 
their discussion under the headings of catarrhal, 
tuberculous, syphilitic, gonorrheal, endamebic, bacil¬ 
lary,_ balantidic, flagellate, coccidic and helminthic 
colitis and enterocolitis? 

Catarrhal Enterocolitis .—This affection is quite 
common, and may be associated with constipation or 
diarrhea, when the mucosa is inflamed, excoriated or 
ulcerated. Catarrhal colitis can be relieved usually 

f; Gastro-Enterology and Proctology at 

Iw Yorkf lone, 19D-. Association, 
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gation and antidiarrheal dnias hnf nr> 
mebiasis is rarely cured withLt 


«eSeZS"adLreVto a”‘ ™''"‘ 

medicine to lessen ferm<^ ' siiuable diet, and takes 
changes, ,o int™S b;fe,4"‘' 

toxins, to allay peristalsis nn l + mmimive 

neglected case^, t ,e si 1 °'■> 
tiiies are iin-olve 1 hi f intcs- 

ledicated irrigations and 111”]^^”^ ^ilcers, colonic 
lions sometimes effect a cin-l- i bismuth injec- 

s.„o.s. 
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temporary improvement has'fnHn^^ though 

tionof front 20 to alerains “l' edntinistra- 

ofemetin administered as rcqi,i?e““‘‘'*“ *-4 S™'" 

but ills oTl calslel S”'™ ' 

a..>d patients cotnplaine? of ll'll; ™ 1“'“' 
taentton, e.xpl„sive fluid and acri“ luUSS 


nttestine brittle,J'SSel lltl 

results are obtained by extirpation of the invnU„^rt 
intestine; but_ when the patient declines radical opera- 

rectostnr"°"’^T''^°"l''"'^ ’^eosigmoidostomy or 

rectostomy is indicated. ^ 

occasionally make ileostomy 

fnrof; ^1 P^-^'-ent death from per 

loration or obstruction, ^ 

<'in artificial anus was 
established for syphilitic diarrhea, one seventeen, and 
the other twenty-five years ago, are earning their 
living. Salvarsan or antisyphilitic drugs alone are 
valueles.s when the intestinal mucosa is extensively 
ulcerated or the bowel stenosed. 

One hesitates about extirpating the rectum, when 
distorted by a syphilitic stricture and ulceration, since 
Ihe operation is tedious and more hazardous than 


effective when the ileum itT, 

cecostomy, which provides a mealls^’or^ 
simultaneously irriratinp^ separately or 

ni«s indiptLs If Se Sir ““ 

patkmflfflileffftf enSebTc^ of'oth 

ukerative colitis, becatsetefSf afy 
ot dangerous, and provide a vent L throuT’am 
of n-ifh irrigation, which frees the intestine 

iiTifatin^dS’f discharge, toxins and 

and arrfsts d™r’4r''“ ““'“"toxication. heals ulcers 

^ hydrogen peroxid. 5 per 

superior to quinin. 

rhea Ind ^ f ^ exhausted from starvation, diar- 
rhea and hemorrhage, the colon is irrigated twice, but 
m less urgent cases daily flushing is sufficient. Recov- 

ZLu foPowmg direct bowel treatments, and 

usMlly the patient gams rapidly in weight, 

epatic abscesses complicating endamebiasis are 
opened and drained. 

• —This affection is common 

m Lhina, Japan and the tropics, and is more virulent 
Avhen caused by Sliiga's than by Flexner-Harris', 


' ^ - - —**w.*-«.Axa\Juo U 4clil CaU£>CU UV OnlO'P Q rh^n hv f7{Av«a.f TJ 

tosf 7.i imSfhf' "■ Oyseuteric bacilii. 


tleness of the intestine. 

Gonorrheal Enterocolitis .—I have never known 
gonococci to attack the small intestine, but I have 
treated many patients for gonorrheal colitis and 
proctitis. Usually I have been able to arrest the 
inflammatory process and control diarrhea, pain and 
rectal tenesmus by daily colonic irrigation, using a 
4 per cent, solution of argyroi or a 2 per cent, solution 
of ichthyol. 

Endamebic Enterocolitis. —Endamebiasis, common 
to tropical countries and temperate zones, has been 
encountered frequently in the United States, since we 
took possession of Porto Rico, and the Hawaiian and 
the Philippine Islands. The disease is caused by 
Endameba histolytica, an organism difficult to eliminate 
permanently because it embeds itself in the mucous 
membrane and submucosa and breaks out and reinfects 
the bowel following an apparent cure. 

Endamebiasis is characterized by chronic diarrhea 
with mucus, pus and blood in the stools, and loose 
movements are caused by an inflammed or ulcerated 
mucosa, endamebic hepatic abscess or intestinal 
■stricture. 

The manifestations and degree of diarrhea induced 
by endamebiasis depend on the segments of bowel 
involved and the degree of ulceration, for in the begin¬ 
ning, denuded areas are few, small and superficial, but 
when there is mixed infection, the mucosa of the colon 
and the rectum is distorted by superficial or under¬ 
mining ulcers having intercommunicating fistulas. 

Abdominal pain, diarrhea, hemorrhage and tenesmus 
are mitigated by rest, dietary, oil enemas, colonic irn- 


Paciilary colitis is encountered in France, Germany, 
Russia, the United States and other cold climates, but 
usually in epidemic form and most often in unhygienic 
penitentaries, insane asylums and barracks. 

The infection rapidly destroys, the mucous mem¬ 
brane by ulceration or diphtheric sloughs unless 
arrested by the serum treatment. 

Abdominal pain, frequent bloody evacuations and 
rectal tenesmus disappear in from three to four days iti 
mild, and in from four to six days in aggravated case.s 
following the injection of serum, except when it is not 
powerful or the patient has an idiosyncrasy against it. 
Sometimes several weekly injections are required to 
cure diarrhea. 

Since serums are useless in endamebic colitis, this 
form must be differentiated from the bacillary type. 

Serums are not effective in the presence of mixed 
infection, or when the intestine is distorted with ulcers, 
fistula or stricture. 

I have cured many patients with appendicostom.y, 
cecostomy or my enterocecostoiny and frequent colonic 
flushing, using antiseptic, astringent or healing solu¬ 
tions. In extreme cases characterized by colonic dis¬ 
tortion, excision, short-circuiting or establishment ot 
an artificial anus served their purpose. 

Since the surgical treatment of balantidic, flagellate 
and coccidic colitis is similar to that outlined for enda¬ 
mebic chronic diarrhea, they will not receive further 
consideration. 

Helminthic Enterocolitis .—^This affection is rare_, but 
frequent evacuations may be caused by irritation trom 
tape worms, strongyloid or lumbricoicl worms, ilUKes, 
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whipworms, vhroadworms and hookworms, or ohstruc- 
tion may be imlvKcd hy a coUcclion of \)arasiics. 
Usually holmiiuhic colitis is relieved or cured hy pur¬ 
gation, vermiitiges aud high chemical injections, hut 
enteroiomy and colotomy have been em|)loyed when 
evacuating worms, aud twice 1 .succeeded in eliminat¬ 
ing the parasites with their ova by ai)i)endicostomy and 
cecostomy followed by bowel Hushing. 

Tuberculous Eutcrueolilis .—The intestinal segments 
(duodenum, jejunum and upper ileum) coiniitg tirst 
in contact with the organisms are seldom involved, 
while the ileocolic angle is attacked in 85 per cent, of 
cases. 

Tuberculous foci may originate in the imtcosa and 
e.xtend to deeper tunics or begin in the serosa. 

There are several varieties, namely, superlicial- 
ulceratir'e, deep-ulcerative, neoplastic, libroplastic, 
glandular and peritoneal, the tirst three being the most 
common. 

Surgical intervention is indicated in bowel tuber¬ 
culosis when other measures fail, infection is virulent, 
hemorrhages frequent, diarrhea is exhausting, the 
p.atient’s strength is being rapidly depleted, and when 
there is complicating perforation, peritonitis, stricture, 
abscess or fistula. 

Operative interference is contraindicated when the 
sufferer is dying from phthisis or tuberculous lesions 
elsewhere. 


necessitating a second operation, and no attempt is 
made to extirpate tuberculous glands. 

Appendicostomy, cecostomy or Gant’s enterocecos- 
tomy is indicated when the patient is being weakened 
by diarrhea, bacterial or chemical toxemia, hemor¬ 
rhages, gas accumulation, colic, tenesmus-or burning 
pains incident to acrid discharges, and when entero- 
clysis by way of the amts fails. 

Through and through irrigation palliates or cures 
superficial and deep ulcerative types, but rarely benefits 
neojjlastic, fibro])lastic, glandular and peritoneal enter- 
ocolonic tuberculous foci which require extirpation. 

OnSTKUCTlVE (mechanic.vl) entekocolonic 

DIAKItllEA 

This represents a type of diarrhea in which evacua¬ 
tions are jnade frerpient or liquid by lesions that block 
the bowel. Patients of this class comi)lain of constipa¬ 
tion, then obstipation, alternating with loose move¬ 
ments, and finally diarrhea when obstruction is marked. 

Obstructive diarrhea is usually mistaken and treated 
for diarrhea caused by gastrogenic, enterogenic and 
neurogenic disturbances, because physicians fail to 
examine properly the abdomen, colon and rectum. It 
seldom originates in the small intestine, but lesions 
responsible for it are common to the colon, sigmoid 
flexure and rectum. 

Diarrhea is attributable to valvclike fecal masse? 


When through and through irrigation by way of 
the appendi.x or cecum fails to cure ulcerative 
colitis, it is because irrigations are not copious, not 
properly medicated or they are always carried out with 
the patient in the same posture, which prevents the 
fluid from coming in contact with all sides of the dis¬ 
eased intestine. 

Local gas or gas-oxygen is preferred to ether anes¬ 
thesia, because the latter aggravates pulmonary foci. 

Successful operations accomplish removal of the dis¬ 
ease, diversion of the fecal current, or provide for 
through and through colonic irrigation. 

Depending on their location, tuberculous foci are 
extirpated by enterectoiny, cecectomy, sigmoidectomy 
or proctectomy. Short-circuiting is accomplished bj' 
entero-anastomosis or unilateral or bilateral exclusion; 
and through and through bowel flushing is achieved by 
ileostomy, appendicostomy, cecostomy or my entero- 
cecostomy. 

Resection is the procedure of choice, and tuber¬ 
culous subjects stand the operation w^ell, except when 
adhesions are extensive or the bowel is severely trau¬ 
matized, and the removal of a few inches more of 
the intestine does not make the undertaking more 
hazardous. 

Occasionally preliminary exclusion, appendicostomy 
or cecostomy are advisable to prepare the patient 
property for radical operation. 

I have short-circuited the small or large intestine ten 
times for tuberculosis, and putting the bowel at rest 
markedly benefited eight patients. 

Usually I perform appendicostomy or cecostomy in 
connection with exclusion, in order that by through 
and_ through flushing I may prevent the backing up 
of feces and treat lesions directly. 

Short-circuiting is not always satisfactory, because 
it is more often palliative than curative; convalescence 
is longer than following extirpation; bacilli-laden 
discharge continues to pass over healthy intestine; the 
disease sometimes attacks the anastomotic openintr 


that irritate or obstruct the intestine, and to stercoral 
ulcers that augment peristalsis. 

The following lesions may cause loose evacuations 
or alternating diarrhea and constipation: congenital 
deformities, extra-intestinal pressure, stricture, tumors, 
foreign bodies, intestinal calculi, fecal impaction, 
adhesions, angulation, diverticula, pericolic membrane, 
sacculations, diseased mesentery, volvulus, kink.s, 
hernia, invagination, procidentia recti, enteroptosis. 
colonic dilatation, enterospasm, parasites, hypertrophy 
of O’Beirne’s sphincter, the rectal valves, or levator 
ani and sphincter muscles, coccygeal deviation and ano¬ 
rectal affections. 

Obstructive diarrhea has a complex etiology and dif¬ 
ferent operations are required to relieve it, many of 
which are effective and bring good results. 

Congenital anorectal deformities are common, but 
colonic malformations are rare. In partial congenital 
colonic obstruction, nonoperative measures work tem¬ 
porarily; but when it is complete or almost complete 
the deformity must be corrected or excised. 

Anorectal occlusion caused by narrowing of the anal 
canal, a membranous partition or fibrous band, is cor¬ 
rected by a free incision and subsequent rectal 
divulsion. 


When the anus is imperforate, the rectum is dis¬ 
sected free and sutured in the anal region, and com¬ 
plicating fistula is eliminated by closing the opening 
following repair of the rectum. 


n,xrra-dDQominai pressure causing aiarrtiea is 
removed by destroying adhesions, anchoring the uterus, 
excising the prostate or extirpating the tumor com¬ 
pressing the bowel. 

Strictures involving the small Intestine, colon or si^-- 
rnoid flexure are excised unless inoperable, when 
obstruction is relieved by exclusion or colostomv. 
Rectal stenoses are difficult to remove, and,' barrin ‘5 
deplorable instances, obstruction is overcome by nos"^ 
tenor proctotomy and dilatation, or colostomy and put¬ 
ting the botvel at rest. ^ ^ 


uiarrnea 
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Benign and malignant tumors cause persistent diar- 
ihea, which continues until they are excised, short- 
circuited or an artificial anus is made. Colonic 
resection is indicated, since it effects a cure, and lateral 
anastomosis with a large opening is preferable to end 
to end anastomosis, which frequently leads to obstruc¬ 
tion and recurrence of diarrhea. 

Rectal cancers, according to their location, are extir¬ 
pated by perineal, vaginal, sacral or abdominoperineal 
proctectomy, except when inoperable, and then colos¬ 
tomy is performed. 

Polypi of the large intestine arc treated like cancers, 
but rectal pol^qis are ligated and excised or removed 
by attaching my valve clamp to their pedicles. 

Occasionally^ rectocolonic papillomas are cured by 
frequent colonic irrigation. 

_ Foreign bodies inducing diarrhea are evacuated with 
high oil enemas, but when encysted or caught in a 
bowel kink, enterotomy or colotomy is required. Free 
bodies in the rectum are drawn through the procto¬ 
scope with forceps, but when imbedded, or if they have 
sharp angles, divulsion or division of the sphincter 
facilitates their extraction. 

Colonic fecal impaction consequent on constipation, 
enterospasm or obstruction induces coprostatic diar¬ 
rhea, until offending scybala are expelled by castor 
oil, massage and frequent high oil or hydrogen peroxid 
enemas, which disintegrate the masses so they can be 
washed out. 

Fecal impactions in the sigmoid and rectum arc 
broken up with a gouge through the proctoscope, or 
with the finger when low, after which they are evacu¬ 
ated by irrigation. 

Adhesions causing obstructive diarrhea vary, and 
routine surgical procedures are impractiable. When 
threadlike or due to exudates, they are destroyed by 
massage, with the finger, or wiping glued intestinal 
loops apart; but organized fibrous bands and rigid 
sheathlike adhesions are exposed by celiotomy, and 
severed or dissected from the bowel. Their reforma¬ 
tion is lessened by covering raw areas, floating the 
bowel in sterile oil or saline solution, encouraging post¬ 
operative peristalsis, and frequently changing the 
patient’s posture. 

Resection, exclusion or an artificial anus is indicated 
when the intestine is completely incapacitated by unde- 
stroyable adhesions. 

Pericolic or Jackson’s membranes compressing the 
bowel are eliminated by ligating and severing their 
attachments and peeling them from the cecum or 
colon; but, in deplorable instances, the involved intes¬ 
tine is excised or excluded, or a vent is made above 

the block. , -r 

Aiwulations and twists are treated as above it 
caused by adhesions, but when due to ptosis, the intes¬ 
tine is straightened, replaced and anchored to the 
anterior or posterior abdominal wall by colopexy, 
unless its functionating power is pernianently 

destroyed, in which case extirpation, short-circuitmg 

nr an artificial anus is imperative. _ 

Chronic invagination of the sigmoid flexure n ^ 
the rect nn complicated by coprostatic .diarrhea is 
middy and permanently relieved by 5 .gmo,doper.> 

ilnne or in conjunction with colopexy. 

rliktation is quickly corrected by coloplica- 
Colonic rolooexv • but when caused by con- 

tion d obstruction 

isTeliefedf by colectomy, ileosigmoidostomy or a ceca 

anus. 


. Jour. A. 31. A 
Nov. 10 , 191; 

Diverticula occasionally induce freouent evarmtmnc 
con aimng foul-smelling pus. Sm'dl p™ ° 
bpted and removed, buried by inversioAud 
or extirpated by elliptical incisions and closure of tiv* 
wound; but large and inflamed diverticula conii 
cated by peridiverticulitis or abscess are excised 
Short-circuiting and colostomy are contraindicated 
unless there is perforation, or an abscess or fistula. ^ 

bometimes a cure is effected by dissecting out the 
fistulous sinus opening, cleansing and draining the 
diverticular cavity, reinforced by suturing the bowel 
opening. 

Splanchnoptosis, enteroptosis and coloptosis often 
cause alternating diarrhea and constipation that con¬ 
tinue until ptotic organs are reanchored by gastropexy, 
colopexy, sigmoidopexy and nephropexy alone or 
combined. 

^ Enterospasm is controlled by hot water drinking, 
high w'arm enemas, hot abdominal fomentations, and 
belladonna continued until intestinal contractions, colic, 
constipation and diarrhea are relieved. Where entero¬ 
spasm is prolonged and causes partial or complete 
obstruction, resection or an artificial anus is sometimes 
indicated. 

Hypertrophy of O’Beirne’s sphincter at the recto- 
sigmoidal juncture is occasionally responsible for 
obstructive diarrhea, and when not relieved by hot 
fomentations and belladonna, topical application to 
ulcers or stretching the narrowed intestine with ati 
inflatable rubber bag, extirpation or exclusion may be 
necessary. 

Thickened rectal valves responsible for coprostatic 
diarrhea are eliminated by my valvotomy. 

Sphincteric hypertrophy producing constipation and 
diarrhea, formerly treated by divulsion under ether, is 
immediately overcome by severing the muscle, follow¬ 
ing eucain infiltration. 

Fissnre-in-ano inducing sphincteralgia and fragmen¬ 
tary evacuations is quickly cured by splitting the anal 
canal under eucain anesthesia. 

Hemorrhoids responsible for diarrhea are infiltrated, 
ligated and excised. . . 

Procidentia recti is corrected by linear cauterization, 
remo\-al of rectal flaps, or, in aggravated cases, by rein¬ 
forcing these procedures by sigmoidopexy. 

■ Coccygeal Abnormalities,—When the bone obstructs 
or perforates the rectum, coprostatic or irritating diar¬ 
rhea ensues and continues until the coccygeal tip 

" In cases of mechanical diarrhea, hoivever, produced 
when the bowel is atonic, dilated or partially para yzef > 
or the patient suffers from autointoxication, ‘ 
of the obstruction does not cure unless 
tonics, stimulation of the emunctories and co onoc 

to eliminate the toxins. uiorrhea 

Finally, in deplorable cases of obstructne “U 
with toxemia, I perform appendicostomy or ceco toi y 
when getting rid of the block, that the ow ‘ ‘ ij 
deansed of toxins and debris by through and tiirou.,a 

irrigations. 

CONCLUSION 

I would emphasize the frequency 

gery is indicated con^ 

diarrhea, and the ' therapeutic measures 

operation reinforced by the therapeuuc 

outlined. 

471 Park Avenue. 
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THE EAR AND AVIATION 

ISAAC H. JOXKS, A.M., M.D. 

.M.njor, M. K. C, U. S. Army 

I'HILAliELrinA 

In aviation we have a practical example of the 
importance of the ear in maintaining eciuilihrimn. It 
is now recognized that ecpiilihrium is made possil)le 
by three senses—the balance-sence of tlie internal ear, 
sight, and a group of general impressions which for 
convenience is called the “muscle-sense.” It is not 
necessary for an individual to have perfect internal 
ears, perfect sight and perfect muscle-sense in order 
to have good equilibrium. If the internal cars are 
impaired, the individual can maintain his e<iuilibrium 
by means of sight and the muscle-sense; it his sight is 
impaired, the ear-sense and the muscle-sense enable 
him to maintain his balance; and if his muscle-sense is 
impaired, as in tabes, his ear-sense and sight arc suf¬ 
ficient to enable him to stand and walk with confidence 
and accuracy. For this reason we must remember 
that, through various toxemias, such as mumps, syph¬ 
ilis and the infectious fevers, a person may have an 
impairment and even a complete destruction of his ear 
balance-sense and yet not be in any way conscious of 
this defect, simply because his sight and muscle-sense 
make it possible for him to maintain his equilibrium. 

These facts, however, take for granted that the indi¬ 
vidual is on “terra firma.” When the human being 
becomes a bird, as it were, he suddenly finds himself 
in an entirely new environment. Without functionat¬ 
ing internal ears, it is impossible for a person to be a 
good bird-man. When flying through the air, on what 
does the aviator rely in order to maintain his equi¬ 
librium and that of the aeroplane? Can he rely on 
sight? Hardly; for when he is sailing through the 
clouds or darkness, his eyes cannot give him the 
slightest information about his position in space—not 
even whether he is right side up or upside down. As 
regards the muscle-sense, it is undoubtedly true that it 
plays a certain part; but when the aviator is seated on 
an unstable and rapidly moving machine, it is hardly 
conceivable that the weight of his body could deter¬ 
mine and maintain his position in space merely by the 
sensing of gravity. In order, therefore, to preserve 
that wonderful accuracy necessary in controlling such 
a delicate mechanism as the flying machine, he relies 
preeminently on his ear balance-sense. It is easily 
conceivable that some of the unexplained accidents in 
aviating may be due to a concussion of the internal 
ear produced either by the deafening roar of the 
engine or by.the decrease of the air-pressure when at 
great heights. Also in a rapid ascent from a denser 
to a rarer air there occurs an oxygen insufficiency 
which has a direct effect on the ear-mechanism through 
the blood stream. It is also highly probable that many 
ait aviator has gone to his death because, all unknown 
to him, he did not possess a normal ear-mechanism; in 
the presence of a combination of difficulties in which 
all normal faculties would be requisite, because of an 
imperfect ear-mechanism he was unable to maintain 
his balance. 

To realize the importance of the ear in the matter of 
flying, it is only necessary to consider a bird flying in 
a cloud. His muscle-sense naturally means practically 
nothing to him; his sight is of no help. He relies 


almost c.xcltisively, tlicrefore, on normally functionat¬ 
ing semicircular canals, which, as we know, are won¬ 
derfully developed in the bird. 

Summarizing, therefore, even when an individual is 
standing or walking on the earth, his ears constitute 
his sense-organs of balance; as long as he remains on 
the earth he has in addition the contributory help of 
information received from his muscle-sense and his 
sight. When he rises above the earth and flies in the 
dark it is obvious that these contributory factors arc 
practically eliminated and that he must rely almost 
exclusivel)' on the ear balance-sense. 

Since normal internal ears are such an asset—in fact 
a prime requisite—for the aviator, common prudence 
would suggest a most careful examination of the 
degree of function of one’s internal ears before taking 
up flying as an occupation. The ear-tests furnish exact 
and mathematical data concerning the function not 
only of the internal ear, but also of the entire vestib¬ 
ular apparatus; this includes the ears themselves, the 
eighth nerve, the brain-stem, the cerebellum and the 
entire balance-mechanism. 

When it was announced that a state of war existed 
between the United States and Germany, it at once 
became apparent that a tremendous number of aviators 
must be secured for the military service within the 
shortest possible time. The medical problem consisted 
of selecting thousands of physically equipped candi¬ 
dates for aviation and placing them in training for war 
service immediately. The Medical Department found 
it necessary to decide on new methods of physical 
examination and to adopt new standards of physical 
qualifications for this branch of the service. This had 
to be done not merely for one place or for one examin¬ 
ing group; it was necessary to make the tests practic¬ 
able for cities in all parts of the United States, without, 
at the same time, in any way lowering the requisite 
rigid standards or lessening the completeness of the 
examination. How could this be done? In a word, 
such an ideal could be attained only by: (1) the 
standardization of the tests, and (2) the standardiza¬ 
tion of the examiners. 


The methods presented in this paper were adopted in 
May, 1917, as the standard for the United States 
Army. The following briefly summarizes the funda¬ 
mental principles underlying the examination for 
aviators. The aviator must be in a sense the “super¬ 
man.” He must have -%□ vision without glasses. He 
must have hearing. Such requirements are higher 
than for most branches of military service. A candi¬ 
date for every branch of service must conform to a 
certain physical standard; he must be a normal man, 
such as would satisfy the average life insurance com¬ 
pany, with the additional requirements of a certain 
relative height, weight and chest measurement, and a 
definite visual and auditory acuity. Like any other 
candidate for service, the aviator must conform to all 
these requirements and in addition must possess visual 
and auditory acuity to a high degree. There is, how- - 
ever, an attribute not required by any other branch of 
the military service that is indispensable to the perfect 
aviator—a good balance-mechanism. Therefore the 
peculiar test, applied to the aviator alone, is the special 
examination of the equilibratory portion of the internal 

C3l*» 

the equilibrium 

and the vestibular tests are made thus: 
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The nystagmus, past-pointing and tailing after turning are 
tested. The turmng-chair must have a head-rest which will 
hold the head 30 degrees forward, a foot-rest and a stop-pedal, 
(ihc American Modification of the Barany chair is officially 
required. This made possible the establishment of an abso¬ 
lute standard. While the tests could be made by using other 
types of turning-chairs, an exact quantitative estimation of 
the responses can be definitely 'established only by the use of 
a standardized cliair.) 

(a) Nystagmus .—First of all, a spontaneous nystagmus 
must be looked for. It is noted whether there is any twitch¬ 
ing of the eyes when gazing straight ahead, or looking either 
to the extreme right, the extreme left, up or down. With the 
licad forward 30 degrees, the candidate is turned to the right, 
eyes closed, ten turns in twenty seconds. The instant the 
chair is stopped, the stop-watch is clicked; the candidate 
opens his eyes and looks straight ahead at some distant point. 
There should occur a horizontal nystagmus to the left of 
twenty-six seconds' duration. The candidate tlien closes his 
eyes and is turned to the left; there should occur a horizontal 
nystagmus to the right, of twenty-six seconds' duration. A 
variation of ten seconds is allowable (either as low as sixteen 
seconds or as high as thirty-six seconds), 

(b) Pointing. —1. The candidate closes his eyes, sitting in 
a chair facing the examiner, touches the examiner’s finger 
held in front of him, raises his arm to the perpendicular posi¬ 
tion, lowers the arm, and attempts to find the examiner's 
finger. This is done first with the right and then with the left 
arm. The normal person is always able to find the finger. 

2. The pointing test is repeated after turning to the right, 
ten turns in ten seconds. During the last turn, the stop-pedal 
is released, and as the chair comes into position, it becomes 
locked. The right arm is tested, then the left, then the right, 
then the left, until candidate ceases to past-point. The abso¬ 
lutely normal will past-point to the right three times with 
each arm, if needless delay is avoided. (However, one past¬ 
pointing to the right of each arm qualifies, if the nystagmus 
and falling are normal.) 

3. The past-pointing is repeated after turning to the left. 
(Similarly one past-pointing of each arm to the left qualifies, 
if the nystagmus and falling are normal.) 

(c) Faflinp.—The candidate’s head is inclined 90 degrees 
forward. He is turned to the right, five turns in ten seconds. 
On stopping, the candidate quietly sits up, eyes closed, and 
should fall to the right. This tests the vertical semicircular 
canals. He is turned to the left, the head forward 90 degrees; 
on stopping, he again sits up, and should fall to the left. 

Obviously these tests as presented in this blank are 
not intended to make a diagnosis of a pathologic lesion. 
The object is merely to determine zvhether oy not the 
car-mechanism is normal. If, in these tests, the candi¬ 
date shows normal responses in nystagmus, past¬ 
pointing and falling, he is fit for the Aviation Sewce; 
if he does not, he is unfit for that service. These 
simple turning-tests eliminate all unnecessary time- 
consuming diagnostic procedures. The entire series 
of tests as outlined in the blank requires only three 
and three-fourths minutes, and yet m this short time 
we are able to determine the integrity of the internal 
ears, the eighth nerves, and the pathways through the 
medulla oblongata, the pons, the six cerebellar pedun¬ 
cles, the cerebellum itself and the cerebral crura to the 

^^InSdenSly, these tests are in no sense severe and 
'M-P in fact seldom regarded even as unpleasant. _ Occa 
6‘ nllv nausea occurs after a few turnings; it is then 
1 ^npcpssarv to stop the examination for the time 

?o“ dis.esaing to .he 

f;™a“'scs; no {urt!% ‘-ting ia re,u.red, and 


A, II. A. 
Nov.- 10, 1917 

they therefore qualify and are accepted. Some candi 
dates shoiv such markedly subnormal response £ 
hey are immediately disqualified and rekSed A 
united number give what might be termed “border- 
1 me responses; the question then arises, Has this par¬ 
ticular applicant sufficient balance-sense to become an 
viator. It IS here that the caloric test is useful The 
turning has tested both the right and the left ears 
simultaneously. The caloric method enables us to test 
each ear separately. Water at 68 F. is allowed to run 
into the external auditory canal from a height of about 
o feet through a stop-nozzle, with the head tilted 30 
degrees forward, until the eyes are seen to jerk or the 
individual becomes dizzy. The length of time from 
the beginning of the douching until the jerking of the 
eyes becomes apparent, or until the applicant says he is 
dizzy, IS accurately measured by a stop-watch. The 
type of nystagmus is then noted. It should be rotary, 
and the direction of the jerk should be to the side 
opposite to the ear douched. The length of time 
shown by the stop-watch in the normal is forty sec¬ 
onds. The eyes are then closed and the past-pointing 
is taken. The head is then immediately inclined back¬ 
ward 60 degrees from the perpendicular (or 90 degrees 
from the original position). There should then appear 
a horizontal nystagmus to the side opposite to the ear 
douched. The eyes are then closed, and the past¬ 
pointing is taken with the head in this position. The 
left ear is then douched, and the same procedure car¬ 
ried out. If the caloric test applied in one of these 
"border-line” cases shows only a slight impairment of 
the responses from each ear, the candidate is qualified, 
A slight impairment would be indicated if, instead of 
the normal forty seconds of douching, there was 
required not more than ninety seconds of douching. If 
one ear shows normal responses, whereas the other ear 
shows responses only after more than ninety seconds 
of douching, the candidate is disqualified. Care should 
be taken to be certain that the cold water is reaching 
the drum-head during the caloric test, as wax or other 
obstruction in the external canal would interfere with 
the responses in a perfectly normal individual. 

The examination of a candidate for the aviation 
service is a diflferent matter from the examination of a 
patient. We are dealing with an alert mind, anxious 
to make the best showing possible. Many candidates 
feel that “jumping eyes” and evidences of vertigo are 
signs of weakness and would be counted against them. 
Because of this anxiety, many candidates attempt to 
shorten the duration of the nystagmus by fixing the 
eyes on some near object. It is perfectly possible by 
the fixing of the eyes to shorten the duration or tiie 
nystagmus. It is a common experience in this work to 
note that when many observers are standing about tiie 
candidate and in his line of vision, the nystagmus is 
usually of short duration. If these observers aa 
asked to stand back out of the line of vision, the same 
candidate almost invariably shows a longer duration 
nystagmus. Further to obviate fixation of the ' 

is ahWs necessary to place the chair near a large 
window so that the candidate has an unobstrucgl 

of an object placed at infinity over . pj. 
Furthermore, instead of obeying the ^fcal- 

to past-point, candidates frequently make a 1 

cufation as to the -rt^go induced and 

attempt not to past-pmt. This JS also true 
In such instances, the examiner, the 

type of individual with whom he l 

a^licant to “act perfectly naturally, and 
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usually able to (.■licit a true response to the test. Sup- 
]iosiiuj, iiowcver, that the caiuliclate still fails to past- 
point!^ although he has shown a normal nystagmus and 
falling, we arc able to decide the matter finally in the 
following way. First the quantitative estimation of 
vertigo is taken. The after-turning vertigo is mea¬ 
sured as follows. The candidate is turned to the right, 
t(Vi turns in ten seconds with the eyes closed. As he 
is being turned, he is asked to describe his sensations 
and to keep on telling in which direction he feels he is 
being turned; thus he will say, “To the right, to the 
right, to the right,” etc., until the chair is stopped; 
then he will feel himself turning in the opjiosite direc¬ 
tion and will say, “Now I am going to llie left, to the 
left, to the left,” etc., when as a matter of fact he is 
sitting perfectly still in the chair. The duration of this 
sensation of vertigo from the time that the chair is 
stopped until he ceases to feel that he is going to the 
left is taken in seconds with the stop-watch. The nor¬ 
mal should show an after-turning vertigo of twenty-six 
seconds. The test is then repeated by turning to the 
left, and the candidate should exhibit a vertigo in the 
opposite direction of twenty-six seconds. Should the 
candidate show over sixteen seconds of vertigo in both 
directions, having previously shown a normal nystag¬ 
mus and falling, the examiner then realizes that the 
absence of past-pointing was probably due to a calcu¬ 
lated correction rather than to any pathologic condi¬ 
tion. The question is definitely determined by douching 
the ears. .-Mthough a candidate can estimate the sig¬ 
nificance of the sensation of vertigo after turning, he 
has no control over this sensation after douching; he is 
unable to calculate the meaning of the vertigo produced 
by the caloric test. Therefore, if he fails to past-point 
after the douching-tests, he is definitely disqualified. 

STAXDARDIZ.tTION OF EXAMINERS 
So much for the standardization of the tests them¬ 
selves. Equally important was the problem of the 
standardization of the examiners. For this purpose a 
medical officer was sent under special orders to each of 
thirty cities throughout the United States, and in each 
one of these cities there was established a medical unit 
for the examination of candidates for the Aviation 
Service. The requirements of the tests were fully 
explained to each medical unit, so that not only the 
same equipment is used, but also exactly the same 
technic. This rendered it impossible for any candidate 
to say, “I wish I had been examined in a certain city 
where the tests are easy, rather than in a certain other 
city where the tests are exacting.” Those otologists 
were selected who were most expert in the Barany- 
tests, and given intensive training by the medical 
officer sent for the purpose of establishing a uniform 
technic. Thus, in a few months the testing was put on 
an absolutely uniform basis in all examining centers. 

In order to save time, already existing institutions, 
such as large hospitals or state universities with their 
equipments, were utilized as these examining centers. 
Volunteer staffs of civilian consultants were locally 
organized, and the work of the examining centers 
systematized to a point of highest efficiency, with the 
result that within a few days of the arrival of the 
medical officer at the examining center the work was 
m full swing. By this method of decentralisation, the 
examination of thousands of applicants in a minimum 
space of time was made possible. First of all it was 
necessary to make sure that those in charge of each 
examining center were fully equipped and capable to 


make tliesc tests; this once assured, full authority and 
responsibility were vested in the medical officer in 
charge of each center. Thirty medical aviation centers, 
e.ach examining from ten to forty candidates a day, 
provided immediately the thousands of men required. 

It is obvious to the candidate himself, that if he is 
deficient in his ear balance-sense he is not only a dan¬ 
ger to the service, but he is also unnecessarily imperil¬ 
ing his own life when he attempts to fly. Certain 
members of the medical profession and certain veteran 
fliers, because of the newness of these methods, 
expressed skepticism in regard to their value. One 
physician, a member of an examining unit, was sur-. 
prised to find that when he himself was examined, he 
.showed an almost complete lack of ear balance-sense. 
The turning and caloric tests failed to produce nystag¬ 
mus, verfigo, past-pointing and falling. This impair¬ 
ment of tile ear-mcclianism was directly traceable to a 
severe attack of mumps in childhood, during which he 
had suffered from both of the usual complications of 
mumps—an orchitis and an involvement of the internal 
cars. His skepticism was changed to enthusiastic con¬ 
viction when he thus was made to realize that without 
the Barany tests he would have had no conception of 
this physical disability, the only suggestion of which, 
up to that time, had been his knowledge that he did not 
become seasick. 

All experienced aviators that have been examined 
have, without exception, shown normal responses in 
the turning-chair. Those veteran aviators whose 
attention has been called to these methods of testing 
have expressed their conviction of the practicability of 
the safeguards provided by these tests in determining 
whether or not a man has what they speak of as “air- 
sense.’ One seasoned American flier of fifteen years’ 
experience stated that his doubt changed to conviction 
after he was examined in the turning-chair; he volun¬ 
teered a statement that from his intimate knowledge 
of the circumstances attending the death of at least 
three aviators, who were killed while flying, their 
failure to negotiate difficulties of no unusual degree 
which resulted in their death might now be understood 
as an expression of their lack of this sense, tie fur¬ 
ther added that in his judgment, if these tests had been 
available in the early days of flying, many a life might 
have been spared. 

The value of the past-pointing test is well illustrated 
by one candidate who proved to have a post-traumatic 
cerebellar lesion, which was first detected by the iso¬ 
lated absence of past-pointing of the left arm to the 
right. Neurologic examination then demonstrated 
classical signs of lesion of the left cerebellar hemis¬ 
phere. Here was a man with distinctly impaired cere¬ 
bellar function attempting to enter a service in which 
the utmost demands are made on the cerebellum. 

One ardent applicant was disqualified because of a 
markedly impaired internal ear, in both the cochlear 
and vestibular portions. It has since been learned that 
he went to another country, where he was accepted 
in the aviation service as a flier. Obviously the 
requirement in that country is not so high as in the 
United States. At the present time in the United 
States a high standard is required because this country 
is in a position to pick and choose. The vast numbers 
of splendid applicants makes this possible. For this 
reason these hand-picked men will constitute not onlv 
the largest but also the most capable and finest aviation 
service in the world. 

Medical Arts Building, Si.xteenth and Walnut Streets. 
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appear today without them! Added to thic • 
mroad already made in the experimental i y f 

ronr'" engaged in the daily 

routine of the physician’s life to recall some of thesi 

Illustrations. The art of the physician, says Hopkins' 
— _ """ a noble and difficult one, which 

experiment has widereTlhfknrLge'^oIT^^^^^^ 

. .. . . ' ‘^nsed, and_ experiment alone could have secured 

SATURDAY, NOVEiMBER 10 1917 the progress which the last half century has witnessed. 

expect the public to wax enthusiastic 
ever something that those most concerned fail to 
THE METHOD OF EXPERIMENT IN appreciate; nor can we hope for their much needed 

^^’PPort in any feature of medical progress that the 
In a country rich in gold, observant wayfarers may pliysician himself does not heartily endorse. Experi- 
find nuggets on their path; but only systematic mining rnentation in medicine belongs to a profession rather 
can provide the currency of nations. In the search ^ trade, and therefore is not purely self- 

for natural knowledge, the experimentalists are the supporting or conducted solely for gain. But, as 
miners.” There is a peculiar appropriateness in these has formulated the matter, it is not financial 

assistance alone that the nation should provide for the 
investigator. This is not even the most important 
stimulus that the 'nation can provide for him. Rec¬ 
ognition and proper standing in the body politic are 
the investigator’s due, and these, at least, should be 
forthcoming. 


words of Gowland Idopkins of Cambridge University 
at a time when men’s minds are diverted by the great 
emergencies of \var and are upset by the distorted 
values of every-day life. Nowadays it would require 
a foolhardy person to maintain that “there is nothing 
new under the sun,” or to prophesy what cannot 
be done. The progressive evolution of science is 
expressed in the arts exemplified daily before us. We 
marvel at the newest phase of the conquest of the 
upper air or the ocean depths, at the irresistible force 
of the newest explosive or the perfection of the latest 
motor, all too often oblivious of the great strides that 
experimentation in medicine has brought about. 

It is always refreshing and not infrequently stimu¬ 
lating to indulge in retrospect. What currency have 
the experimentalists in medicine provided in the pass- 


DANGERS IN THE MANUFACTURE OF 
ARSENICAL INSECTICIDES 

Any one who makes' even a casual inspection of a 
considerable variety of industries in this country must 
become convinced that despite the growing attention 
paid to the dangers of occupational conditions, there 
is still enormous room for improvement and reform. 
Too few of the industries in which workmen are 
menaced by harmful dusts, fumes or gases take cogni- 
ing years? The history of bacteriology and the entire zance of the menace to the extent of providing ade- 
structure of the modern conception of infectious dis- quate safeguards, especially if they are not enforced by 
eases is a triumph of the experimental method. The direct provision of the law. Industrial hygiene is still 
real causes of diseases known from earliest history scarcely beyond its beginnings in many factories of this 
have been elucidated so that the modern therapeutist country. 

can build on the basis of this newer knowledge, and An illustration of an industry that might have been 

expected to make better provision against dangers that 
More must long have appeared obvious to even the uninitiated 
furnished by recent investigations under the direc- 

__ ^ T-v ..rT ^Lnr- 


can build on the basis of this newer knowledge 
the sanitarian can prepare himself effectively for th 
struggle against invasion by micro-organisms. Mor 
recently even the diseases caused by pathogenic pro¬ 
tozoa have yielded their story to the experimentalist.^ 
Less startling, perhaps, but equally unique in its 
disclosures has been the discovery of the functions 
of internal secretion. The story of the pana'eas, the 
thyroid structures, the suprarenals, the pituitary, the 
corpus luteum and the sex glands, each in turn pre¬ 
sents a new point of view of regulation that takes us 
out of the domain of pure speculation into the field 
of biochemistry. It is only a few years at most ^nce 
were totally ignorant of these things. Ho^ 


is 1U11115I1CU uy ICUCIiC 111 - 

tion of the New York State Department of Labor- 
regarding dangers in the manufacture of Paris green 
and Scheele’s green. These arsenical compounds, tbe 
poisonous qualities of which have been known many 
years, are at present manufactured by ten firms m t le 
United States, of which firms seven are located m t e 
state of New York. Fully 1,000 tons are producea 
annually, the material now being used chiefly as^ i 

1 Hookins F. G.: Medicine and Experimental Science, jn Sci- 
“d the Nation edited by A C Sewa^rd, scbcclc'^ Green 


we 


un 


perfect 






VctirME I.XIX 

NuJiCLR 1'^ 


EDITORIALS 


1611 


insecticide. It appear.s that con.sidcrablc illiies-s exists 
among many of the workers engaged in the-production 
of Paris green, an outcome due in a measure to a lack 
of knowledge among tliose engaged in its preparation, 
and a disregard of the extremely poisonous qualities 
that this salt possesses. The inspectors of the New 
York Industrial Commission’s Division of Industrial 
Hygiene report that, as the workers are unacquainted 
with the dangerous and poisonous properties of the 
arsenical insecticides, many cases of arsenical poison¬ 
ing are not discovered, because as soon as a slight 
irritation of the skin develops or nausea occurs, the 
men leave the industry, and the labor engaged therein 
is constantly shifting. 

The chief source of danger lies in the poisonous dust 
produced—not the irritating dust of some industrial 
operations, which has only a mechanical action and acts 
directly on the parts most exposed, nor infected dust, 
which carries pathogenic germs; hut poisonous dusts, 
which are gradually absorbed and produce an actual 
intoxication. The New York investigators rejjort, for 
example, the chemical analysis made on the air in one 
of the packing rooms in which the filling of boxes from 
barrels was performed. Three hundred and five mg. 
of Paris green were found per cubic meter of air at 
60 F. This material occurring in the air was generated 
in the process of hand filling, blown oft the walls and 
ceiling, and stirred up from the floor in the act of 
walking. A proper method of weighing and filling 
under enclosed hoods, glean walls and floors would 
have eliminated this large amount of dust. Samples of 
underclothing were analyzed and found to contain 1.1 
mg. of Paris green in a piece measuring 6 square inches. 

As the result of findings such as these, orders have 
been issued in plants wherever the labor laws are 
applicable against all conditions found to be detri¬ 
mental to health. These orders relate to the prohibition 
of eating within the factory; the cleaning of floors, 
walls and ceilings; the provision of running hot water, 
soap and individual towels; the installation of exhaust 
systems to dispose of the dust created in the process of 
manufacture; the furnishing of a suitable place in 
which to eat meals, and the adoption of suitable means 
to remove dust from the floors. The inspection of the 
workers in the New York State factories shows the 
importance of periodic medical examinations for men 
engaged in the production of poisonous products. It 
is evidently useless, however, to provide up-to-date 
facilities for the comfort of workmen at mealtime if 
cleanliness throughout the plants is so neglected that 
the accumulated toxic materials are tracked into the 
room on the shoes of workmen. What is needed is bet¬ 
ter education of the workers respecting the poisonous 
properties of the materials with which they are con¬ 
cerned, and a greater sense of responsibility on the part 
of the manufacturers and employers for the health of 
their employees. 


PROBLEMS IN THE CAMPAIGN AGAINST 
THE HOOKWORM 

The important investigations on the incidence and 
control of hookworm disease that are being made in 
many parts of the world by the International Health 
Board of the Rockefeller Foundation have brought to 
light many striking facts. To the casual student of 
the subject, it might appear that the sole essentials in 
the management of a malady having a definitely ascer¬ 
tained etiology would be to eradicate the causative 
organism or eliminate the channels of infection, and 
to administer suitable curative agents to those already 
afflicted. The importance of soil pollution in the 
spread of hookworm disease is now clearly recognized 
in the campaigns being conducted against it; but in the 
tropical and subtropical belt, which is the native 
habitat of the hookworm in different parts of the 
world, unanticipated local and geographic conditions 
have j)laced some surprising obstacles in the path of 
progress in certain regions. 

The hookworm surveys made in 1916 in Barbados 
and in British Honduras brought to light many 
striking facts, recorded in the latest report of the 
International Flealth Board. Thus they showed the 
important relation between geological structure and 
hookworm infection. The greater part of the island 
of Barbados is composed of porous coral limestone, 
which allows rapid seepage and percolation. The 
ground dries quickly, a condition unfavorable to the 
growth of young hookworms; and even though the 
thin superlying stratum of soil is polluted by fecal 
matter, this may easily seep away during rain. The 
.smaller portion of Barbados, known as the “Scotland 
district,” has an underlying structure of impervious 
sandstone and clay. This picturesque highland dis¬ 
trict shows heavy infection; it is estimated that in it 
25,000 persons suffer from hookworm disease within 
an area of less than 25 square miles. In British 
Honduras, when other contributing factors have been 
eliminated, the rate of infection' is seen steadily to 
increase as one travels south, following a change in 
geological formation from porous limestone to imper¬ 
vious clay. 

• In the East there has arisen a difficulty in relation 
to soil pollution that is of greater importance than the 
spread of hookworm disease. In western countries 
the problem of human sewage is primarily one of 
hygiene. In the East, as Heiser has pointed out, it is 
also a question of direct economic importance, owino- 
to the use of excrement as fertilizer. In China,’human 
excrement is a source of revenue to the state. The 
director-general of the International Health Board 
has thus presented the situation: Human excrement 
is the only fertilizer available in sufficient quantities to 
supply agricultural needs. China has no sewera-e sys 

the excrement is 

collected by coolies, who carry it in wooden buckets to 
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temporary storage depots outside the city walls. To 
these depots, farmers and gardeners go in tank boats 
to purchase supplies, which they convey up the rivers 
to their plantations of rice and mulberry. There they 
dig the excrement into the fields, or moisten it with 
water and sprinkle it over growing vegetation. A 
relatively light infection in Chinese cities may thus 
become a serious factor in spreading the disease to 
agricultural districts. 

Here, then, agriculture and hygiene seem to clash. 
Secretary Greene of the Rockefeller Foundation states 
that the sudden stopping of soil pollution in China 
would mean the impoverishment of the soil unless 
some substitute were placed within the reach of the 
people. No such substitute is now available. If the 
problem could be economically solved in such a way as 
to utilize excrement without danger to the health of 
the people, the result would not only be of vast 
economic significance to the East, but might also prove 
of equal significance to countries in which the same 
material is entirely wasted. The time may come 
when, even in this enlightened country, the nitrogenous 
wastes of millions of persons will find some better 
utilization than the crude methods of sewage disposal 
now afford. 

INCREASED RANK AND MORE AUTHORITY 
FOR MEDICAL OFFICERS 

As most of our readers are aware, an amendment 
was introduced into Congress at the recent session 
which, if it had been adopted, would have given the 
medical officers in the Army the same rank that pre¬ 
vails in the Medical Corps of the Navy. Specifically 
the amendment provided that there should be twenty- 
five one-hundredths of 1 per cent, of major-generals, 
the same proportion of brigadier-generals, 4 per cent, 
of colonels, 8 per cent, of lieutenant-colonels, 23.5 per 
cent, of majors, 32 per cent, of captains, and 32 per 
cent, of lieutenants, this to apply to both the regular 
and the reserve corps men. Thus, if there are 10,000 
medical officers in active service, there might be 25 
major-generals, 25 brigadier-generals, 400 colonels, 
800 lieutenant-colonels, 2,350 majors, 3,200 captains 
and 3,200 first lieutenants. This amendment lapsed 
without action by the ending of the session. The sub¬ 
stance of the amendment, however, will be mcor- 
oorated in a bill which will be introduced in both the 
Senate and the House at the coming session of 

^°Sk:al officers must be equal in rank and authority 
witli line officers if they are adequately to carry out 
the duties for which they will be held responsible 
This fact has been emphasized by the expeiience 

in the present war, as well as by our own 
our Our allies admit that in the 

ffinff the medial officer did not have the rank, and 
beginni g authority, he should have had and 

"or this reason, ;he.-e have been grievous con- 
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sequences. Among these was the disastrous experience 
of the British Army in the Mesopotamian campaign as 
a result of the failure of the medical service. The 
report of this tragedy, made by a board of nonmedical 
men, showed that lack of authority of the medical 
officers was an important factor.' The medical officers 
were practically ignored. They were not advised as to 
the character of the expedition that was being under- 
talcbn, and as a consequence, they were unprepared 
for what happened. When later a medical officer made 
urgent representations in regard to the actual con¬ 
ditions obtaining, which in his opinion needed prompt 
action, he was threatened with arrest and removal 
from his post. When the actual results came the 
blame was thrown on the medical department, of 
which this medical officer was a member. The medical 
officers were censured because they had not protested 
more vigorously. We had a similar experience in 
1898 when our medical officers were criticized for 
insanitary conditions at Chickamauga and elsewhere, 
although there was plenty of evidence to show that 
they had protested against these conditions to line 
officers. The whole sad story is told in detail in the 
Dodge report. There, also, will be found testimony 
that line officers treated with contempt the recom¬ 
mendations and protests made by medical officers. 
The medical officer is without influence simply because 
his shoulder straps indicate lower rank than that of the 
line officer with whom he is associated. Some may 
sneer, but the fact remains that it is rank that counts 
in both the Army and the Navy. 

Of course rank brings with it increased pay. This, 
however, is immaterial. At the same time, it should 
not be forgotten that most of the physicians now in the 
Medical Reserve Corps have not only left the comforts 
of their homes, but also have given up practices whicli 
in the majority of instances yielded far more income 
than the pay they would receive as medical officers of 
the Army even if they had conferred on them the 
highest rank that the proposed law would provide. 
Among these medical reserve officers are many of the 
most prom.nent men in our profession, including the 
leading men in the specialties, as well as our best sur 

geons and internists. „ 

When the war broke out there were less than 4s 
medical officers in the regular Army Medical Corps. 
Today there are commissioned, including officers o le 
regular Army, the National Guard and the Me ica 
Reserve Corps, at least 17,000 physicians. Less t^' 
1,000 are in the regular Army Medical (Mrps. 
the present law these regular Medical o® 

are-entitled to the grades of lieutenant-colon a 
colonel; and in the case of the surgeon-gen 1,jo 
that of brigadiei-generak; the 

be conferred on any one of the othe , ^ 
on any re serve medical officer is la _ 

1. Surgeon-General Gorgas has the rank of Major G 
act of Congress. 
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May we rcniiiul our readers that the men in active 
sen-ice will be prevented by the regulations from using 
their inthieuce in this matter, and that the duty of 
pushing this measure rests on those who stay at home? 
Every physieian has representing him in Congress one 
man in the House of Representatives and another in 
the Senate. If every physician will let his representa¬ 
tives know that this proposed measure should 
become a law, and if in addition he will enlighten his 
neighbors in regard to the matter, an effective public 
opinion will be created. The time is opportune; con¬ 
gressmen are at their homes. Write or speak to your 
representatives now; get your neighbors to do like¬ 
wise—not for the good of the medical profession, but 
for the good of the service. 

Current Comment 

SOME CRITERIA OF ABNORMALITIES IN 
MILK DUE TO THE STAGE 
OF LACTATION 

According to the standard adopted for certified milk 
by the American Association of Medical ^lilk Com¬ 
missions, cow’s milk obtained within a period of forty- 
five days before parturition is excluded from use as 
a human food. This regulation is based on the widely 
accepted assumption that pregnancy influences the nor¬ 
mal composition of milk. To test the supposition, 
Palmer and Eckles' have conducted an analytic inves¬ 
tigation of a number of cows of various breeds in the 
herd of the department of dairy husbandry at the 
University of Missouri. Selecting as standards for 
the limits of normal composition the figures 4.5 per 
cent, for fats and 4 per cent, for proteins, they ascer¬ 
tained very conclusively that the stage of gestation bore 
no evident relation to the time when the milk and milk 
fat passed the limits of normality chosen for com¬ 
parison. The changes in the composition may, indeed, 
become very marked at various periods in the milking 
cycle, exhibiting a high protein and fat content and 
an abnormal composition of the milk fat. The new 
comparative analyses indicate that the abnormalities, 
in the sense of extremes of composition, to which cow’s 
milk is subject when parturition is approaching, are 
in reality due largely, if not entirely, to the stage of 
the lactation period. The duration of this varies con¬ 
siderably for dift’erent individuals. Palmer and Eckles 
state that cow’s milk shows anomalies as soon as the 
lactation stimulus becomes an artificial one on the part 
of the dairyman. Many cows show the abnormalities 
several months before the next parturition; while cows 
that are very heavy producers with periods of parturi¬ 
tion the usual interval of twelve to thirteen months 


not easily answered, except on the basis of chemical 
analysis. The iMissouri experts suggest that the per¬ 
centage decrease in the milk flow from that when the 
cow was fresh affords some indication. They offer 
this practical advice; The milk from cows giving as 
low as a half-gallon a day should certainly be regarded 
with suspicion, and should be subjected to critical 
analysis, especially when the feeding of infants and 
children is concerned. _ 

THE FEEDING OF WAR PRISONERS 
IN GERMANY 

Among the duties that attach to the Medical Depart¬ 
ment of the Army in war is the inspection and super¬ 
vision of the mess management, including not only the 
quality and quantity of the food, but also the hygiene 
of its preparation and distribution. This applies 
equally well to the prison camps, in which immense 
numbers of men are housed under the control of the 
nation whose captives they have become. The 
JoL’uxAL publishes in this issue an article by Dr. 
Alonzo E. Taylor, professor of physiologic chemistry 
in the University of Pennsylvania, whose work formed 
the basis for the two noted reports to the American 
embassy at Berlin on the conditions e.xisting among 
prisoners of the allied nations in Germany. This 
article on the feeding of war prisoners in Germany 
is especially timely. It is unusual because its point of 
view is broader than that of medicine, broader than 
that of science alone—in fact, as broad as humanity 
itself. _ 

INTRAPERICARDIAL PRESSURE AND THE 
CIRCULATION 

It is generally understood that one of the functions 
of the pericardium, if not its chief importance, is to 
check an excessive dilatation of the heart that might 
follow a pronounced rise in venous pressure which 
leads to the filling of the organ. Overfilling of the 
heart is prevented. Undue accumulation of fluid and 
rise of pressure within the pericardial cavity in turn 
produce a mechanical effect on the functions of the 
heart which may result in changes in arterial pressure. 
According to Kuno,^ a very small amount of fluid in the 
pericardium causes diminution in the output of the 
heart. By further addition of fluid the output dimin¬ 
ishes regularly. The arterial pressure changes only 
slightly until the amount of fluid in the pericardium 
reaches a certain limit. Beyond this limit the addi¬ 
tion of a small amount of fluid causes a distinct fall 
of arterial pressure. The height of intrapericardial 
pressure which brings the circulation of blood to a 
standstill is just the same as that of venous pressure. 
If the venous pressure is raised during the standstill 
of the circulation, the blood flow is restored. In order 


apart may continue to produce perfectly normal milk 
up to the very hour of the next parturition. If the 
stage of lactation is the crucial factor in determining 
aberrations in the composition of the milk, how is the 
end of the period to be recognized? This question is 

1. Palmer, L. S., and Eckles, C. H.: Gestation Versus Stage of 
Lactation as Factors Causing Abnormal Composition of Cow’s Milk 
Am. Jour. Dis. Child., May, 1917, p. 413. * 


C4. \jL Lilt; liccti L b cicLiun anu circipa^ 

tion under a high intrapericardial pressure, therefore, 
it may become desirable to raise the venous pressure! 
This cannot well be done by injection into the veins. 
Kuno notes that an infusion of a large amount of 
blood causes no rise of ve nous pressure nop dilatation 

^e^ku^cUo’n^oi ?l“‘iol! mV", 
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« lundered by pressure of fluid surrounding the heart, nired Sl.LT™!™*®®’ "'!«■ “>'? are 
Ihe mtrapencardial pressure may sometimes be 
deci eased, however, by the use of epinephrin; for this 
can diminish the volume of the heart and affect the 
organ favorably when it is compressed by fluid 
rounding it. 


sur- 


THE BLOOD IN THE LUNGS 


nized in normal consciousness'as Imnger Apl^ 
not the mere sensation of pain from hunger^co^c- 
tions. It involves a psychic factor distinct from these 
physical changes, and concerns the memory of past 
experience with palatable foods: The clinician fS 
quently observes conditions in which there is more or 
less complete loss of appetite and an absence of the 
mi -n • . . , pangs of hunger. This is especially true in the conr.. 

he capillaries of the lung are capable of great pas- of infectious diseases and in various acute exanthenr 
sive variations m capacity.^ This fact enables the lung The absence of a compelling desire for food not hirt 
to act as a sort of reservoir for one side of the heart, fluently offers a serious obstacle to the attemot to 
Any excess of output on the right side that cannot be iutfuce adequate nutrition. The reason for the loss of 
dealt with promptly by the left heart is temporarily has not been apparent, and at best the explana-' 

taken up by the wide lung capillaries, which offer very tions commonly furnished are mere platitudes of va<^ue 
little resistance. Some idea of the extent of these hypothesis. In many instances the conditions that kacl 
variations is given by the current textbook statements, absence of hunger and appetite are associated 

Thus, whereas at the height of inspiration the blood "u’th fever and the production of bacterial toxins. At 
contained in the lungs is about one twelfth of the ^he physiologic laboratory of the University of Chicago 

whole blood in the body, this amount is diminished "- - . . ^ . 

during expiration to between one fifteenth and one 
eighteenth, and by forcible artificial inflation of the 
lungs may. be lessened to one sixtieth.^ In a recent 
experimental reinvestigation of the content of blood 


Meyer and Carlson'* have attempted to ascertain 
whether or not the elevation of temperature itself pro¬ 
duces any effect on the hunger contractions of the 
stomach. Their observations by the use of the graphic 
u^ethod on gastric motility indicate that there is an 
in the lungs in animals, however, Kuno,- of the Jap- absence of hunger contractions and a lowering of the 
anese Medical School at Mukden, has found that the 
amount is much larger than earlier authors have 
recorded. It varies from 9 to 19 per cent, of the total 
amount of blood. The amount of blood in the lungs 
increases with the acceleration of the circulation, that 
is, the amount of blood is about 2.2 times larger when 
the circulation is fast than when it is slow. When the 
lungs are edematous they may contain about one 
quarter of the whole blood, although the circulation is 
very slow. The time needed for the blood flow in the 
lungs is also more than twice as great when the circula¬ 
tion is slow than when it is fast. These observations, 
says Kuno, agree well with the necessities of life, since 
the amount of blood which comes in contact with the 
alveolar air may be directly proportional to the rapidity 
of the blood flow, or even increase in a higher ratio. 


hunger and appetite in fevers 

As has been pointed out at various times in The 
Journal,*" the mechanism of hunger can now be 
studied in a purely objective way, in large measure 
independent of the impressions of the subject. The 
pangs of hunger are associated with rhythmic contrac¬ 
tions of the walls of the empty stomach, and are pre¬ 
sumably due to them. These movements can _ be 
recorded graphically by suitable instruments; the time 
of their occurrence, their intensity, and the factors that 
modify them in any way can be ascertained with the 
precision that belongs to modern scientific method. 

IJ; 1» H«ns.r, "clUori.l, Tbe A M. A, »• 
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Stomach tonus during fever in dogs when the tempera¬ 
ture reaches 103 F. and above, this being especially true 
in the temporary fevers. The temperature elevation 
itself is a factor in the depression of the stomach tonus 
and an inhibition of hunger contractions. Bacteria! 
toxins, namely, paratyphoid, B. prodigiosus, and 
tetanus and diphtheria toxins, have no direct action on 
the contractions of the stomach musculature. The fever 
or the toxins appear to induce a lowering of vagus 
tone, on which in part the hunger contractions are 
believed to depend. But Meyer and Carlson do not 
believe that this will account for the absence of hunger 
during a fever lasting from ten to twenty days. The 
fact that external heat itself has, as they showed, a 
depressing effect on gastric hunger contractions is 
regarded by the Chicago investigators as significant 
with respect to gastric motility. Thus they say that 
the gastric derangements in young infants with the 
onset of warm weather may be due in part to the heat 
factor itself. It is conceded, of course, that the gastric 
enzymes and the food play a part in the disturbance. 

4. Meyer, Jacob, and Carlson, A. J.: Contributions to the 
of the Stomacii, XLIII, Hunger and Appetite in Fever, Am. jour. 
Physiol., 1917, 44, 222. 

Luxury in Sanatorium Management.-Among the blots on 
the history of sanatorium operation in the past has been ^ 
tendency to expend large sums of money on tlie ehb 
equipment of quarters for officers, physiaans, nurse, ana 
employees and to give to the officers the c oice 
the choice locations in the grounds f A-talJlc 

quarters for physicians and employees shou d e 
and adequately roomy, but the best outlook, ‘he b^.M 
the choice of accommodations, if ther institution 

be given to the tuberculous patients for whom „,nccrs’ 

fs ?ri..anl, MM The prele„,.o«J M “X 
quarters in some puhhc sanatoriums i T 

grace to those institutions and to their 
Palmer, in Illinois Health News. 
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THE MEDICAL OFFICER 

Bctzcccii the liviiuj aitJ the dead the .dniiy sitrgcot 
stands. 

.■hid life, oft hanging by a thread, lies in his skilftd 
hands; 

.■! soldier at his country's call, he drazes no faltering 
breath, 

But fights that mightiest foe of all, the final victor 
Death! 

To meet so dread a foe he brings the true physician’s 
mind, 

ll'hich holds, above all other things, the reverence for 
mankind: 

Did his o:en brother zoounded lie, tho’ tozeard hint he 
zeould speed. 

He xeoidd not pass a foeman by, if his the greater need. 

IFithin his breast, to duty true, no shrinking spirit 
dzvclls. 

Oft has he served, and fallen too, beneath the scream¬ 
ing shells; 

The hope to succour and to save, his one ambitious 
thought; 

If honors come to mark the brave, they come to him 
unsought. 

To snatch from ravening Death his prey zvith daunt¬ 
less soul he speeds. 

And fezv the zcords he has to say—his pity speaks in 
deeds! 

The life zeithin hint, tense and clear, front brain to 
finger runs. 

Nor does he heed, nor even hear, the roaring of the 
guns! 

This son of science, rarely found applauding crozvds 
before. 

For zvltont no trumpet-blasts resound, too many oft 
ignore; 

Yet he, upon the storm-szvept plain intent alone to save. 

And zoounded scorning all his pain, is bravest of the 
brave! 

—R. H. G. Osborne. 


PLASTIC SURGICAL SCHOOL OPENED 

The school of plastic surgery recently created by the 
Surgeon-General was opened at Washington University, St. 
Louis, October 15, with twenty-six students. Prof. Robert 
Terry is superintendent of the school and is assisted by officers 
detailed by the Surgeon-General. 


BTIREAD OF MEDICAL SERVICE ESTABLISHED 

A new medical bureau known as a Bureau of Medical Ser¬ 
vice of Foreign Commissions has been established by the 
-•American Red Cross to meet the call for medical and surgical 
supplies for the Red Cross commissions in France, Russia, 
Italy and Serbia. Dr. Richard M. Pearce of Philadelphia is 
director of the bureau. This bureau will attend to the send¬ 
ing forward of physicians and nurses as required. Drugs 
and medical supplies to the value of more than half a million 
dollars have already been shipped to Russia; three detach¬ 
ments of child welfare specialists have been recruited for 
service with the new Children’s Bureau of the Red Cross in 
France, and the bureau is also furnishing bacteriologists and 
chemists and other needed personnel for the Red Cross estab¬ 
lishments in Paris. 


NEWS OF THE TRAINING CAMPS ‘ 
Colored Medical Officers’ Training Camp at 
Fort Des Moines 


The opening of this medical officers’ training camp at Fort 
Des Moines. Iowa, marked a new departure in the policy, of 
the Medical Department of tlic .Army. Heretofore, c.xcept 
in a few isolated cases of medical offiicers in colored National 
Guard organizations, the colored medical officer did not 
exist. Witli the establisliment of a colored division of the 
National .Army, tlie need for trained medical officers became 
urgent. .Already there were 1,200 colored men in tpining 
at the reserve officers’ training camp for service with the 
infantry of the National .Army. Among these were about 
thirty physicians. These were later transferred to the medi¬ 
cal training camp and commissioned in the medical section 
of the officers’ reserve corps. 

Witli the men transferred from the line camp as a nucleus, 
the school was started. August 27. Soon there were 116 men 
in training. Of this number, twelve are dentists. These 
officers come from all sections of the country, as far west as 
California, as far south as Texas and Louisiana, as far north 
as Maine, and as far cast as Massachusetts. They represent 
nearly every reputable medical school in the country. Har¬ 
vard. Northwestern, the Universities of Michigan, Southern 
California and Pennsylvania, Columbia University, Howard, 
Meharry and many others, including two schools of home¬ 
opathy. A large proportion are hospital trained men, fourteen 
having served internships in one hospital, Freedmen’s, a 
government institution at Washington, D. C. 

With Lieut.-Col. E. G. Bingham, M. C., as commandant, 
and Majors IT. C. Maddux, M. C, and T. Victor Keene, 
M. R. C.; Captains Morrill, M. R. C, and Axline, M. R. C., 
and Lieutenants Coates, M. C, and Gatewood, M. R. C., as 
assistants, intensive training in military discipline, drill, 
Medical Department “paper-work” and administration .was 
begun. Parallel to the officers’ training camp there is a 
training camp for enlisted men of the Medical Department. 
There arc now in the latter camp about 900 men. 

The general plan of the course of instruction, was similar 
to that employed in the other training camps. The routine 
program has been interrupted from time to time with short 
hikes for practical work in field sanitation. The excellent 
and extensive system of trenches constructed on the fort by 
the student officers of the line camp afforded considerable 
opportunity for practical work in trench sanitation, and in the 
care and evacuation of the sick from the first line trenches to 
the rear. In field problems and map reading and drawing, 
the terrain of the reservation offered interesting situations. 

The most pretentious single incident of the camp was the 
four day demonstration hike in charge of Major H. C. 
Maddux, M. C. This hike was started Wednesday morning, 
October 3, and lasted through to the following Saturday. 
The whole camp marched from Fort Des Moines through *the 
city of Des Moines to the Iowa State Fair Grounds, a dis¬ 
tance of 9 miles. The camp was officially designated “Camp 
Bingham.” The marching column consisted of the instruc¬ 
tors mounted, followed by the troops in full marching equip¬ 
ment, with a section of litter bearers. A pack train of ten 
pack mules with full medical combat equipment followed, 
and the rear was brought up by a squad of military police. 

The marching column swung along the country roads and 
city streets singing and whistling “Tipperary,”’ “Are You 
From Dixie?” and many other songs dear to their hearts. 
The march was made in three hours, and not a man fell out; 
on the arrival at "Camp Bingham” there was not a sore foot’. 
Three motor trucks loaded with field ranges and cooking 
utensils preceded the marching column, and within half an 
hour after tents were pitched a hot meal was served to the 
weary, yet happy men. 


ine specinc auties were so rotated at the camp that each 
section had instruction in the various activities of field ser¬ 
vice, camp infirmary work, pack train detachment duties 
sanitary squads and military police. Each day a part of the 
command was taken to the nearby fields and instructed in the 
establishment of first aid stations, camp infirmaries litter 
bearing on the battlefield, and the application of first aid 
measures. Especial attention was given to instruction in 
the rapid and careful evacuation of the wounded to the rear 
also m the rapid moving of the first aid station. One detach¬ 
ment completely packed the combat equipment on the pack 
mule in four minutes and fifty-five seconds, and half an hour ’ 
Ihs first aid station in less time, 
spent at the camp were cold and frostv and 
the physicians, old and young, fresh from the comforts of 
modern civilization, found scant comfort resting o^ the 
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bosom of Mother Earth, covered with two thin blankets 
Officers, like enlisted men, carried their entire equipment iti 
blanket rolls on their backs; for the sake of the eSfenJe 
their bedding rolls were left at home. After the fir?t St 

newspapers on which^to 
comfoJt.*^”^ succeeding nights were spent in greater 

crowded the shivering civilian physicians of yesterday. The 
early part of the night was spent around the camp fire with 

ffit‘'Tn tlm longings ; longings to do their 

bit m the wai and return to their families and firesides 

On the morning of October 6, reveille was sounded at 
4.d0, and preparations for marching back to the fort were 
begun The march was to start at 7 o’clock. At this hour 
every tent had been struck, grounds policed, and officers and 
soldiers alike stood awaiting the command "Forward- 
March. 

The camp has not been neglected by distinguished visitors. 
September 18. Colonel Noble, M. C, visited the camp and 
reviewed the troops as an official representative of the 
burgeon-General. His visit was followed by Colonel 
Legarde, M. C, who delivered a lecture on the “Newer 
Development_s in Military Surgery." 

October 15 was memorable because it marked the closing 
of the “line officers’ camp” and the coming of many dis¬ 
tinguished visitors. During the day we were given a very 
inspiring address bj' Mr. Emmett J. Scott, former secretary 
to the late Booker T. Washington, and now special assistant 
to the Secretar)' of War. Later in the daj' we were reviewed 
by Colonel Munson, Jil. C, Chief of the Medico-Military 
Division of the Surgeon-General’s Office; Colonel Goodwin, 
R. A. M. C., and Colonel Charles Dircle of the French Army 
Medical Corps. So impressed were the latter visitors with 
the camp that at great personal trouble and inconvenience 
they returned, October 20, for another visit. During this 
visit we were given a short address by Colonel Munson, and 
a lecture on “Sanitation in tiie Trenches" by Colonel 
Goodwin. That evening we were given an illustrated lecture 
by Colonel Dircle of the French Army Medical Corps on 
“Medical .-\ctivities on the French Front." Monday evening, 
October 22, we were shown "The Activities of Our Medical 
Corps on the Me.xican Border” by Colonel Bingham, in 
moving pictures. 

The purely professional instruction has occupied the latter 
part of the course. We have had practical demonstrations 
and moving picture clinics in orthopedic surgery and in the 
treatment of infected wounds by the Carrel-Dakin method of 
wound sterilization. 

The spirit of the camp epitomizes the spirit of the entire 
colored race in America, in its deep earnestness and desire 
cheerfully to do its bit in making the world safe for 
democracy. _ 

At Fort Benjamin Harrison 
CAMP GOSSIP 

The chief interest of this camp centers around the perma¬ 
nent assignments of medical officers to various stations in 
this country and abroad which are now being made. 

The conditions in the camp are good, notwithstanding the 
disagreeable, damp, cold weather. The barracks have been, 
made comfortable by stoves, for which the quartermaster 
supplies an abundance of coal. One can reacjijy understan 
that he is not generous enough to supply janitors to buila 
and keep these fires going. That work is done by the order¬ 
lies who are detailed daily from among the medical officers 
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twenty-four hours in the 


TRENCHES 


A number of squads, consisting of twelve mpHiVal 
eleven acting as medical corps men and oneT, 
given a tour of duty of twenty-four hntirs 
They participate with troops from all other branches’^^^tf' 
service, there for a like purpose, in Stual nlht o 
battle maneuvers. Each man of these sanbn'r,, 
equipped with all of the latest paraphernalia for Juch'*sMvi« 
and is obliged to carry out in detail the duties of the oosition 
to whidi he is assigned Of course, when the medicaUfficers 

npr?? ^ *'^«le fronts, they win not 

perform the duties which are imposed on them as here 
described, ^ley must be taught, however, what is to be 
expected of the men whom they will later command, and will 
learn this the more readily by doing it themselves. Hence 
m this work at this time they are acting as enlisted men 
They are equipped p such on these tours of duty, are 
rationed as such, and also quartered as such, sleeping in a 
niche m the trench or on the hard planks in the dugout 
curled up together to keep warm. They go “over the top’' 
into No Mans Land, and drag in the wounded just as if 
they_ were m actual battle. In this way they learn the pos- 
sibilities and the limitations, and thus will be in a position to 
know what may be got out of their men in the future. 

"’y *''8ht in the trenches,’’ said Dr. 
E- W. Ill of Newark, N. J. “It was very interesting indeed, 
and I will try to tell you what it was like. At roll call in 
our company, twelve names were read off for this duty, and 
I noticed that all of the men chosen were under 30 years of 
age. These twelve were highly elated at being able to have 
the experience. We were marched, with Seng, one of our 
number, in command, to Lieutenant-Colonel Shockley, who 
told us to get our equipment at the medical supply head¬ 
quarters, and then our blankets and rations. We each 
received as equipment a knapsack with a myriad of straps, 
cords, pockets, etc., and a belt with about twenty little 
packets of many first aid articles—bandages, cotton, gauze, 
adhesive plaster, etc. The belt also had many little holes in 
which to hang the hatchets, canteens and other parts of tlie 
equipment. For these things we signed a voucher, making 
us responsible for their return, as the government is very 
careful of its possessions. 

“Before leaving camp we rolled into our blankets a heavy 
sweater and an Army slicker, and did it neatly for fear of 
summary punishment if we did not have it right. We 
received rations for three meals, consisting of six huge ham 
sandwiches, two hard-boiled eggs with salt, two bars of milk 
chocolate, a dozen sweet crackers, an apple and an orange, 
and we filled our canteens with ice water. We put on our 
heavy woolen underclothes and our trench coats and shoes, 
and at last got inside of all the other equipment—haversacks, 
hatchets, canteens, etc. 

"At promptly 3 o’clock in the afternoon we collected our 
six litters, formed three groups of four men each, and 
our 2 mile hike to the trenches, as we thought, heavily Ldcn. 
On arriving there we found that our packs were " 
pounds lighter than those of the enlisted men of the me. 
We reported at battalion headquarters, where two ot u> 
were left as reserve. The rest were immediately taken in 
the trenches, where we were given instructions on our du ie->, 
and informed that we would go in promptly at /. 
waiting we finished a part of our rations, with some ' 
from our canteens, spread out our litters, took our hm' 
and sweaters from our packs, and lay down. It 
cold and beginning to rain. Three or four large co p 
of the line, in single file, fully equipped, marched by, 
word being spoken except a muttered oath when s 
or other stumbled over a tree stump, as there was no h 
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bv the above-mentioned task. These things are all 
the work, and to show how well they are playing the 
is the fact that, besides acting as janitors, the entire policing 
of our section of the camp is being done by Jts 
Not the least of these duties is that of keeping ^ 

long stretches of intersecting cinder 

1 ' 1 T-TArpf-nforp tliis policing work hfls been done by ^ 
enliste?men of the field hospitals, who have beeji^in naming 


with the sergeant, and were led ^ 
with the aid of a pocket light, we found a 
in the wall, and wrapped up in our (,oped the 

sleep. It was so nice and snug that we almost nope 

sergeant would not ^ ^ JJ/aY'^communicaiiiiS 

routed out and proceeded along the ^ , 

trenches until we got to goiter N • ’ going on aH 

spend another two hours. Dosultory^^^ nrettv. were let 


tto“oprra"cL^^ ia .iven g,ea. 

importance. 


resting place, it was hecomm« "-‘b At Jt 

also getting more uncomfortable all t trenches 

;;e ;e« arLsed/again to traverse 30- elfcS No- 1- 

through the mud and water, until we reac 
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at the front. Here we found two bnnks. each .about 9 feet 
Ions, one above the other, on which we aiteiniited to get 
some rest. Time drayse’d on and we had almost yiven up 
hope of ever having anytliins to do wlien, at 12 o'clock J>hnrp, 
a great noise informed us that a battle was going on. 1 he 
sergeant poked his head in and yelled, ‘Mac and Ill, there arc 
some wounded to be brought in.' We scr.ambled out, leaving 
our blankets behind, and crawled over the top and out to 
look for wounded. It was very cold by this time, and the 
ground muddy and soggy, but we knew better than to get 
too high up, as the combatants were armed with paralnii 
bullets which some of our companions said ‘stung like 
I finally encountered a body and said, ‘.Arc yon alive?' I he 
man said, 'Yes, but badly wounded in the leg.' 1 told him to 
put his arms around my neck and 1 would drag him in. It 
was pitch dark, and we encountered rocks, mud, etc., cn route, 
which was, to say the least, disagreeable. -At last I saw 
the sandbags of the top of the trench and thought, ‘Well, I 
will be safe from firing now,' when a Hare went up, followed 
immediately by a fusillade of shots from the ‘Germans’ at 
the wounded man and myself. One hit me a stinging blow 
in the left leg, and I cussed a few times and told my woundetl 
companion to ‘scramble for himself.' He did, and we gained 
the trench without further mishap. The other men of our 
squad had similar experiences, some being hit in several 
places. When I got the man back I bandaged up his leg 
and we transported him to the rear, my own wounds being 
left undressed. My two other trips were unaccompanied by 
rifle fire, and I even had time to wrap up and get a little more 
sleep out in “Mo Man's Land," safe from the scrutiny of the 
ever-watchful sergeant. 

"Without this actual experience I could not possibly have 
had other than a vague idea of the duties involved, together 
with the hardships to be expected. It is needless to say, and 
I am sure no one will accuse me of being a quitter when I 
do say it, that I am more than elated that duty in France 
for me will not be that of the enlisted man of the Medical 
Corps whom I represented in the battle just described, who 
goes out not only exposed to infantry fire and bombs, but 
without any protection whatever. His is the most dangerous 
work of all, as he is exposed to the fire from both sides. 
In fact, one of the squads reported on its return that its own 
first sergeant had been shot twice by our own guards because 
he was too frightened to halt when ordered to do so; while 
two other men lost their bearings completely and wandered 
too far over, where they were captured by the 'Germans.’" 


TRAINING CAMP ACTIVITIES 

The Commission on Training Camp Activities, appointed 
last .April by the Secretary of War, has issued in pamphlet 
form a summary of its activities to date. The object of this 
commission, as stated in the pamphlet, is to supply the nor¬ 
malities of life to a half million j’oung men in the training 
camps and to keep the surroundings of these camps clean and 
wholesome. The task is to furnish these young men a sub¬ 
stitute for the recreational opportunities to which they have 
been accustomed, and to prevent and suppress vicious con¬ 
ditions which may arise in connection with the training camps. 
To carry out these activities the commission is enlisting the, 
services of such existing agencies as the Y. M. C. A., the 
Knights of Columbus, the Playground and Recreation Asso¬ 
ciation of Arnerica, the Travelers’ Aid Society, the Y^oung 
U omen’s Christian Association and many others. The Ameri¬ 
can Library .Association has undertaken the important task of 
furnishing books, magazines and general library facilities as 
well as trained librarians for the camps. A special library 
building is planned for each camp. Recreative athletic work 
has been placed in charge of a director, and supervision of 
the work in each camp will be looked after by an official 
atluetic council. The manly art of boxing will be included, 
and the services of such disciples of the fistic art as James J. 
Gorbett and “Kid” McCoy have been enlisted. Baseball and 
other athletic games are also provided for. Post exchanges 
for soldiers, and cooperative stores have been established in 
j .Camp music has been planned, with song leaders, 

and the singing of songs is especially to be emphasized among 
me soldiers. A song book, “Songs of the Soldiers ’ and 
bailors, has already been published. Dramatic entertain- 
ment will also be provided. .A fully equipped modern theater 
building seating 3,000 is being erected at each of the national 
camps The organization of programs for these entertain¬ 
ments has been placed in the hands of leading theatrical man- 
agers of the ^untry, and the best talent will be employed, 
ihe Redpath Entertainment Bureau has already been-giving 


entertainments in llic various camps. Educational work has 
not lieen neglected. There will be courses in English, French, 
French geography and other subjects, and an educational 
campaign in sex hygiene through the agency of the American 
Hygiene Association and the Y. M. C. A. There will also 
be a considerable degree of supervision over the recreational 
activities of the soldiers in the cities and towns adjoining 
the camps. With the aid of many state (public and semi¬ 
public) agencies, the control of prostitution in the ncighbor- 
liood of the Army camps has been attacked, and already 
iin|iortant results have been accomplished in the way of the 
.abolition of "red light districts” and the supression of vice in 
many of the cities surrounding the Army camps. The per¬ 
sonnel of the commission is as follows: Raymond B. Fosdick, 
Mew York, chairman; Lee F. Hanner, New York; Thomas J. 
Howells, Pittsburgh; Marc Klaw, New York; Joseph Lee, 
Boston; Malcolm L. McBride, Cleveland; Dr. John R. Mott, 
New York; Charles P. Neill, Washington, D. C.; Licut.-Col. 
Palmer E. Pearce, U. S. Army, and Dr. Joseph E. Raycroft, 
Princeton University, with Jasper J. Mayer, secretary to the 
commission. The funds to support this great \york will come 
from private subscription through the organization named, 
from various state, municipal and other organizations in the 
extension of their regular lines of work, and in some instances 
from government grants in the way of salaries, etc. Some of 
the entertainment features arc expected to be self-supporting 
through nominal admission charges. The Navy Department 
has a similar commission, of which Mr. Raymond B. Fosdick 
is also chairman. A report of the latter commission is soon 
to be issued. 


NEWS OF THE CANTONMENTS 
Thirty-First Division, Camp Wheeler, Macon, Ga. 

With the arrival of 10.000 drafted men, the amount of sick¬ 
ness has greatly increased, especially measles. Measles had 
existed in all regiments for a year continuously. The draft 
men brought in cases on every train. Fortunately there have 
been almost no complications or sequelae. 

The camp is being visited almost daily by the officers or 
agents of various committees and organizations interested in 
the welfare of the Army. Some of these bodies are of real 
value; others of the visitors never accomplished anything 
more than making reports. 

Pneumonia is the disease of the camp. Fifty-one patients 
have entered the hospitals, with three deaths to date. Many 
of the patients are by no means out of danger. The strength 
of the command has passed the 21,000 mark. The commis¬ 
sioned personnel of the division is now in excess of author¬ 
ized strength. The enlisted personnel is 75 per cent, strength. 

A reception and luncheon was given by Mrs. Charles Holt 
in Macon for General Steiner, Major Weeden, M. C, and 
others, Wednesday evening. Many from the camp attended. 

Lieutenant Miner of the Sanitary Corps addressed the offi¬ 
cers at the medical school on the subject of vice suppression, - 
Thursday. Vice suppression is a live question in this camp! 
Macon is not at all clean, and there is much venereal disease. 
Captain McCampbell, M. C., of the Surgeon-General’s Office! 
was also here working along the same lines. 


S)Ar<iTAKY TRAIN 

In the assignment of new officers of the Medical Reserve 
Corps just arrived from the medical officers’ training camp. 
Fort Oglethorpe, the complement of all companies is now 
complete. Wednesday afternoon, a field problem on a small 
scale was planned by the division surgeon and carried out 
with fair success. The participating units were the Sanitary 
Detachment of the One Hundred and Eighteenth Field Artil¬ 
lery, under Major Taylor, who performed the duties of the 
regimental surgeon; the Florida and Georgia field hospitals 
which furnished si.xty men, acting as patients; and Ambu¬ 
lance Company No. 122, under Captain Blackwell, which 
established the dressing station and evacuated the wounded 
from the regimental collecting station by litter to the dress¬ 
ing station, and thence by ambulance to a theoretical field 
hospital established at the camp. While many rough ed^es 
were noted and much to criticize was found, all felt that 
the afternoon was profitably spent. 

The weekly social of the officers of the train with ladies 
was held. Hallo een. The party took the form of a dinner- 

fhe''nnp‘"H’’ ^ ‘’’e mess hall of 

the One Hundred and Twenty-First Ambulance Coraoanv 
which was very prettily decorated with autumn foliage ^ ^ 

An interesting lecture was given bv Lieiiipnanf r 

the Sanitary- Corps, Thursday afternoon, November 1 on'^the 
work being done in repression of vice in the cantonment zonS 
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^ Many of the officers of the train, with ladies attended an 
S Twentt^Fourdrn % of the One Hundred 

San,rdry't";SrNo^c„l 

escaped the outbreak of 
measles that has been so evident in other sections of the camp. 
vVe are “tapping wood." v-auu^. 


are 


Seventy-Seventh Division, Camp Upton, Yaphank, N. Y, 

Ihe medical work in this cantonment has been dominated 
during the past two months by the physical examination of 
tile men or tlic Jsational Army. These men have reached the 
camp in increments of at times from 2,000 to 3,000 in 
a single da}', and orders have required that this entire num- 
lier should be examined, and their necessary papers made 
out_ in one day so that they might be examined, mustered in, 
assigned to organizations and in uniform the third day after 
their arrival, inclusive. The amount of stress imposed on the 
meuicaf staff die rapidity of this work has placed a 
severe lax on botli officers and men and has obligated to a 
certain e.xtent relative neglect of other work, such as regular 
drill and instruction. 

The camp has been singularly free from serious infectious 
di.seascs. Measles, which has been and still is one of the most 
serious contagions in military encampments, has been present, 
Init ten cases onl 3 ' have occurred, eight of which occurred in 
a single organization and apparently from a single focus of 
infection. No secondary cases have as yet developed, and at 
present a single patient remains in hospital convalescing. No 
diphtheria cases have been discovered and yet the Schick test 
which was applied in about 3,000 instances showed the usual 
percentage of susceptibility to this disease. One man with 
pertussis entered the camp with an increment of the National 
Armj', but there have been no secondary cases. One case of 
mumps only has been reported and there have been no 
instances of cither typhoid or paratyphoid fever, though 
sporadic cases were fully expected. Examinations for carriers 
are under way, but thus far results have been fortunately 
negative. 

Owing to the fact that the base hospital unit is still build¬ 
ing and untenantable, this institution has been housed in 
ordinary barracks, frequently moving from one to another 
as they have been ‘displaced by the military organizations 
normally assigned to these buildings. Within the next ten or 
fourteen days it is expected that the most essential buildings 
of the base hospital will be in such condition that a last move 
may be to this unit of over seventy buildings which in every 
way is ideally adapted to the needs of the service. The build¬ 
ings, although hastily constructed, are well made, conveniently 
arranged and equipped with practically every convenience to 
be found in the most modern civil hospitals. 

A regular course of lectures and instruction on military 
medicine has been started under the supervision of Lieutenant- 
Colonel Reynolds, the division surgeon, and additional 
arrangements have been made for clinical demonstrations, 
papers and lectures by the various departments of the hos¬ 
pital. Regular sessions of a base hospital medical society 
under the direction of Major Jay Whitham, commandant or 
the base hospital, have been projected, and m addition to the 
work presented by the various members of the staff, members 
of the profession from New York City and elsewhere will be 
on our programs. The regular meeting of the medial section 
of the New York Academy of Medicine m New York City 
was given over to the staff of the Upton Base Hospffa|^on 
October 16, and by invitation of the president of the Ne^ 
York Academy of Medicine the program 
open meeting of the academy will be given by members ot 

The members of the dental staff at Upton are holding regu¬ 
lar meSgs of a dental society in which the prograrn and 
clinks a e\iven both by members of the local staff and by 
n S talent The location of this camp, so accessible to 
New York, has made it possible to keep these jjj 

Tvery high scientific grade. The ^’o^pital library wm 
include ail modern standard te.xtbooks and all t 
native and foreign journals will be at hand. 


Eightieth Division, Camp Lee, Petersburg, Va, 

There are now 175 medical 

Surgeon Lieut.-Col. T rarter M. C., and Major Ferdi- 
M c:, ’o%.a.,din6 officer of the bare hob- 
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welfare M the Ejhtkth^felskn,^LSy Ih ofth"®i7s”‘^ 
cal reserve officers have had trainino- -ff It 

of Philadelphia describes his first few days quife gmphicahy: 

brig.'ide. 

examine three battalions. 


Ar’s-so'^'l^i.r^' depot 

At 8.30 I reported, and was instructed to be preoaretl 
:nree battahoiis. 1,800 men . . 7 preparea to 

just three hours and a half. Note —Absolutelt^*’^ ‘!5 

s '1= S'ofsri 

Umt one could imagine and located my commanding officer Lieutenant 
Reporting for duty. Sir." Six little words were fll that I voTunS 

note book. You are assigned to me as senior surgeon. You will 

wrevLrt°TRm®‘®‘“”‘® officers]. 

We expect 1,800 men at noon today and you must be prepared to 

examine them. There is the infirmary over there [pointing m a too 
story wooden building]. It is absolutely empty, in fact it isn’t finished, 
and there is no equipment avaiffibie. You may borrow, beg or steal 
(borrowing without knowledge of owner), but you must be prepared to 
begin examinations at 12 o’clock." 

There was not the slightest doubt in my mind that the colonel meant 
just^ exactly what he said. I then conversed two more words, "Yes, 
sir, saluted and departed. About that time the other two officers 
reported and we were oil. In five minues we had twelve empty nail 
kegs which we officially took as office chairs, sent one officer to the 
medical supply depot, a mile and a half away, for triple typhoid vaccine, 
smallpox vaccine, .and an emergency recruiting outfit. We sent another 
officer with a rcqni.sition for stationery supplies to the quartermaster 2 
miles away. This left four officers. Two gas pipes immediately became 
hammers, nails became plentiful when a dental surgeon eased a car¬ 
penter’s toothache by plugging a cavity with a piece of cotton from 
a nearby field with a nail. In fact, that is how we learned where the 
nails were. Scrap boards spontaneously jumped into table fops and a 
leg flew on each corner. We walked through the officers' quarters, 
and as there was no one at home, we borrowed two more tables and 
two benches. We found a tomato can and made a half pint of ink 
with some ink tablets which an officer carried for liis fountain pen. 
We found a plumber working close by with a foreign body in his right 
eye, and while I was removing the particle some one of the officers 
borrowed a dozen plugs for gas pipes from his kit, which we used 
for ink wells. To our fountain pen brigade we added a dozen pen¬ 
holders made with a penknife from sticks in case there were no others 
available. We gathered some more cotton from the field and stole a 
cake of soap to cleanse the arms from vaccinations. We telephoned 
to an ambulance company to borrow twelve enlisted Medical Department 
men to use as clerks and help run the infirmary. About this time one 
of the officers returned from the medical supply depot with our vac¬ 
cines, recruit outfit, cotton syringes, eye card and finger print outnt. 
The other officer returned with real stationery, and we then proceeded 
to consolidate the ground that we had gained. In two hours' time we 
had generated our equipment from nothing and established a system 
which later examined 329 men in one day, , 

The draft men did not begin to arrive until about 5 o’clock m tne 
afternoon, when we immediately examined for contagious disease. 1 n 
physical examinations we postponed until morning because we tiad ov 
lights. Our borrowed enlisted Medical Department personnel 
that night. We drew their beds from the supply officer and had toe- 
attached to the battalion for mess. Each man immediately , 

clerk, assigned to their desks and instructed in their workx 1 «e 
.lowing morning our complete force reported for duty at 7 o c o , 
the wheels of a polished system began to grind out examinations. 

FIELD HOSPITAL NO. 318 
This company was organized, July 1, 1917, in 
officers’ training camp at Fort (Dglethorpe, Ga., by v jj' 

R. L. Carswell. M. C., provisional director of feW 

and was placed in charge of Lieutenant Gonifort, . • , 

assisted, after July 10. by student commissioned officers, 

ElUott B. Edie, M. R. C, lyas made commanding k 
August 6, and the commissioned Pfcsonnel compl teo^ J 
assignment of Capt. William D. Uu^iter, r'-’Lieut. M- 

H. Boyles, M. R. C; Lieut L._F. Poland M R. 

L Mendeloff, M. R. C, and camp 

enlisted personnel was received from tents 

A field hospital with its ® wSt show that 

and field kitchen looks so much like a Wes^^ 
the observer instinctively looks for t - ■ jp two 
Deadwood stage coach. The company pj^t^ ^ 

reviews during the last week of ApS ■ jpcdical officers 

ue, Va., A«.« A 
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Iciiig one of the few organizations with an enlisted personnel. 
The ccnipanv was calloil on for details of men for special duty, 
varied in kind, but all a part of the great task of preparing 
lor the reception of the selected men. This work now being 
completed, the “details" have been returned and the reunion 
of the company was celebrated in the company mess rooms on 
the evening of October 25. Short talks were made by the 
ciiicers, and a musical entertainment was given by the men. 
.•\nnouncement was made of the final result of the Liberty 
Loan campaign. The per capita subscription of the company 
v.as 581, nc.arly 5^0 more than Camp Lee’s average. It is 
e.xpected that the sanitary train will he completed .about 
November 1 by the organization of three field liospitals and 
one ambulance company, with officers from Fort Oglethorpe 
and men from the depot brigade. The officers and men ot 
tile Three Hundred and Eighteenth look forward with pleas¬ 
ure to a resumption of regular ir.yniing in the duties-of the 
sanitary soldier, and hope to be of service in the instruction 
of the new companies. 

.\MUULANCE COMl'.VNY NO. 319 
This organization, now a unit of the Three Hundred and 
Fifth Sanitary Train, Eightieth Division, had its origin in 
a persistent and insistent appeal of Richmond chapter, 
.American Red Cross, through its president, at the time Henry 
\V. .Anderson, now in charge of the Roumanian commission. 
This appeal thus forcefully made to the headiiuarters of the 
.American Red Cross at Washington during the earlier part 
of July received favorable consideration, and. July 10, author- 
itv was granted by Lieut.-Col. C. H. Connor, in charge of 
the organization of all the Red Cross ambulance companies, 
to Ridimond chapter to form and ctiuip a unit, to be known 
as the Red Cross .Ambulance Company No. -16. 

Pursuant to an order from the division surgeon, in accor¬ 
dance with_ instructions from the Surgeon-Gencrars Office. 
October 15. numbering of the ambulance company was 
adjusted. No. -16 ceased to be, and the number 319 was given. 
The_ officers of the organization were chosen with the object 
of furnishing the command with men especially fitted to 
instruct the personnel along the lines that make for_ excel¬ 
lence in ambulance work. The commanding officer, LieuL C. 
H. Lewis, is from Richmond. The junior surgeons are Lieut. 
George S. Hurt, Kentucky; Lieut. Julius J. Hulcher, Rich¬ 
mond; Lieut. Oliver C. Brunk, Richmond, and Lieut. Ray .A. 
Moore, Richmond. The enlisted personnel is as diversified as 
it is remarkable intellectually. Great care was e.xcrciscd in 
the selection of these men for this service, and as a result 
experts from every conceivable line of human endeavor can 
be found: mechanics, chauffeurs, carpenters, pugilists, lawyers, 
physicians, chemists, clerks, football artists; a fat man so 
tat that S. O. is necessary to outfit him; thin men so thin 
that tlicy would have to suffer a fracture to reduce. 

AMBULANCE COMP.VNY NO. 317 

.Ambulance Company No. 317 was organized as Red Cross 
Ambulance Company No. 43 of Raleigh, N. C. The original 
promoters were John G. Allen, Raleigh, N. C., and Kenneth 
R- Ellington, New York (a Tar Heel by birth). The former 
is now a first lieutenant in the Signal Corps, and the latter 
an ensign in the Navy. 

The officers are Charles L. Scott, Sanford, N. C., Univer¬ 
sity of Maryland, 1899, commissioned as First Lieutenant, 
M. R. C., June 8, 1917, and Captain, M. R. C., August 21; 
Aance P. Perry, M. C.. Va., 1916, Kinston, N. C., commissioned 
hirst Lieutenant, M. R. C., in July'; Dewitt D. Clark, dark¬ 
en, N. C., commissioned First Lieutenant, .August 1, and Neil 
G. Nicholson, AI. C., Va., 1917, Alount Gillead, N. C., com¬ 
missioned First Lieutenant, Sept. 1, 1917. 

The volunteer enlisted men are from middle and eastern 
North Carolina, and range in ages from 18 to 40, represent- 
mg some of the best blood and oldest families as well as 
individual specimens of manhood and intellect. 


Eighty-Fourth Division, Camp Zachary Taylor, 
Louisville, Ky. 

Seven companies of the Three Hundred and Thirty-Sixth 
liilantry are quarantined on account of measles. Hundreds 
ot relatives visited the camp, Sunday, but were unable to 
get closer to the barracks than to talk to the men across a 
little ravine back of Company F’s quarters. Several thou¬ 
sand visitors, many bearing Bowers and edibles for the sick 
soldiers, visited the base hospital. Four cases of cerebro¬ 
spinal meningitis have been reported from the regiment. The 
medical detachment of the regiment under the command of 


Capt. C. C. Osborn is working night and day to stop the 
epidemics of measles and meningitis. Lieut. J. D. Holston 
daily e.xamines more than 2,000 men, looking for suspects. 
I.ieuts. Samuel R. Laubscher and Charles H. Davis are kept 
bii-sy with a corps of men spraying the throats of every man 
in the regiment to prevent infection. 

The office building and barracks which have been con¬ 
structed for the use of the British and French officers detailed 
to the camp were completed last week. 

Physicians, social workers and laymen interested in the 
treatment of social questions met at the Seelbach Flotcl, 
October 31, to discuss steps to be taken for the prevention 
ami treatment of venereal diseases among the soldiers at 
Camp Zachary T.aylor. The meeting was called by Edward 
H. Griffith, representative of the War Department. One of 
the chief speakers was Col. John H. Allen, division surgeon, 
who toid of the work already done by the authorities at the 
camp toward the suppression of disease, and Major L. D. 
Frick, who urged the reporting of vice diseases by physicians. 

Col. S. B. Pearson holds the record for rapid promotion 
from Captain to Lieutenant-Colonel since arriving at Camp 
Zachary Taylor. He is a cavalry officer, twenty-two years in 
the service, and is camp tiuartermaster. Under his direct 
supervision is the camp bakery, in which the principal article 
of the soldiers’ food is prepared. Every day the force under 
him bakes 10,000 loaves of white wheat bread, enough to 
feed 30.000 men three times a day._ The ration allows each 
man a pound of bread a day, which it has been found is 
slightly in excess of the actual consumption. Once a week 
the student bakers prepare what is known as war bread, a 
loaf that lias a heavy crust and weighs 4 pounds. This heavy 
crust has been found by the French to facilitate shipment, 
as it prevents breaking and crumbling. 


BASE HOSPITAL ACTIVITIES 


Mrs. Leonard Wood, wife of Major-Gen. Leonard Wood, 
and Mrs. Draper, of New York, were recent visitors at 
Camp Zachary Taylor, in the interest of the Red Cross. They 
expressed pleasure in finding the base hospital in such e.xcel- 
lent condition. Mrs. Wood complimented the site on which 
the camp is located, and said she considered it an ideal place 
for the training of soldiers. They are visiting the army 
camps of the United States in the interest of the Red Cross. 

The base hospital laboratory is now fully equipped, and 
it is doing excellent work. All patients with pneumonia are 
examined to identify the type of pneumococcus. In two cases 
the types have been identified as 1 and IV, and the appro¬ 
priate serums used. An ample supply of white mice has 
been obtained for this work. 

A most comprehensive plan of examination has been out¬ 
lined of all the drafted men from eastern Kentucky for 
hookworm, with probably an examination of all of the Ken¬ 
tucky troops later on. This will be done under the super¬ 
vision of Captain Fox. It is estimated that 200 specimens 
can be examined a day, and those men in whom hookworm 
is found will later be examined by Alajor Hamburger physi¬ 
cally and by the psychologic board also, a careful record 
being made of each case. 


ZT. liuiiiue. mLcrcsuiig cases-uic 

base hospital. Several cases of cross-infections have been 
encountered. One man had a very severe discoloration of 
his skin from a catarrhal jaundice, and on the eighth day 
was admitted to the contagious ward with measles,°present- 
ing a measles rash of peculiar color. Another patient had 
mumps with a bilateral orchitis following, and later a typical 
typhoid. To this man two prophylactic injections of typhoid 
vaccine had been given. One man had a severe cardiospasm 
with subsequent relief from esophageal, dilatation. An offi¬ 
cer was admitted with severe bleeding from a duodenal ulcer 
The roentgen ray is being used to great advantage in all these' 
gastric cases.* 

Owing to the number of cases of measles, four isolation 
wards have been opened. The following is a record of the 
severe cases in the hospital, November 4: meningitis 4- 
measles, 94; pneumonia, 21; typhoid fever, 4; mumps, 12,’and 
diphtheria, 1. Two perfectly well meningitis carriers have 
been found and isolated. 

It is the purpose of Afajor Hamburger to have all tinc- 
of digitalis used at the base hospital standardized on 
the cat by the method of Hatcher and Eggleston and as nut 
lined by Lieut..WiUardJ. Stone. This wifl^be doL by Prff' 
C. O. Zahner m the Department of Physiology of the Uni¬ 
versity of Louisville Aledical Department. 


A board of psychologic examiners has b 
Camp Zacharj’ Tajdor, which is one of the fc 


convened at 
camps chosen 
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ollS^''" instituted food conservation in the by this transfer." ^ time entailed 

fl-ivc 1 hospital, meatless and wheatless November 1 has been officially set as the date fnr n • 

fenir c Those who help ning of a comprehensive course S traffiine for^ H^ 

n ^butter in quantities too bounteous, and leave and commissioned personnel of the medical denarimpni 
some uneaten, are specially reported by the mess orderlies. this division. Major R. H. Davies is to have eene^l 1 

num prohibiting officers and enlisted vision of the training under the direction If DiitTnl' 

hZ certain districts in Louisville, and' has Robert M. Thornburg: division surgeln and his !s'2' 

pEganization in camp. Any man found in Major R. R. Jones of Fort Oglethorpe and Pittsburgh Thi^ 

by the members of the provost course in gas defense, which will be very complete'’will be 

^uard or military police. One of the unused city police sta- given by Captain Gussovv, who is attached to theliivikon sur- 
lions has been equipped and used as headquarters for the geon’s office and sent here from the school for gas defense 
military police. at Fort Sill. Okla. ■ 

Dr Fred L. Koontz, M. R. C, spent a few hours in Louis- Colonel Chamberlin of the Surgeon-General's Office made 
vide last week en route from Fort Oglethorpe to Philadelphia, a sanitary inspection of Camp Pike, Sunday, October 28. It 
to which city he has been ordered for a course of intensive would have been difficult to find anything resembling dirt 
training in liead surgery at the University of Pennsylvania in the sanitary train area for some hours before his arrival 
Haspital under Drs. Frazier and Spiller. A lieutenant-colonel, a line officer, who visited the area a 

Dr. John B. Richardson has been ordered to Bellevue few days ago, said that this section of the camp had made 
1-Io.spital for a course in fractures. more elaborate and successful "effort at beautifying tlieir 

Miss Helen Pond of Framingham, Mass., a dietitian, has surroundings than any other part of the camp which he had 
reported to Major Worthington of tiie base hospital. She visited. 

is a_ welcome addition to the staff of the hospital. R “spoke well” he said for the “spirit” of the medical per- 

Lieut. James W. Bruce. M. C., Louisville, was married at sonnel. One thing is certain, no branch of the service has 
5:30, November 5. to Miss Edith Campbell, daughter'of shown a greater willingness to do their full duty than have 
.Mr. and !Mrs. Charles D. Campbell, at Christ Church Cathe- ^bc medical profession who have left their “all” and have 
dral. The wedding, originally set for December, was hur- entered on this strenuous and in a way very unnatural 

ried because of Lieutenant Bruce receiving traveling orders, existence. . . . 

_ One is vividly impressed with the difference between an 

enlisted personnel acquired by choice and one acquired by 
Eighty-Fifth Division, Camp Custer, Battle Creek, Mich. draft in the comparison of the Red Cross Ambulance Com- 
LIBERTY LOAN pany of Topcka, Kan., now a part of the sanitary train, witli 

Tlie “Liberty Loan” proved of considerable interest from ^he material many of the companies here may have to. work 
111 ^ sj • f I ^ i . 4 . with. This company is commanded by Lieutenant Lerngo of 

a competitive standpoint during the last week Topeka, a member of the Kansas State Board of Health and 

subscribed $1,389,750. This figure ’soi e g author of note. His four junior officers are all graduates 

the division is at less than half strength., Jhe sanitaryjer- Washburn College and a large percentage of the 118 mem- 

sonnel of the division has accomplished a wonder ^ bers of this company are from the same institution. 

Base hospital, $21,OoO; field These men give a “sing” every Tuesday night in their bar- 

conipanies, $38,050. In tlic field hospitals, R'e ^ p racks, which is very largely attended by the officers of the 
No. 340, under the command of Capt. J. D. McGaughey, gj^^^ary train 

showed the largest subscription average of $103 for each man j^ast week Liberty Loan Day was observed by the 312th 
in the company. The general average for all held nospita s Sanitary Train. The exercises were in charge of Capt. J. B- 
was over $97 per man. Steele, M. R. C, of Chattanooga, and an address was delivered 

SANITARY TRAIN by a jiromincnt attorney of Little Rock. Over $10,000 was 

Tim medical oersonnel of the sanitary train is now com- subscribed by the members of the train. , . . 

nlete so that the training of the sanitary troops is progress- Health conditions are in general good in the Eightj- 
Fnfraffidly AltLugh thi Siny weather has in some respects Seventh Division. The epidemic of measles seems to be 

-II XSgTh'oXI;ho have been notified ot theitp, 

complete stancist 11 The fS„|, to the recently are Lieut. R. H. Davies of Illinois and Capt. ) W. 

"nuXlXtlrasiasnf that seems ‘"f </“i;* ’SXlt fLXs-eeVj 'XXo"uinois“c. a' iScto.di 

meViftXSs' o” nmsS'thfopeXting room assistants of Wisconsin and Paul E. Howard of Nebraska to the r.sk 
X wLJ managers. They seem to grasp the sub.eot perta.u- of Captam. - 

'e, Sem‘t^anXe^‘XS^veuL'so-me'medicat students DISEASE COMDITIONS AMONG TBOOPS IN 

?r tXr fits? aX“Xd years.%.cre is no d^ THE UNITED STATES 

SeXX hi to the varions places when the t,me a in Ik. 0«.e 

comes for active service. ^ Surgeon-General for the Week Ending 

Maior Wood, commanding officer of the base hospital jea^ Oct. 26, 1917 .1,000, 971 , 

vvenAr Imtnrp the Kalamazoo Medical Society,.UctoDer aso, j. strength of troops .... . oiLn 

^ raf flio Rosp Hospltal. HlS paper was Admission rate per 1,000 (disease only) . 

on The ° covered the matter thorPughly Non-effective rate (all causes) .. Jiyi; 

exceedingly interesting and „ a.agj.jg(j both by the 2 . National Guard-strength ... ;A'annual 

sXg°yi‘hrciiSte^ jXkS”ir5.ritss 

life ^n-cliiSgr' “sK 

Digh,.seyeuth --on,. 
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ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 

EOWAKD v;, L.VZELL, Co:cra:o G., m ncrroui 

c* i c.c::ul cx^cr'-Ui. Ic tiV.r.cd du:y Eield Hcipiul 

C .“r. 7 ir-y Ci~? G^-rdcn Ciiy* L. !-» •'i. 3.rx<i to 

r«.; .rt ::i *'•*' ccrr.nx.i'iiinj of J.'ic cc'.np hoipitzl a~tl 

ti \.',c c:.r,x.^r, ; cux^tr >s: EiiC 2«o. 36, VrJ.uS Army 

G. 'n/rur .Vc /, .V/:** K, for dxity w Iiii spccul:/. 

Lxc'cv Co'v. tlEORGE N* CSABTI^EE, U. S. Arrr.y, retired, rg'J o;i 

ii cli^rj* suTi^cjs, A'^i^tvori C^rp^, CT. 5* 

Ar-Ly, D. C^. v:* s,id'/dor. u hii present duties to he 

t- ux d:;ei:.it.':y i'ur^VJR, ;P'cu-uRj?.;«, /?. C, 

d-r:i' of L:ru:.*C’o£. Thecdorc C. Ly^tcr, ilcdical Corp5. 

'\\VLLlXli K- bAr^TLETT. no# at Walter Reed General 

H. 'P’j*. Ta'-.-n:a Pxr*, D- C, to tc relieved trcui itatior. at Fort 
Prj Motc.iu I'Jsi, and dirccti'i to report in person fa the «;am«;ar.J;;!y 

iV.'-'i Pjifi, V. C. 

*aSa:^r GHAULZS E DOZRR upon the arrival of Major Oisood 
at c'wV: <Jntar:'. N’ V. to relieved frem duty vjxth Field Hospital 
F'.rt Untarv;. N‘. Y., and directed to proceed fa Fort Hfiian 
vt 

Mi;:r HEN'JAMxN B. WARRINER, nov.' cn duty In connection. 
avvav.:n, to he a>j:;ned Jafy nvf.'s :.:a .dtaitWR Scciicn^ Sij’nt 
Ca^/r ;r .V C ft-.afiiJv F*. 'I'i, .t/inavdu, L, f 

Lre-aa NIGHOLjt^’N F. C'l'RTIS. n3«»‘ cn duty in connection wirir 
-V'Vv - to '‘je ivi-auei t; iit. n.:-**- far --£fu;;Z'rt Fcjfja.y, 5ii;rtu/ Cerpj, 
ar‘5 'c'. dtvrna-: i.-.iur:. .’It-aslu. L 1 . 

Maj;r tiGiN' T AVDEEoTTE tj uc relieved tren: duty at Fort 
I> .V^ \tusc... V. >>n*-.n^. ani d.rected to proceed fa Fer; .STu/tv Houston^ 
r,*rax 

£..fa:. jAilES I GL^>AT to c«r rcl;e-.-ed tron: duty a: Fort BIL.*, 
Tt:a.ui» an: d.retted to proceed fa Actu’ /ari, .V. For: of Err.hzrks- 

EDGAR Q CRAFT. C' >- Amy, retired, to te relieved 
:‘r tr. li'v at Ca.rp D.<;,'r. Pea Mcice^. lo-'a, on arrival of Major 
Alegar.;?? T C’c«-p.*r, Mctitral Corps* and <iirec:cd fa report by zxirj fj 
f.te 4.';. f.-riui”; yevrru. H .'r.vr/s /ur c:sljn!notiS :a duiy. 

li\: ,t SlviNZY U ''HAPFZLX. new os duty Fort Benjantin 
Harmon, In d. Ui ^:c directri to proceed fa 2{i:Ji::r, Furruc^r, .V. F. 

Lieut. GERALD C. BATES, G., Adrian. Mo., to he ordered to 
active da:? and directed to proceed to Fort 5iII, Oklahoma, and report 
:n person ra fhe Cars; £?cn:>Aa7J> that pUce. 

for duty. 

ila;',r JOH'* R. FLETCHER, now on dur/ at the Motor Ambulance 
D:;o:. LiviiviLe, K? , :.• rr'ccc.i c; R’lix.iinjpfoj:, £?. C., and report 
in pericn the Surgrnenr of tl*.* .\rtsy ccr ccn.suitadom 

Ma;:r CHA.RLES T, RIA'O fi te relieved from duty with the 57;h 
Intantry. Fort Sam H^uaton. Texas, acl dirccteil to proceed io C:-r.p 
i/ulr. Corde-i Ciiy. L. A, .V. :cr duty 03 commanding omcer of the 
Liic aiipiuL 

Lieun LLOVD E. TEFFT to he rel:c“.'ed from duty at Fort Grant, 
Canal Zest, an-i directed to proceed fa Co.mp ifdir, Cerden City, 

L. i . s y. 

Capt. KARRV J. O'BSVAX, A*. G.. Watertown. S. D., fo proceed 

fv* .^U'-r 5nu-'A.*'y. 

Major WILLIAM B. BORDEN' to be relieved frem duty at Madison 
SarracL*. A. h., and directed to prccecd to Fori 3en*(irxi:i Herriion 
tor th-i perp'iic o: organmin^ and camman.iins Hospital Train 20. 

Majir HaHh* V/ il£EHA2» to be relieved from duty at Syracuac. 
N' V-, and directed to prvcee«i to Fort Bcniimin Hzrtison, to creanize 
an-: comr-an-i Hispital Tram 21. 

Ta report cercre the president or the heard appointed in Para¬ 
graph 19. Special Orders. No, 50, War Department, March 2, 1517. 
tor exnmn -mon for premetion. Cnl EE^rRV D. SNVDHR, emee c: 
thr Surseun^Gcneru o: the Army, Waahinston, D. C.; hlajor'-^ 
WILLIAM FL BARTLETT. Walter Reed General HosrataL Takma 
Park, D. C.; WILLLUi: A. DCNCAhL emee or the Surgeon-Generd 
c: the Amy, Waahxnstan, O. C; and PAL"L L. FR££2XAT Fo’-r 
Meyer. Va. 

Major HERBERT C, GXBNER, now cn duty in the HawaFau 
Department, to he directed to report to the president of the hoard to 
he convened^cy the cemmandia* s^^ieral, Hawaiian Department, for 
ter promotion. 

C;L MJ3ERT E. THL-SV, zAv czx dirty m the Pacaca Canal 
DcrattatK^:, t.j rejert ia persoa p.-cs-deai cz taa Icaz-d £a Ic 

to r-^arr La La* fteatdsct or ^ae hoard to he ccateaod hy tor- 
oo—I—^iia^ralv ohirrrrrrar: razpecraoaary i'crci;, Kraace, tor 
eaaarlaidos for frcarr.dca. Col JAilES H. CHCitCH; I-irtra-Co’- 
CSA2 I.es r_ F05TE2, JA3IE5 D. HEYSIXCEP. aad JOSEPH F 

BraXioTT, HOBEP.T 3L CCLLErI 


rsjert ta the preoaasar of the heard to he coaeeaed hr t-r 
cc___aarur 5 ssteral. Westrirr Dsiartatea:, for eaatriratfo- H' 
=o-ata. Cc3 EIAIES A. DE-U,'. Presidio. Sort F-^sr-o I 

Ue-oa-Co'- V.UiIAit E- XErFT. Fort Dol-i- V-T:: 

V.-^SJAir S. D.AVIS. Fort Roaerrara, CaEE -- 

'f w .s- ta bs ccavccsd hy the 

c.— -- e-^^! Lenrrai Department,- fer ' * 
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WILLIAM S. SHIELDS, Chicago, III.; FRANK W WEED Cnmn 

HOWARD H. BAILY Cam?’Gra^^t 
Rockford, III.; and WILLIAM A. WICKHNE, St. Lo’uis, Mo ’ 

io report to the president of the board to be convened’bv the 

BROWN, Camp Mills, Gavticn Ciiy L I * N Y ■ 
Pki?Ih Ontario, N. Y.; SAJIUEL M. DeLOFFRe' 

Plattsburg Barraeks, N. Y.; GEORGE F. JUENEMANN, Reorganiaa' 

N ^^ENRY D. THOMASON. Fort Ontario. 

rH\RTFq°r 'rCamp Dix, Wrightstown. N. J.; 

■'^“entown. Pa.; PAUL W. GIBSON, New 

UiniP^lRrvQ^V-^^ Vr HANSON, Syracuse, N. Y.; HARRY G. 
HUMPHREYS, bort Hancock. N. J.; EDGAR C. JONES. Newport 

H. Y.; FERDINAND 

ar/iTviijixT^LI’‘=l':'’slturg, Va.; and WILLIAM W. 
VAUGHAN, Allentown, Pa. 

To report to the president of the board to be eonvened bv the 



To rt.port to the prcsiUciit of tlic board to be convened by tlic 
commanding general. Southeastern Department, for examination for 
promotion, Licut.-Cols. CRAIG R. SNYDER, Camp MeCicIIaii. Annis¬ 
ton, Ala.; ARTHUR M. WHALEY, Camp Sevier, Greenville, S. C.; 
and LOUIS C. DUNCAN, Fort McPherson, Ga.; M.ajors CHARLES 
E. FREE.MAN, Camp Pike. Little Rock, Ark.; CHARLES W. HAVER- 
KAMPF, Fort Oglethorpe, Ga.; LEARTUS J. OWEN. Camp Greenleaf, 
Fort Oglethorpe, Ga.; and EDWARDS C. REGISTER, Hot Springs, 
Ark. 

Major GLENN I. JONES, now on duty at Camp Devens, Ayer, 
Mass., Northeastern Department, to report to the president of the 
board to be convened by the commanding general. Northeastern 
Department, for c.xaminntion for promotion. 

Licut.-Col. JUNIUS C. GREGORY to be relieved from duty at 
the Medical Oflicers’ Training Camp, Fort Benjamin Harrison, Ind., 
and directed to proceed to Fort Oulclltorpc, Ca., for duly as instructor. 

Jlajor LEARTUS J. OWEN to be relieved from duty at the 
Medical Officers’ Training Camp, Camp Greenleaf, Fort Oglethorpe, Ga., 
and directed to proceed to iVashiinjtou, D. C., and report in person to 
the Surgeon-General of the Army, for duty in his office. 

Col. ALEXANDER N. STARK, now on duty at headquarters. South¬ 
eastern Department, Charleston, S. C., as department surgeon, to be 
directed to proceed to lyasliiiiijloit, D. C., and report in person to the 
Surgeon-General of the Army for consultation. 

Col. HENRY C. FISHER, now at Camp McClellan, Anniston, Ala., 
to proceed to Ficksburo, Miss., for the purpose of investigating and 
reporting on the suitability, for medical purposes, of the camp of 
Confederate Veterans at that place. ' 

C.".pt. THOMAS J. LYNCH, N. G., to be relieved from duty with 
Field Hospital No. 137, Sanitary Train No. 110, Camp Doniphan, 
For: Sill, Oklahoma, and to report in person to the commanding officer 
oj the base hospital. Fort Sill, Oklahoma, for duty. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Boston, lilass., for a course of instruction in orthopedic surgery 
from the Army Medical School, Lieut. HENRY W. GRADY, Birming- 

’ To Camp Beauregard, Alexandria, La., for duty, Licuts. JOHN M. 

BALL, Eufaula; CLIFFORD V. MAYHALL, Naleyville. 

To Camp Jackson, Columbia, S. C., for duty from Fort O., Columbia, 
S C. for duty, from Fort O., Licuts. ROBERT GOLDWAITE, Mont¬ 
gomery; OTIS W. LITTLE, Salco. . . , r 

To Camp Mills, Garden City, L. I., -list Division, for duty, from 
Camp Greenleaf. Lieut. WILLIAM C. HATCHETT, 

To Camp Sevier, Greenville, S. C., for duty, Lieut. COLUMBU.S 

M. WOOLEY, Thorsby. , t r i , 

To Camp Shelby, Hattiesburg, Miss., from Camp Greenleaf, for duty, 

Lieut. ALBERT D. McFADDEN, Bellwood. . fwt-s h HAM 

To Camp IVheclcr, Macon, Ga., for duty, Lieut. LEWIS H. HAM 

To’ Camp Wheeler, Macon, Ga., for duty, Lieutenant CRENSHAW, 

^^°To Fort Benjamin Harrison, for duty in connection with orthopedic 
work, Lieut. WYATT S. ROBERTS, LaFayette. , atfN 

To Fort Oglethorpe, Ga., for a course of instruction, Lieut. ALEX¬ 
ANDER \V. GRAVES, Ashland. . 

To Fort Oglethorpe, Ga., for a course of instruction, Lieut. RAY 

ford HODGES, Woodville. . ... 

To Neurological School, Chicago, Ilk, for intensive training in brain 
r o T„icut W. TtlEO. LiVNGLEYj Cunip Kiu* ^ 

^'^T^Philadelphia. Pa'., Univ’ersity Hospital, for a course "’strucUon 
in fracture and upon completion of this course to proceed to Mont 
eomery Ala.! for temporary duty as surgical assistant, from Fort O., 

Arizona 


TO Camp Cody, Deming, N. M.. for duty, Lieut. ROBER V. 
LETT, Wb'ie' Fiver. 


■ Jour. A. M. A. 
Nov. 10 . 1917 

Arkansas 

VELPESA H. RAGSDALE, Fit^hugh section, Lieut. 

Lie'?ts.^aT r'llOulTON^Clar?''?-' Ri'ef. 

rganua. ophthalmology, semion of surji’ry of the^h^? ARIS W ‘cof’ h? 

Lirut.^E\VELL^GANN!Ts?''Liftie^Rock^ Oglethorpe. 

PAT SutpHT’LiSrrk 

TniEfulRfv/rn';? ^^THORY C- 

To Fort Benjamin Harrison, for a special course of instruction in 
tuberculosis exanriination Capt. PERRY C. WILLIAMS, Te.xarkaoa. 

WALLIN^ Dermetr^*^’ ^ eourse of instruction, Lieut. LOREN 

rr “ ‘^“tirse of instruction. Lieut. ERTOR 

sL. rOYNER, Green Forest. 

To St. Louis, School of Plastic and Oral Surgery, Washington Uni- 
versit;^ for a three weeks’ course of intensive training in bead surgery 
from Fort Oglethorpe, Lieut. JAMES W. BUTTS, Helena. ’ 

California 

To Camp Cody. Deming, N. M., for duty, Lieut. LIVA C. McLAIN. 
Bakersfield. 

To Camp Jackson, Columbia, S. C., for duty from Fort Oglethorpe. 
Lieut. ARTHUR AI. GREENWOOD, San Diego. 

To Camp Lewis, American Lake, Washington, for duty in the labora¬ 
tory of the base hospital, Lieut. ROY W. HAJLMACK, Los Angeles. 

To Camp Mills, Garden City, L. I., 41st Division for duty, from 
Allentown, Pa., Lieut. FRANK E, AIcCULLOUGH, Lincoln. 

To Camp Mills,' Garden City, L. I., 41st Division, for duty, from 
Fort Benjamin Harrison, Ind., Lieut. SMITH S. JOHNSON, San 
Francisco. 

To Houston, Te.ras, Aviation Section, Signal Corps, for duty, Capl. 
LOREZO F. LUCKIE, Los Angeles. 

To Los Angeles, Calif., Aviation Section, Signal Corps, for duly, 
Capt. WILLIAM H. ROBERTS, Sonora. 

To Mincola, L. L, Aviation Section, Signal Corps, for duty. Lieu). 
BRUNO F. SANDOW, Oakland. 

To Nc’iO York, N. Y., for instruction in orthopedic work, from the 
Army Jledical School, Washington, Lieut. ORAL B. BOLIBAUGH, 
Reedley. 

To Post Cradnatc Hospital, New York City, for a course of instruc¬ 
tion in urology, from U. S. Army Transport Sheriitan, San Fran¬ 
cisco, Lieut. THOMAS R. FETCH, Eureka. 

To Report to Commanding Officer, Western Department, for duty, 
Lieut. JOSEPH H. GATTON, San Francisco. 

To San Francisco, Calif., Aviation Section, Signal Corps, for diilJV 
Lieut. ELBRIDGE J. BEST. San Francisco. 

To San Francisco, University of California, for duty, Lieut. FRtU- 
ERICK C. LEWITT, San Francisco. 

Honorably discharged from the Medical Reserve Corps ?5” p 
of being physically disqualified for active service, Lieut. JOHN U. 
PAINE, E.xcter. 

Canal Zone 

To Mincola, L. /., Aviation Section, Signal Corps, for duty, Captain 
EDWARD P. BEVERLEY, Balboa. 

To New York, N. Y., for instruction in orthopedic work, from Ato y 
Aledical School, Washington, D. C., Panama City. 

To Washington, D. C.. and report to the surgeon-general for m.m 
tions, Capt. HERBERT C. CLARK, Ancon'. 

Colorado ■, nr s' 

To Boston, Massachusetts General Hospital, from onTac- 

Training Camp, Fort Riley, Kan., for a course sill, 

tures and on completion of this duty to Camp °'''pr a’rKNCE R- 
Okla., for temporary duty as surgical assistant. Cap . 

INGRAHAM, Jr., Denver, c „ mnrse of inslruclion. 

To Camp Grccnle.af, Fort Oglethorpe, for a course 

Lieut. DANIEL B. RILEY, Ignacio. 

To Camp Logan, Houston, Tex., Denver^ 

WINFIELD S. CLELAND, Delm; ®NRT MCNSER. D 
To Canid Travis Fort Sam Houston, Texas, tor auiy, 

Riley, S. ?feut. ALECK F. HUTCHINSON. Dur^o.^^^^ 

To Fort Benjamin Harrison, Hospital Lieut. 

Officers’ Training Camp, Fort Benjamin Harrison, Lieut. 

C. LUCAS, Weldona. _ _ , - for duty. 

To Mincola, L. L. Aviation Section, Denver. 

WILLIAAI W. JONES, Denver; Lieut NOBFI L f 

To New York City, Bellevue Hospital, Bottle Cre«- 

fractures and on completion of tins d y o P L - • 

Mich.. 85th Division, for temporary duty, trom 
ROBERT G. PACKARD, Denver. c,,reery Washington 

To St. Louis. School of Sg in ^ 

versity. '‘frep''h CARPENTER, Denver, 

from Fort Riley, Lieut. FRLU ti. 

Connecticut , ..Unnedic suri'T 

from the Army Medical School, Lieut. 

^or a course o - 


PAR- 


C.apt. ROBERT E." PERDUE. Norwich. 
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To Ccmj' McCh-Uaii, Amiisipii, for <!tit 5 - as .-i.v'iilanl to llic chief 
cf the Mc.iical iiftAiec, from i'urt llcnjamiii li.irriion, I.ieul. JOHN' C, 
KOWLEY, Ilattfonl. 

To ton Oololhotfo. (it., for .i course of mMriiclioii, f.iciils. 
LrVEUNE HOEMES, Manchester; KfSSEiX li, STREET, StiflicM. 

To .Vif.iViV, i. Aiiaiioi) Section, Si^-iul Cnrh*, for auly, Cipt. 
MICHAEI, J. SllEAHAN, Deri,)-. 

To Xao Ih-.cit, Conn., Aviation Section. Sicoal Corpj, toe duty, Cipt. 
HAKOI.I) S. AK.VUEU, .Vcw Haven. 

To ivcT/crf. lU., (vr duty a.v .i member of a hoard of niclic.al o.'iiccra 
jVr the sjtccial cvamin.uion of the coiinnaJid for tuberculosis, Eicut. 
CUAKLUS IE TUKKENGTON. I’ilehticld. 


Delaware . ^ 

7*0 Cjffj/' AA'uJ**. Anunpolis Juiiciioo, M(j.« for Uut)*« Lieut. KOIJLK* 
K. UOTij, New C.ii-Uc. ,,, ,. . 

r» Xf. Louis, Schi ol rtt IM.istic Oral Surgery, UaNluntilon L in- 
vcTJilv, for a llitcc ucck*** Cf*uf>o <•{ iutct‘‘'ivc tr.iiuiiiKl tii hcau 
Irani Fott Uilcy, Lieut. JOHN H. hLl.lOT* Laurel. 

District of Columbia 

To Baton. Mossr, tor a ovjTbC of inytructlon in orthopedic sufci'rv* 
iror.i the Arnu’ Medical ^•clu*nL Lieut'*. JOHN IL De\LLLINi», 
U’ashifiston; EDWAKD IK MACON, ^V.i^l^in};torK 
To Camp HVu-Wer, Macon Ga., for duty, from I'ort Oglethorpe, C.ipt. 

rRAKCIS r. MOItOAN, \V.a>hinKtor). 

To Mimeh, L. wXviatJon Section, Si,;n.al Corp^, for fluty, Lieut. 
CHARLES \S‘. HYDK, Wa^hinston. 

To Keurclo^icol Sckool. Chie.Tco. UK. for n couf-c of instruction in 
train surgery, Lieut. (jK-M-TON U- TOWN.SHKNl). Washington. ^ 
To Xczv refit. .V. y., for iuitruciion in orthopedic \syrk, C.apt. EARL 
OSTERUACS, Washington. 

To t.'ic Oflcc cf the Niirj;c* u-Cenerj/. for duty in cliarge of the sub¬ 
division of o!olar>ngology, icciion of surgery of the hca«l. Major 
CHARLES W'. KICUAKDSdN. Waslungton. 

Honnrahly discharged from the Mcfhc.il Reserve Corps, Capt, \ICT0U 
B. UENCH, NVashingtou. 


Florida 

To Boston, Mess., for a course of instruction in orthopedic surgery, 
from the Army .Xfcdicaf Schoof, Lieut. LACRKA’T L. L.%KOCilL, 
Cccca. 

To Cctrs^ Jackson, Columbia, S. C., for duly from port Oglethorpe, 
Lieut. LOUIS B. BOITHELLE, Sanford. 

To Camp Lee, Petersburg, Va.» for duty, to be relieved from his 
present duties at that camp, Lieut. BENNETT A, Hl’RRE, Titusville. 

To Camp Mills, Garden City, L. I. -tUi Division, for duty, from 
Allentown. Lieuts. PAUL L. GOSS, Mulberry; WILLIE J. VINSON, 


Tarpon Springs. 

To Fort Oglcthorjc, for a course of instruction, Lieut. THOMA E. 
FARRISH. Dania. 

To Mincola, L. L, Aviation Section, Signal Corps, for duty, Lieuts. 
JAMES L. PENNINGTON, Fountain; CLAUDE V. GAUTIER. Passa- 
grille. 

To Itis home and the inactive list of the Medical Reserve Corps on 
account of being ph>sically disqualified for active service, from Allen¬ 
town, Pa.. Lieut. EDGAR S. STRICKLAND, MiccosuKce. 


Georgia 

To ritfaijffl, Ga., Base Hospital No. 45, and on completion to the 
inactive list of the Medical Reserve Corps, Lieut. EDGAR H. GREENE, 
Atlanta. 

To Cainff Gordon, Atlanta, Ga., tor duty in the orthopedic service, 
Lieut. OSCAR L. MILLER, Atlanta. 

To Camp Grecjilcaft Fort Oglethorpe, for a special coiirse of instruc¬ 
tion in tuberculosis examinations, Lieuts. ENOCH C, SEALE, Atlanta, 
and LUCIUS F. W'RIGHT, Atlanta. 

To Casnp Jackson, Columbia, S. C., for duty, from Fori Oglethorpe, 
Lieut. JOSEPH E. MERCER, Baxley. 

To Camp Lee, Petersburg, \'a., for duty in connection with venereal 
diseases, Lieut. JAMES J. BEATON, VVaycross. 

To Camp Mills, Garden City, L. I., 4ist Division, for duty, from 
Allentown. Pa., Lieut^ M.ARK E. PERKINS, Miller. 

To Camp Pike, Little Rode, Ark., S7th Division, for duty as a member 
of a board of medical officers for the special examination of the com¬ 
mand for tuberculosis, from Camp Greenleaf, Fort Oglethorpe, Ga., 
Lieut, JESSE M. ANDERSON, Columbus. 

To Camp jyadszLvrth, Spartnnsburg, S. C, for temporary duty, from 
Fort Oglethorpe, Lieut.' GEORGE L. FUQUAY, Savannah. 

To Camp Wheeler, Macon, for duty, Lieuts. BOW^MAN J. WISE, 
Plains; JOHN H. TERRELL, Jr., Canon; EGBERT M. TOWNSEND, 
Tilton. 

To Mineola, L. L, .Aviation Section, Signal Corps, for duty, Lieuts. 
JOHN H. HALL, Atlanta; THOMAS E. BLACKBURN, Swainsboro. 

To Fort Oglethorpe^ for a course of instruction, Lieut. ROBERT F. 
McLeod, pine View, 

To St. Louis, Mo., W'ashington University, for a course of instruction, 
from Base Hospital No. 43, Atlanta, Ga., Lieut. JAMES W. ROBERTS, 
5^, Atlanta. 

To lyashington, D. C., Aviation Section, Signal Corps, for duty 
Lieut. SAMUEL A. ALEXANDER. Savannah. 


Idaho 

To Camp Leals, American Lake, W'ashington, for temnorarv diit- 
Lieut. FREDERICK WK DIDIER, Harrison. 

To Camp Trazis, Fort Sam Houston, for duty, from Fort Rile' 
^n., Lieuts. SAMUEL T. FANCETT, Bonners Ferry; GEORGE < 
FIT2, Richfield. 

To Fort Filey, Kan., for duty, Lieut. DONALD S. NUMBER* 
Parma. 

ClTYDE'rSMliHrPoSl" 


iniuob 

To Boston, .Mass., for a course of instruction in orthopedic surgery, 
from the Army Medical School, Lieut. HARVEY E. WEBB, Chiengo. 

To Camp American University, Washington, V. C.. for duty with the 
JOth Engineers, from the Army McdicM School, Lieut. ALFRED E. 
JONES, Chicago. 

To Camp Beauregard, Alexandra, La., for duty, from Fort Riley, 
K.NtMKTT A. GAKIiETT, IVorb: Lieuts. WILLIAM TllOil- 
SON. Kc!kn.M.: XLTL K. TUSK, Chic-igo; EDWAKD IL RATECAN, 
Chic-iBo; EDWI.V IJ. GODl’KEV, Sttringficid; IIAMES L. LEWIS, 
Joliet. 

Tu CaniT Cody, DcmiiiK, N*. M., for duty in connection with the 
division of otolarynKoloio'. section of surgery of titc head, Lieut. 
DOt'DLAS A.'LEII.IfAA’, ILirriiljurg. 

To Cotitfr Custer, U.attic Creek, Midi,, for duly, Lieuts. SHERMAN 
DAVIS, Chic.-igo; CKA.VT J. GRAY, Chicago. 

To Comp Tuiistaii, I'ort Riley, for duty, Lieut. RAY.MOND EVANS, 
E.atoii. 

To Camp Doniphan, Fort Sill, Okhi,, for duty from Fort Riley, Kan., 
Capt. ROlJEiiT G, .MCCARTHY, Chicago. 

To Camp Grant, Rockford, Ilk, for duly, C.apt. EMIL WINDMUEL- 
LER. Wood-Itock; Lieut. CARL V. .1. WEICHELT, Barrington; HAR- 
UI.SHN C. CHAMI'LIN, Chicago; LEO G. HOGAN, Chicago. 

To Camp Crconloof, Fort Oglethorpe, Ga., for a course, of instruction, 
I.ii-nts. HARRY M. KEDGE. Chicago; EL.MER .MAURICE S.MITH, 
Georgetoivn; ARVID E, KOHLER, Moline; GEORGE L. KATUBUN, 
New Windsor: LEON W. KELSON, Paxton; HENRY STERN, South 


Chicago. 

To Camp Logan, 33rd Division, Houston, Tex., for duty. Major 
DANIEL W. ROGERS, Chicago; Lieuts. WILLIAM R. .MANGU.M, 
Bridgeport; WALTER D. HALL, Chic.ago; OLIVER C.' HAU- 
greaves, Chicago: ORVIL O’NEAL, Shattuc; JOHN B. HAZEL, 
Jg., Staunton: HARLEY A. ZINSSER, Washington, 

To Comp McClellan, Anniston, Ala., for duty as assistant to the chief 
of the .Medical Service, Lieut, FRANK EVANS, Springfield, 

To Camp Mills, Garden City, L. I., dlst Division, for duly from 
Allentown, Lieuts. EARL K. LANGFORD, Chicago; JOSEPH C. KIM- 
B,\LL, Joliet, 

To Camp Pike, Little Rock, .Irk., for duty as chief of the surgical 
service. Major HUGH McKENNA, Chicago, 

To Camp Taylor, Louisville, Ky., from Fort Benjamin Harrison, 
Lieut. WILLIA.M H. CREDE, Chicago. 

To Comp Travis, Fort Sam Houston, Te.x,, for duly, from Fort Riley, 
Kan., Lieuts. WALTER A. DEW, Belleville; GLENN S. EVANS, 
Forrest; MORRIS FINKELBERY, Springvallcy. 

To Camp H’aJsrcorth, Spartanburg, S. C., for duty, Lieut. ORVAN 
A. PHIPPS, Toledo. 

To Chicago, Neurological School, for a course of instruction in brain 
surgery. Major S.IML'EL C. PLUMMER, Chicago; Lieut. FRED L. 
GLASCOCK, Chicago. 

To Fori Benjamin Harrison, Incl., lor a special course of instruction 
in tuberculosis e.\arainaIion, Capt. CHARLES H. POWELL, Old Ripley; 
Licuis. EDWIN S. GILLESPIE, Wenona; TIMOTHY C. WEBER, 
West Salem. 

To Fort Oglethorpe, lor a course of instruction, Capt. JOHN B. 
HOWE, Chicago: Lieuts. FRANK J. JIRKA, Chicago; ALFRED C. 
WENDT, Chicago; LUCIEN N. LINDSEY, Forsyth: RALPH A. 
CLARIDGE, Kancville; SAMUEL L. OREN, Lewiston. 

To Fort Sam Houston, Tex., Camp Travis, for duty from Fort Riley 
Kao.. Lieut. ANDREW J. AIRD, Carterville. 

To Hoboken, ,V. J., for duty, from Fort Benjamin Harrison. Lieut. 
GEORGE N. PRATT, Chicago. 

To Mineola, L. /., Aviation Section, Signal Corps, for duty Lieuts 
GROVER C. OTRICH, Belleville: RALPH H. KUHNS, Chicago; 
CHARLES P. SMALL. Evanston. 

To A'ere York, tor instruction in orthopedic tvork, from Army Medical 
School, Lieut. M.ARCUS H. HOBART, Chicago. 

To Pittsburgh, Pa., from Fort Benjamin Harrison for a course of 
instruction on fractures and on completion of this duty to Camp 
Doniphan, Fort Sill, Okla.. for temporary duty as surgical assistant, 
Capt. CHARLES H. PARKES, Chicago; for a course of instruction 
on fractures and on completion of this duty to Fort Riley, Kan., and 
report for temporary duty as surgical assistant, from Fort Benjamin 
Harrison, Capt. WILLIAM G. LEE, Chicago, 

To Plaltcsburg Barracks, N. Y., for duty in connection with ortho¬ 
pedic work, from Camp Sheridan, Lieut. JAhlES H, VETTER, Chicago. 

To Rockefeller Institute, for 3 course of instruction and on complei 
tion of this duty to Fort Logan, Colo., for temporary duty, from Fort 
Benjamin Harrison, Capt. VERNON C. DAVID, Chicago. 

To Rockford, III., for duty as a member of a board of medical officers 
for the special examination of the command for tuberculosis Lieut 
JOSEPH URKOV, Chicago. ’ 


- - -- - — .juigeiy, .wvans ueniat 

Institute, for a three weeks’ course of intensive training in head sar- 
eery. from Fort Oglethorpe, Lieut. WILLIAM H. MALEY, Galesbur- 
To Walter Reed General Hospital, Takoma Park, D. C for duty 
Hospital, Ann Arbor, Mich., Lieut. EDWARD 
J. blKlUKLtR, Chicago- 

To hCr home and the inactive list of the .Medical Reserve Corps of 

StutT^MES^r BOYERrc®atS?r‘‘""" 


To Boston Mass., for a course of instruction in orthopedic surcerv 
iXnapolis HASKETT L. CONNE^- 

To Camp Beauregard. Alexandria, La. for dmv n- . r.-, 

Lieut. EDWARD L. DEWEY', Whiting. ^ 
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Annapolis Junction, Md,, for duty, from Phioos 
Clmtc, Baltnuorc. Md.. Ltcut WILHS W. CAREY, Fort Way«c“^ 

aA-;;'' S;.=SovD"“5.'-k,'uS; Ss VlSe't 

SrqUT, Iiidianapolis: JAMES C. KIDD, Eo.ann; for duty from Fort 
Uciuamiu i^rnson. Lteuts. IIEALY H. HUBBARD, Boswell; HOMER 

cE’oRGrcSid.sr'''"'^ E. 

ro Cat/Ip ^/icrnmn, Cliillicothc, Ohio, for duty, from'Fort Benjamin 
Harrison, Lieuls, CHARLES E. STON, Shoals; MALCOLM B FVFE 
W neattield. ' 

To Camp Travis. Fort Sam Houston, Tex,, for duty from Fort Riley, 
Kan., Lieut, DANIEL D, JONES, Berne. 

'1 o Fort Bi’iijami)! Harrison, for a special course of instruction in 
tuberculosis e.Namination, Lieut. JULIUS J. GROSVENOR, Richmond, 
To Fart Oglethorpe, for a course of instruction. Lieuts. NAPftrF.nar 


Jora. A. M. A. 
■Nov. 10, 1917 

, . Sentucky 

To Army Medical School, Washington, D C tor thr - , 
of instruction, Lieut. FLOYD V. KILGORE, louLvUle. 



- Nicolasville.’ 

Lieut. CLAY CRAWFOTD^^Fort'^Thoms. instruction, 

To Camp Logan, Houston, Tex., for duty from Fort i- 

BECKETTfsunrisc^^' HarVeyville; GROVER A 

To Camp Meade, Annapolis Junction, Md for di.iv m- 

U-p’ LATO P^dli^aK 

To Camp M\lls, Garden City, L. L, -list Div for ,t„rv f, tt 

Benjamin Harrison, Lieut. ALBERT E. HOLJIE^ Louisville ‘ 

BRUNER?Loul^vBle ’ WILLIAM T. 

■o-T’’ Travis, Fort Sam Houston, Te.\-,, for duty, from Fort 

F,ley. Kan., Lieut. ROBERT B. MORRIS, Bowling Green, 
j ^?rjrr% Spartanburg. S. C., for duty, Lieut. HOMER 



and on completion of this course to proceed to Camp Taylor, Louisville, 

Ky., for temporary duty, from Fort Benjamin Harrison, Lieut. FRED- 
EIUCK A. HENDERSON, Kokomo. 

To Fockfard, 111., for duty from Fort Benjamin Harrison, Lieut, 

EDGAR R. HIATT, Portland. 

To St. Louis, School of Plastic and Oral Surgery, Evans Dental 
Institute, for a three weeks' course of intensive training in head surgery, 

Capt. ALFRED P. UOOPE, Columbus. 

To St. Louis, School of Plastic and Oral Surgery, Washington Uni¬ 
versity, for a three weeks' course of intensive training in lie.id surgery, 
from Fort Bcnjanifn ffarrison, Capt. GEORGE D. BREEDLOVE, Mar¬ 
tinsville; from Fort Riley, Lieut, FRED G. EBERHARD, South 
Whitley. 

To his home and honorably disch.irged from the Medical Reserve 
Corps on account of being physically distiualilicd for active service, 
from Fort Benjamin Harrison, Capt. JOSEPH K. WORTHINGTON, 

Indianapolis. 

Iowa 

To Boston, Massachusetts General Hospital, from Medical Officers’ 

Training Camp, Fort Riley, for a course of instruction on fr.acturcs and 
on completion of this duty to Camp Lewis, American Lake, Washington, 
for temporary duty as surgical assistant, Capt. CARL J. SNITKAY, 

Belle Piaine, 

To Camp Bcanrcgard, AIc.'tandria, La., for duty, from Fort Riley, 

Lieuts. MERLE BONE, Albia; ROY C. GUTCH, Chariton; EDWARD 
L. HALLINAN, Clinton; WALTER G. FINLEY, Moiidamin. 

To Camp Creenteaf, Fort Oglethorpe, for a course of instruction. 

Cants. CHALMERS A. HILL, Council Blutls; JOHN W. SHU.MAN, 

Siou.x City; ROBERT C. CRUMPTON, Webster City. 

To Camp Jackson, Columbia, S. C., for duty from Fort Oglethorpe, 

Lieut. JOHN F. MEANY, Rockwell. 

To Camp Logan, Houston, Tex., for duty from Fort Riley, Lieut. 

RALPH J. SELMAN, Blakcsburg. 

To Camp Logan, Houston, Tex., for duty from Fort Riley. Lieuts. 

BExN'JAMIN C. HAMILTON. Jr., Jeflcrsoti; PAUL NICOLAI. Liver¬ 
more- JOHN W. STIERS, Muscatine; CLYDE R. VAN VOORllIS, 

Prairie City; EDMUND W. WILSON, Rolfc; HERBERT PEASt, 

Slntcf* 

To Camp Travis, Fort Sam Houston, Tex., for duty, from Fort Riley, 

Kan., Lieut ROY K. KEECH, Cedar Rapids. rvnttrF W 

To Fort Oglethorpe, for a course of instruction, Lieuts. GEORGE W. 

FRANK. Buffalo; ERWIN J. GOTTSCH, LeMard; ROBERT G. 

HINRICHS, Pahaer. 

Kansas 

Trt Cajni^ BcaurcoaJ'd, Alcsandria, La., for duty, from Fort Riley, 

Lieuts CHARLES J. BLISS, Mayetta; UEN S. HARRISON, Topeka. 

cZ’ DonipL. Fort SiH, Okla . for duty from 
Lieuts. HERBERT W. JURY, CHARLES A. DIETER II ; , 

HARRY H. HUDSON, Newton; MEADE A. BUTTON, lopcKa. 

To Camp Creenteaf. Fort Oglethorpe, Ga., for a 
tion, Capt. FRANKLIN T. JOHNSON, Jr., Elmdale; Lieut. CASPER 

Texas, for duty, from Fort Riicy, Lieut 
^Tl^p MoSg’ WaefTe... for duty. Lieuts. ALEXANDER 

CaTJ Sl!'Fo™m1jou^siom™^ Filey, ^o.^^land. Rilry, Lieut. 

.... 

Asitland. 


VO.OHT, VMl., S,a,l... - CHAIttJS f. 

To Fort Oglethorpe, for a course of instruction, Lieut JOHN D 
GRANT, MaysvilJe. 

To Fort Sheridan, Ill., for duty with Hospital Train A, from Fort 
Benjamin Harrison. Lieut WILLIAM B. DOHERTY, Louisville. ■ 

To Harvard Medical School, Boston, Mass., lor a course of instruc¬ 
tion in orthopedic surgery, and on completion of this course to procecii 
to his home and return to the inactive list of the Sledical Reserve 
Corps, Lieut. OTTO P. HODGE, Grants Lick. 

To P!cu> York City, Bellevue Hospital, for a course of instruction in 
fractures, and on cocinpletion of this duty to Camp Taylor, Louisville, 
Ky., 84th Div., for temporary duty, from Camp Taylor, Lieut JOHN B. 
RICHARDSON. Jr.. Louisville. 

To Rockford, III., for duty, from Fort Benjamin Harrison, Lieuts. 
WILLIAM J. YOUNG, Louisville; for duty as a member of a board 
of medical officers for the special examination of the command for 
tuberculosis, k^LFRED H. ICELLY, Shively. 

Relieved from duty at the Medical Officers Training Camp, Fort 
Des Moines, Jow.a, and returned to the inactive list of the Medical 
Reserve Corps, Lieut. VAN J, DAVIS, Paducah. 

To his home on completion of the course at the school of plastic and 
oral surgery, Washington University, St Louis, Mo., and returned to 
the inactive list of the Medical Reserve Corps, Capt. ROBERT M. 
COLEMAN, Lexington, 

Louisiana 

To Boston, Mass., for a course of instruction in orthopedic surgery, 
from the Army hledical School, Lieut. KARL F, KESMODEL, New 
Orleans. 

To Camp Beauregard, Alexandria, La., for duty, Lieut WALTER II. 
REILLEY, New Orleans. 

To Camp Crccnlcaf, Fort Oglethorpe, for a course of instruction, 
Lieuts. ALFRED L. LEWIS, BogaUisa; SIDNEY F. BRAND, New 
Orleans. 

To Camp Mills, G.irden City, L. 1., 41st Div., for duty, from Camp 
Greciileaf, Fort Oglethorpe, Lieut. JOHN G. LILLY, St. Joseph. 

To Camp Travis, Fort Sam Houston, Tex., for duty, from Fort 
Riley, Kan., Lieut. PRENTISS E'. PARKER, Bourg. 

To Camp IF heeler, Macon, Ga., for duty, from Fort Oglethotpc, 
Lieut WILLIAM T. McNEESE, Augie. „ . , , 

To Chicago, III., Neurological School, Presbyterian Hos^tal, tor 
intensive training in brain surgery, and on completion of *”‘5 coiuse 
to return to his present station, from Fort Ogletiiorpe, Capt IIlUJi- 
P. LLOYD, Shreveport 

To Cornell Medical College, M. Y.. for a course of instruction lu 
military roentgenology, from Medical Officers’ Training Camp tarn - 
Greenleaf, Fort Oglethorpe, Lieut. ELEAZOR R. BOWIE New Oriu. x 

To Neva York City, Bellevue Hospital, for for 

fractures and on completion of this course «/on Ogletiiotp 
temporary duty in the Provisional Base Hospital, from Fort Oglethorpe. 
Lieut THOjMA RAGAN,. Shreveport. 

To Reorganication Camp, Gettysburg, Pa., for duty, from Army - 
ical School, Lieut. FARRAR E. PARKER, New Orleans. 

Maine 

To Boston. Mass., for a course of "/c*’TvmTiToRE • 

from the Army Medical School, Capt. WILLIAM C. \Mlir 


Lieut JAMB'S 


MILTON O. HOUGHTON. Paris. 

To Comp Wadsviorth, Spartanburg, S. C., for au y, 

W. LOUGHLIN, Newcastle. ^ ^ ^ 

To Boston, Mass., for a course f BA» 
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To Cm-./' /rj./x:<vr///, .s'li.ifMfiJ/urf, S. C, ior duly, I.icijlj). J10\Vi\RD 
H JOHNSTON; for iliiiy .n .•l^«isl.^nt to the chief of the mcilical 
icrviec and as tuberculosis tiicci.tiist, Idcul. AUTHOR h. VlarUUSON, 
UaUimorc. 

To Camf HlitcU-r. M.icon, for <iuty, from I'ort Oglethorpe, Lieut. 
ALL'XAXUKIi McC. .STLVHN.S, KaMo». , 

To OuVsJjsJ, IIL. N*curolo*;ic.al .School, for intensive tr.iinmK m brain 
surscry, Lieut. WU.LIA.M K. tiLUACUTY. ll.illiiiiotc. 

To ffehoL-ii, A'. A, for duty, Lieut. J.TMLS A. ETHEIUDOE, 
Baltimore. 

To PiitshuTijh. for n coiir5c of instmclion on fmcturcs amj on com* 
plctiou of this iluty to C.-niip Shelby, llntticsbiirK’, Mis?*., for tcmpotuiy 
duty as sufKical assistanl, Lieut. lIAHlvY tiKOSS, B.illimorc. 

To Plottshuij Jt^rroi'lcs. N. Y., in connection \sivh opluh.ilmoluKy ainj 
otoi.irvn^’ob'i;v, ^cctiun <ii surgery ot the head, C»tpt. ALLXAN1)I-K 

i>. AkCOXACJIIK. IhUwwTC. 

To SatOKoo I.ako, ,V. V., far ten cbi>s* instruction in UUor.ii«ry 
methoijs in the di.ignosis of tuberculosis ami on completion of this 
inilruction to be returned to his pri>per st.ition, from Camp Dcveiis. 
A>cr, J.ifut, CLDIU'.V; U. WISl.OCKl, U.altimorc. 

To his heme on cnniplclion of the conr.'-c al the bchool of plastic and 
oral surgery, \V.Tsl;ingion Cniver'-ny, St. Louis, Mo., ami relumed 
to the itucli\c list of the Mcihe.d Ucierve Corps, Lieut. I*KKD 
RAXKLV, Baltimore. 


Massachuselta 

To Uos'on, as instructor in orthopedic surgery, Capt. ^L\BK 11. 
IvOGEUS, IhiNton; fur .i course of insiruction in military roentgenology, 
Capt. JOllX IL L1XDS.\Y. I'.ill River. 

To C\iy ilostUol, Uosioti, for a course of instruction in iractnrcH, an I 
on coinpiclion of tins course to proceed to Camp Devens, for duly .u 
surgical a-sfisiant. from C.imp lievens, Liculs. KCIBLUT U. Jf>XKS, 
LoacU; for a cour-e of instruction on fractures, and un completion of 
this course to IM.ittsburg Barracks, X. Y., for temporary duty aj» sur. 
gicai c^£^slanl, Lieut. WILLIAM I'. KVAX. Lowetf. 

To lioiiou, llencr.al lioNpital, for a course of mhiruciion on {racturCA, 
and on completion oi this duty to Fort Mcl'hcrson, Ga.. for temporary 
duty, ircnij 1‘ori Benjamin narnson, Lieut. DAVID D. St'AXXKLL, 
Boston. 

To Catnt' Custer, Battle Creek. Mich., for duty, from Tort Bciijamiii 
Harrison, Lieut. OSCAK L. SBKNCLU. Lynn. 

To Comp Dexeus, A>er, Mass., for duty, from Fort Benjamin Hat* 
rison, Lieut. JOHN F. STHEETLiL SpringticU. 

To Camp Greene, Charlotte, X, C., for duty as .assistant to the chief 
of the Medical Service, Lieut. ALFRED E. JOlIXSOX, Greenfield. 

To Camp MacArthur, Waco, Tex., for duty, from Fort *Bc» 3 .»mm 
Harrison, Licuis. lUDGELY F. IIAXSCOM, Newton; JOHN A. SUL- 
LIVAX. Pittsfield. 

To Camp Mi7B, Carden City, L. L, 4lst Div., for duly, from Fort 
Benjamin Harrison, Licuts. WEUXEU HILTPOLD, EasthampioQ; 
WlLL-yUD W. LEMAIKE, Lynn. 

To Fort Oglethorpe, for a course of instruciion, Capt. STAUR A. 
MOULTON, Wimhrop; Licui. JOSEPfl SEGAL. Boston. 

To Fort Ontario, New Y'ork, for duty as commanding ofliccr of Field 
Hospital Ko. 28, from Fort Benjamin Harrison. Major GEORGE 
OSGOOD, Cohasset; for duty as comm.'inding officer of Field Hospital 
No, 30, Capt. DAXXA W. DRUUY, Boston; for duty with Field llos- 
pita! No. 30, from Fort Ethan Allen, Vt., Capts. HARRY E. SEARS, 
Beverly; HENRY M. FIELD, Norwood; Licuts. ROLF C. NORRIS, 
Methuen; from Camp Devens, WHITMAN G. STICKNEY, Beverly. 

To Kelly Field, Signal Corps, Aviation School, San Antonio, Tex., 
from Fort Benjamin Harrison, for duty, Lieut, SAMUEL B. KAUF' 
^fAX, Fall River. 

To New York Citv, for instruction in orthopedic surgery, Lieut. 
ALFRED A. FENTON, Norwood. 

To Philadelphia, School of Plastic and Oral Surgery, for a three 
v.eeks' courses of intensive training, Capt. RALPH C. WIGGIN, 
Cambridge. 

To Philadelphia, University Hospital, from Medical Officers* Training 
Camp, Camp Greenlcaf, Fort Oglethorpe, Ga., for a course of instruc¬ 
tion on fractures, and on completion oi this course to Camp Wadsworth, 
Spartanburg, S. C., for temporary duty as surgical assistant, Lieut. 
DONALD MUNRO, Milton. 

To St. Louis, School of Plastic and Oral Surgery, Washington Uni¬ 
versity, for a three weeks' course of intensive training in head surgery, 
from Fort Benjamin Harrison, Lieut. ClfARLES F. CANEDY, 
Greenfield, 

To Camp MacArthur, Waco, Te.x., 32d Div., National Guard, for 
temporary duty as cardiovascular examiner, Capt. GEORGE D. HEN¬ 
DERSON, Holyoke. 

To IValtcr Reed General Hospital, Takoir-’ Park, D. C., for a course 
in tuberculosis examination, Capt. FRANCIb R. BURKE, Quincy. 

To I’/ashington, D. C., and report to the commanding officer for the 
required course of instruction, Lieut. WALTER L. PERRY, Worcester, 


Mexico 

To^ New York City, for instruction in orthopedic work, from Arm 
Medical School, Lieut. OTTO R. BROWN, Tampico Tamps. 

Michigan ^ 

To Boston, for a course of instruction in orthopedic surgery fro 
*.he Army Medical School, Capt, CURTIS D. PlLLSBURY, Ann Arbo 

To Camp Beauregard, Alexandria, La., for duty, from Fort RUe 
Lieuts, AURA A. HOYT, Battle Creek; DAVID LITTLEJOH' 
Bridgman. 

Custer, Battle Creek, Slich., for duty, Lieuts. JOHN ] 
HLSLOP and SLIL A. MARTINDALE. Hillsdale. 

To Camy Crccntcaf, Fort Oglelliorpe, for a course of instructlo 
Lieut. WORTH W. WALTO.V, Maiicelona. tnstructio 


To Camp itacArthur, Waco, Tc.v., for duty, from Fort Benjamin 
Harrison, Capt. CLAKHNCF. M. WILLIA.MS, Alpena; Lieut. WILLIAM 
J. KYNKARSON, I'arshallvillc. 

To Camp Mills, Carden City, L. I., 41st Div., for duty, from Fort 
Bcitjaiiiiii Harrison, Lieut, CFORCE F. LISTER, Willman. 

To Camp Shatby. Hattiesburg, Miss., for temporary duty, from Med¬ 
ical Olficers' Training Camp, Fort Uenjainin Harrison, Lieut. BURT F. 
green, UiUsdalc. 

To Camp Travis, Fort Sam Houston, Tc.«., for duly, from Fort Kiicy, 
Kail., Licuts. HARRY S. DER.MAN. Detroit; JOHN W. EVERS, 
ITint; VAN D. BARNES, Morenci; ROBERT McK. GREENSIIIELDS. 
Romeo; GEORGE L. ALGER, Sagiimw. 

To Camp Jf'/iee/er, Macon, Ga., for duly in the orthopedic service, 
Lieut. LEE C. DflNNELLY, Detroit. 

To Port Usiljaiiiui Jlorrisoii, Ind., for a course of instruction in 
tuberculosis cv.sminations, Lieut. RAY L. FELLERS, Detroit. 

To Part OitlolUorpo, tor a course of instruction, Lieuts. MARTIN TV. 
CAVENEV, Detroit; CHARLES J. FOLEY, Detroit; WILLIAM Y'. 
KENNEDY. Dciroil; WTLLIA.M WESTRATE, Holland. 

Po Port A’l/c.v, Kan., for duty as plastic .and oral surgeon, in the 
section of tiirgcry of the lic.ail, from Scliool of Plastic and Oral Surgery, 
Wasliingioii University, St. Louis, Major PETER D. MacNAUGHTON, 
tbilinncl. 

To Kolly Piold, Signal Corps, Avialitpi School, Son aVntonio, Te.x., 
from Fort Benjamin llarrison, for duty, Lieut. ROBERT D, SCOTT, 
Rudvard. 

To Muioola, L. /., Aviation Section, Signal Corps, for duty, Lieut, 
PHILLIP L FROUDE, Detroit. 

To St. Louis, School of Plastic .and Oral Surgery, Washington Uni- 
versitj. for ,a three weeks* course of intensive training in head sur¬ 
gery, C.ipt, WILLIAM C. McCUTCIlEON, Cassopolis. 

Jo St. Louts, School of Plastic and Oral Surgery, Ev-ans Dental 
Institute, for a three weeks’ course of intensive training in head 
snr';rr>, from I'ort Ogiciliorjjc, Capt. RALPH E, BALCH, Kalamaaoo; 
Lieot. BERNHARD FRIEDLAENUER, Saginaw. 

Uouorahty discharijcd from the Medical Reserve Corps, Lieut. MAR¬ 
SHALL U. JIcCAUELAKD, Imlay City. 

u 

Minnesota 


To Camp Beauretjard. Ale.xandria, La., for duty, from Fort Riley, 
Licuts. JOHN C. BROWN, St. Paul; JOHN J. PLATT, St. Paul. 

To Camp Ciislor, Baltic Creek, Mich., for duty, Copt, CHARLES R. 
CHRISTENSON, Minneapolis. 

To Camp Doitipban, Fort Sill, Okla., for duty, from Fort Riley, 
Lieut. ANTON G SANDERSON, Minneota. 

To Camp Grcciticaf, Fort Oglethorpe, for a course of instruciion, 
Lieut. REINHART U. OLSON, Nicollet. 

To Camp Logan, Houston, Te.'t., for duty, from Fort Riley, Lieut. 
VIRGIL H, MOATS, .Minneapolis. 

To Camp Robinson, Sparta, Wis., for duty, Lieut. CHARLES K. 
HOLMES, St. Paul. 

To Camp Travis, Fort Sam Houston, Te.v., for duty, from Fort Riley, 
Kan., Licuts. EDWARD T. FITZGERALD, Morris; DAVID S 
FLEISCHHAUER, Wabasha. 

To Camp IPodsworlh, Spartanburg. S. C., for duty, Lieut. AUGUST 
F. IIUNTE, Truman. 

To Chicago, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery and on completion of this course to return tc 
his proper station, from Minneapolis, Major JAMES F. CORBETT 
Minneapolis. 

To Chicago, Neurological School, Presbyterian Hospital, for intensive 
training in brain surgery, from Fort Riley, Capt. EARL H. MARCUM, 
Bennidji, 

To Fart Benjamin Harrison, Ind.. for a special course of instruction 
in tuberculosis examinations. Lieut. THOMAS G. CLEMENT, Vernon, 
Center. * 

To Fart Oglethorpe, for a course of instruction, Capt. WILLIAM E 
WRAY, Campell; Lieut. ELhXER A. CARBERRY, Minneapolis. 

To Fort IParth. Tc.\., Aviation Section, Signal Corps, for dutv 
Capt. JOHN C. STALEY. St. Paul. - ““'Y 

To Mincola, L. Aviation Section, Signal Corps, for duty Lieut 
ARTHUR J. LEWIS. Hemming. ^ 

To Rockefeller Institute. New York City, for a course of instructioil 
and on completion of this course to return to his proper station, from 
Fort Sheridan, Ill., Lieut. GEORGE D. RICE, Si. Cloud. 

To St. Louis, School of Plastic and Oral Surgery, Washington Uni¬ 
versity, for a three weeks' course of intensive training in head surcerv 
from Fort Riley, Lieut. FLOYD W. BURNS, St, Paul ® 




To Boston, for a course of instruction in orthopedic surgery from 
the Army Medical School, Lieut. EGBERT H. WESSON, New Albany 

To Camp Beauregard, Alexandria, La., for duty, from Fort 
Dipt. JOHN S. McIntosh, Mt. OHve; Lieuts.' CLAUD C GREFNF 
Baltaer; CHARLES A. MARTIN. Chanky; DANIEL S JOHNSOn’ 
Houston; PHIL R. POLK. Oak Vale. JUilJVbUN, 

To Camp Jackson, Columbia, S. C.. for dutv from Fort 
Capt. BERNARD H. BOOTH. Drew; Lieuts jIy r lInNiTc’ 
Corinth: REGINALD S. ANNIS, Stilliore. LANNING. 

To Camp McClellan, Anniston, Ala., for dutv as .e 

chief of the medical service, Lieut. HILTON R TARr w < v? 

To Camp Mills, Garden City, L. I , 41sV Div 
Greenleaf, Fort Oglethorpe, Lieut. CHARLES E' T EHMRVpr^"! 

To Camp Travis. Fort Sam Houston Tex for ^uK from^F ’ 

Kan., Lieut. WILLIAM A. D. JAMES. Mi’dn°ghl 

To Camp IPhcdcr, Macon, Ga., for duty, from Fort Otrl^ih r ■ 
AR.MEN F. WICKS, Okolona. Oglethorpe. Lit it. 
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To Fori 3/rP;icrjoji Atlanta, Ga., for duty in the genito-urinary and 
WaTlAcTl'brWt. Oel'^thorpe, Lieut. 

RI^VEYrlaSn'.""^''' Lieut. ERIC A. 

solVmSs'j-; Bb'«aN:'’p“]i.r‘""' 

To Philadelphia. University Hospital, for a course of instruction on 
RracS,r'''lt.rn"T°'"‘’f“'‘°r i'-is course to proceed to Camp 

waLtS 'b"hck5nlct,' SCS 

To St Louts School of Plastic and Oral Surgery, Washington Uni¬ 
versity. for a three weeks course of intensive training in head surgery, 
from hort Oglethorpe, Lieut. HEWITT JOHNSTON, Biloxi, ^ ^ 

Missouri 

To Bosion, for a course of instruction in orthopedic surgery, from 
the Army Medical School, Lieut. NOBLE D. RlcCORMACK, St. Louis. 
lo Camp B^uregard, Alexandria, La., for duty, from Fort Riley, 
.X. POE, Fruitland; ROSCOE C. CAMPBELL, 
! A’r-ixr' LAWRENCE R. G.-VUSEPEHL, St. Elizabeth; JAMES z\. 
i-UCiAN, Warsaw. 

To Camp Dodge, Des Rfoiiics, Iowa, for duty, from Rockefeller 
Intitule, New York, Lieut. FRANK R. TEACHENER, Kansas City. 

To Camp Domphan, Fort Sill, Okla., for duty, from Fort Riley. ICan 
Lieut. S.XRIUEL B. AVERY, Troy. ^ 

To Camp Fuustoii, Fort Riley, Kan., for duty as a member of a 
board of medical officers for the special examination of the command 
for tuberculosis, Lieut. J.XMES R. SANFORD, Kansas City. 

,-Eo Comp Crceii/t'af, iort Oglethorpe, Ca., for a course of instruction, 
Lieuts. ROBERT R. CUTLER, Berger; LESLIE C. RANDALL, 
Licking. 

To Camp Logan, Houston, Tex., for duty, from Fort Riley, Lieuts. 
NORMAN A. SCHWALD, Cole Camp; GEORGE H. BRAGDON, 
Reeds; JOSEPH T. BRENNAN, Vichy. 

To Camp McArthur, Waco, Tex., for duty, I.icuts. HERBERT S. 
LA.NGSDORF. St. Louis; JOHN H. MURPHY, St. Louis. 

To Camp Mills, *Garden City, L. I., -list Division for duty, from 
Allentown, Pa., Lieut. WILFORD A. FAIR, Pleasant Hill. 

To Camp Shelby, Hattiesburg, Miss., for duty in the surgical service, 
from Fort Logan II. Rooks, Ark., Lieut. HOR.XCE A. LOWE, Spring- 
field. ~ 

To Camp Travis, Fort Sam Houston, Tex.; for duty as a member of 
a board of medical officers for the special examination of the command 
for tuberculosis, from Kansas City, Mo., Capt. MINFORD A. HANNA, 
Kansas City. 

To Camp Uploit, Yaphank, L. I., N. Y., for duty as oral surgeon, 
section of surgery of the head, from the School of Plastic and Oral 
Surgery, Washington University, St. Louis. 

To Fort Benjamin Harrison, for a special cour.se of Instruction in 
tuberculosis examination, Lieuts. JAMES B. BIGGS, Bowling Green; 
JACOB J. KENNEDY, Frankford. 

To Fort Oglethorpe, for a course of instruction, Lieuts. EDWARD 

A. HOEFER, Marceline; DOUGLAS WYATT, Mineola; GUSTAVE 
C. KALMUT, St. Louis; WILLIAM H. ALLEN, Ulrich; for the 
rciiuircd course of instruction, from Fort Logan H. Roots, Ark., Lieut. 
OLIVER S. GILLILAND, Kansas City. 

To Cornell Medical College, N. Y., for a course of instruction in 
military roentgenology, Lieut. ROEIN C. SHAWHAN, Hale. 

To Kansas City, Mo., Aviation Section, Signal Corps, for duty, Lieut. 
THEODORE S.'BLAKESLEY, Kansas City. 

To Mineola, L. L, Aviation Section, Sign.al Corps, for duty, Lieut. 
CLYDE O. BROWN, St. Louis. 

To dfoiifgomcry, Ala., Auxiliary Remount Depot, No. 312, for duty, 
from Fort Riley, Kan., Lieut. DAVID E. SCHMALHORST, St. Louis. 

To New York City, Bellevue Hospital, from Fort Riley, for a course 
of instruction on fractures and on completion of this duty to Camp 
Kearney, Linda Vista, Calif., for temporary duty as surgical assistant, 
Lieut. RODERICK D. STREETOR, Sloberly. 

To Rockford, III., for duty from Fort Benjamin Harrison, Lieut. 
CHARLES hi. BAUhlAN, St. Louis. 

To Washington, D. C., for temporary duty in the office of the Surgimn- 
General, from Fort Benjamin Harrison, Lieut. FRANK L. MORSE, 

^ To his home on completion of the course at the school of plastic and 

oral surgery, Washington University, St. Louis, Mo., 

to the inactive list of the Medical Reserve Corps, Lieut. SUER.MA.N 

B. HIBBARD, Kansas City. 

Montana 

To Camp Beauregard. Alexandria, La., for duty, from Fort Riley, 
Lieut. JAMES L. JENSON, Denton. 

To Camp Travis, Fort Sam Houston, Tex., for duty, 

Kan., Lieuts. WILLIAM A. ALEXANDER, Forsyth; DAVID A. 

BAKER, Jordon. ^ . t • * r'7?7?PTA 7 

To Fort Oglethorpe, for a course of instruction, Lieut. rLKKlA L.. 

ARNOLD, Billings. 

Nebraska 

To Boston, hlassachusetts General Hospital, from Fort ^1'^- ^ “ 
course of instruction on fractures and on completion 
Canm Taylor. Louisville, Ky., for temporary duty as surgical assistant, 
T? f WFNRY FITZGIBBON. Omaha. 

■ ramb Beauregard, Alexandria, La., for duty, from Fort Rdcy, 
Ti.^ROY E HALL, Fullerton; HENRY B. FROSH, n 

Ta W C^stfr: Baltic Creek, Mieh., for duty. Capt. DANIEL B. 

Oglethorpe, for p course of instruction, 
Lieut. TYRE K. JONES, .Vnswortli. 


Jour. A. M. .\ 
Nov. 10, 1917 

ERlNc“l^A':"?V^L£“txtel.^'=’''’ Kiley, Ueut. 

EMIL A.^LYNWOOD^^Omate!’' Oglethorpe, Lieut. 

'■ 

Alml ^ Lieut. WILLIAM C. BARTLETT. 

To Nero York City, Bellevue'Hospital, from FSei^fo^aTo^.^ 

^ instruction on fractures and on completion of this duty to Cimn 

ADSLiir'i'- UNDBUEs'rO-S"' '*«■ 

To report m person to the officer in charge, Pliysical Examining Unit 
Omaha” Lieut. CLAUDE T. UREN, 

Nevada 

wSlWM ^TJLLEr'S-n,^”-' 

New Hampshire 

To Boston, Mass., for a course of instruction in military rocntgenoloev 
Lieut. ERNEST W, LOWE, Fremont. * 

To Camp Grccnlcaf, Fort Oglethorpe, for a course of instruction 
Lieut. TIIERON H. HUCKINS, Tilton. 

To St. Louis, School of Plastic and Oral Surgery, Washington 
University, for a three weeks' course of intensive training in head 
surgery. Lieuts. JOHN J. OSTERHOUT, Keene; from Fort Benjamin 
Harrison, JOHN B. WARDEN, Whiteficld. 

New Jersey 

To Boston, for a course of instruction in orthopedic surgery, from 
the Army Medical School, Lieut. CHARLES E. BRENN, Camden. 

To Camp Beauregard, for duty, Capt. HERBERT L. COOPER, 
Pennsgrove. 

To Camp Custer, Battle Creek, hlich., for duty, Lieut. BONNETTE 
W. HOAGLAND, Woodbridge. 

To Camp DU, Wrightstown, N. J., for temporary duty, Lieut. SIDNEY 

C. LEVINE, Paterson. 

To Camp Cordon, Atlanta, Ga., for duty as a member of a hoard of 
medical officers for the special examination of the command for 
tuberculosis, from Fort Oglethorpe, Lieut. GEORGE E. HARHAN, 
Verona. 

To Camp Grecnleaf, Fort Oglethorpe, for a course of instruction, 
Lieuts. GEORGE T. BARCKLOS, Newark; WILLLAM HENLEY 
S.MITH, Trenton. 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Lieut. LEO E. FROOMESS, Elizabeth. 

To Camp Mills, Garden City, L. I., -list Div., for duty, from Allen¬ 
town, Lieut. CLAUDE W. THOMAS, Woodstown. 

To Camp Shelby, Hattiesburg, Miss., for duty, from Camp Jackson, 
Lieut. FRANK IL PINCKNEY, Morristown. 

To Camp Wheeler, Alacon, Ga., for duty, from Fort Oglethorpe, 
Lieuts. PHILIP DuB. BUNTING, Elizabeth; ARTHUR H. TEMPLE, 
Passaic. , . . 

To Fort Benjamin Harrison, for a special course of instruction m 
tuberculosis examination, Lieuts. LEROY D. WHITNEY, Bellevi e, 
GEORGE B. EMORY, Newark. . . 

To Fort Oglethorpe, for a course of instruction, Lieut. JA.Mto a. 
KNOWLES, Tuekahoe. , . , v. 

To Charlotte, N. C., Campe Greene, for duty in the swgieM 
from Fort Oglethorpe, Lieut. ADOLPH VON P. FARDELMANN, 

^‘"rTchfeago, Neurological School, for a course of '"struct'on m tram 
surgery, Lieuts. STEPHEN T. QUINN, Elizabeth; EDWIN h. MU 

^^T<fV?w'yor* City, Bellevue Hospital, for a 
fractures and on completion of this duty to United 
Hospital, for temporary duty, from United States Arn y 
pital, Lieut. VICTOR B. SEIDLER, Montclair. 

To New York City, Post-Graduate Medical School and 

a course of instruction in urology and dermatology, 

^Wl, for duty, from Fort Benjamin Harrison, Lieut. 

^Ttl tS“t.m Medical Reserve Corps, fro.n Camp Deven., 
Ay?r. Masl Lieut. CAESARE MONDINI, Asbury Park. 

New Mexico nriVER K. 

To Camp Cody, Demir.g. New Mexico, for duty, Capt. OL 

HAYMAKER, Roswell. 

New York ^ 

To Nrmy Medical Washington.^^ WILLIAM 4' 

of instruction, Lieuts. WESLEY • jj„snital, Ancon, Canal Eo.. , 
MARTENS, Shrub Oak; from the Colon Hosp.ta . 

WILLIAM S. McCANN, New York. inslruclion 

•To Boston, Ecstoii City hospital for 
fractures and on completion of this du > ROBERT • 

for temporary duty, from ^ ^f instruction 

a. mnErn. n.. v,*. 
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To Covxt' 13courco^r^> AlcNamlri.i, I^i., fop <Uily, from I'Ort Utley, 
LicMU, EDWARD L. UENJAMIN ajuI LEONARD A. JASLOW, New 

York; STANLEY S. INGALLS, Rome, . 

To CV.» 75 /» CuJipr, Rattle Creek, Mich., for tluiy, from korl ilcwjamm 
HarrLon. Lieut, ROSWELL E. ROSTER, Wc.^thcl.L 

To Dpwhj, Ayer, for duty, Caiii. I'REDERIC S, CO,-L, 

I’cIar.J. /II 

To Cjiii/- GcrJji:, Atl.int.n, G.i,, (or iloly n, a nicmlcr of a boarJ 
of ir.cJical olTiccrs (or tlic special examination o( lltc commaml (or 
tuberculosis, irtnn the Walter Uccil (Icttcral Hospital, lakoin.i P,irk, 
D. C., Lieut. LUWAUO C. KHLKUS, New York City. 

Ta C.:i!;p Craol. Uocktonl, III., (or duty, Lieut. ALLEN N. MOOUE, 


Lockport. 

To Coir.f Groc:tI.of. I'ort Oglethorpe, (or a eotirsc o( inslruetion, 
Lieuts. lUEUEKIC DAMKAC ami WILLIAM L. WOLI'SON, Ilri.ok- 
hn; KOIIERT I'. DOIlllIE, IlntTalo; CL.M’DE E. CII.M'IN. Evans 
Mills; ELimiDGE A. CARPENTER. PHILIP KORN .md MATrilKW 
E. OLSTEIN, New York Cuy; ERWIN C. MacEARLAND, Rome; 
WILLIAM W. CARLESTON, W.alcrloo. 

To Coui^ Jocksou. fur duty as a member of a board of medical 
cinccrs for the sj<cctal examination of the command for tuberculosis, 
from Can^p Wads'Nonli, Lieuts. EPHRAIM GOLDMAN, New York; 
EDWARD N. PACKARD, Saranac I^ikc. 

To Caoj/' LiOoii, Houston, Texas, for duty, from Eurt Riley, Lieuts. 
JOHN E. HESI.IN, Albany: RAY H. HCMPHREV, Union. 

To Cen:/’ .'./j,*.Irr/inr, Waco, Texas, for duty, from Eort Ucnjarnin 
Harrison, Major DANIEL A. SINCLAIR, New York. 

To Camp Mills. Garden City, L. I., Eortv•E»r^t DKision, for duty, 
from Allentown, Pa.. Lieuts, WII LIAM G. PHILLIPS, Ju., llrook- 
lyn; MARK E. HEAI.Y, New York. " 

To Camp iVtJCr, Greenville, S C., for duty in the scnilo-urin.iry 
and dcrm-itoloRic section, from Plalt^burg Uarracks, Lieut. JOSEPH 
A. L.\NAUAN, Albany. 

To Camp Shelby, Hattiesburg, Mi.‘*s., for duly in the orthopedic ser¬ 
vice, Capt. CLARENCE E. COON, Syracuse. 

To Camp Shcrviau^ Chillicoihc, Ohio, tor duty as a member of a 
board for the 5 pcci. 1 l examination of the command for tuberculosis, 
Capt. CONSTANTINE L. RJERRING, Brook!) n; Lieut. GEORCiE IL 
SHAW, Camiilus. 

To Camp Trails, Fort Sam Houston, for duty from Eort Riley, Kan., 
Lieut, FREDERICK G. EATON. Sar.itoga. 

To Camp Upton, Yaphank, L. I., N. Y., for duty .is a member 
of a board for special cxamuiation of the command for tuberculosis, 
from Fort Mycr, Lieut, HENRY C. DREW, Brooklyn. 

To Camp IVadsn'orth, Spartanburg, S. C., for duty, Lieuts. GEORGE 
S. PRICE, Fairport; JAMES STEIN, New York City. 

To Canal Zone, to report for duty in the pathologic laboratory of the 
Ancon Hospital, Lieut. U.W S. NELSON, New York City. 

To Fort Bcnjamxn Harrison, Ind., Hoipit.il Train 21, for duty from 
Fort Benjamin Harrison, Lieut. LEO U. TIGHE, Poughkeepsie; for a 
Fpeci. 1 l course of instruction in tuherculcsis examination, Lieuts. 
SIDNEY TRATTNER. New Y'ork City, and ADELBERT C. ABBOTT, 
Syracuse. 

To Fort LcaieniLorth, Kan., for duty from Reorganization Camp, 
Syracuse, NOAH P. NORMAN. Watkins. 

To Fort Oglethorpe, Ca., Camp McClellan, Anniston, Ala., Camp 
Sheridan, Montgomery, Ala., Fort McPherson, .Atlanta, Ga., Camp 
Wheeler, Macon, Ga., Camp Hancock, Augusta, Ga., Camp Jackson, 
Columbia, S. C., Camp Sevier, Greenville, S. C., Camp Wadsworth, 
Spartanburg, S. C., Camp Greene, Charlotte, N. C., for the purpose 
of consultation on matters pertaining to nervous and mental diseases. 
Major PEARCE BAILEY, New York City. 

To Fort Oglethorpe, for a course of instruction, Lieuts. SAMUEL 
N. MOSKOWITZ, Brooklyn; ARTURE C. ARCHE. New York City. 

To Fort Omaha, Neb., and report to the commanding officer. United 
States Army Balloon School, from Fort Benjamin Harrison, Lieut, 
PHILIP LEHMAN, Brooklyn. 

To Fort Riley, Kan., for duty, Lieut. R.ANSLEY J, MILLER, New 
York. 


To Fort Sheridan, IR., for duty with Hospital Train B., from Fort 
Benjamin Harrison, Lieut. LEO R. TIGHE, Poughkeepsie. 

To Fort IForth, Texas, Aviation Section, Signal Corps, for duty 
Major ATTILIO N. CACCINI, New York City. 

To Chicago Kcurological School, for intensive training in brain sur¬ 
gery, from Fort Oglethorpe, Capt. RALPH P. HUYCK. Herkimer: 


Lieut, WELLINGTON A. LEBKICHER, Fordham. 

To Gettysburg, Pa., for duty, from Field Hospital No. 30, Fort 
Ontario, Major ARTHUR W. CUTLER, Oreorta. 

To Hoboken, X. J., for duty in base hospital to be established at Camp 
Merritt, Tenafly, N. J., Capt. EDWLARD S. RIMER, West New 
Brighton. 

To Kelly Field, Signal Corps, Aviation School, San Antonio, Texas, 
from Fort Benjamin Harrison, for duty, Lieuts. JOSEPH BRUMBER 
and MILTON H. GOLDBERG, Buffalo; JOHN C. LEE and PHILIP 
J. LIPSETT, New York City; RICHARD P. DOODY, Troy. 

To Mincola, L. 1,, Aviation Section, Signal Corps, for duty Lieuts 
DAVID H. W’EBSTER, New York City; GARRETT M CLOWE* 
Schenectady; SCOTT R. FISHER, Syracuse. 

To Cornell Medical College, New York City, for a course of instruc¬ 
tion in military roentgenology, Lieuts. IRVIN S. STARTZ, Blackwell’s 
Island; JAMES J. CLARK, Clean; from Camp Upton Yaoliank 
L. L, N. Y., HYMAN 1. TEPERSON. Brooklyn; HUGO A 
SIEBENEICHEN, New York City. 


To Nciv York City, Post-Graduate Medical School and Hospital, for 
a course of instruction in urology and dermatology, Lieut, MAURICE 
LENZ, New York City. 


To Seiu York City, U. S, Army General Hospital No. 1, for duty, 
from Fort Benjamin Harrison, Lieut, WILLIAXI P. HERRICK, New 
York City. 

To Philadelphia, for the purpose of giving lectures at the Neuro¬ 
logical School of tlic University of Pennsylvania, and on completion 
of this duty to return to his proper station in this city, Major 
THO.MAS W. SALMON, New York City. 

To Phttaddphio. School -of Plastic and Oral Surgery, for a three 
weeks* course of intensive training, Capt. CARL EGGERS, New York 
Citv. 

To Rockefeller Institute, Now York City, for a course of instruction, 
and on completion of this course to proceed to Plattsburg Barracks, 
from Fort Benjamin Harrison, Lieut. ISADORE SEFF, New York 
City; from I'ort Slocum, New York, Lieut, PERCY II, WILLIAMS, 
New York City. 

To Rockford, HI., for duty from Fort Benjamin Harrison, Capt. 
OTTO C. J. VON RENNER, Buffalo; Lieuts. JOSEPH F. WARD, 
Bronkl>n; FLOYD A. BENJAMIN, Clicrry Creek; WALBER R. 
GRUNKWALD, Crescent; VICTOR G. BOURKE, Livingston; JAMES 
W. BEVERIDGE and HERBERT B. HENSON, New York City; 
JOHN L. BISHOP, Ni.igarn Falls; RUPERT V. GIBBONS, Oyster 
n.iy; CLAYTON L. GIFFORD, Troy. 

To Syracuse, Reorganization Camp, for duty, from Base Hosp'til 
No. 32, Fort Porter, N. Y., Lieut. HOWARD C. FAIRBANKS, 
Tonawand.i. 

To Takoma Park, D. C., for a special course in tuberculosis exami¬ 
nations. Lieut. EDWARD C. EULERS, New York City. 

To Washington, D. C., and report to the Surgeon-General for duty in 
his office. Major SIGMUND POLLITZER, New York City. 

To Yaphank, L. 1., N. Y., for temporary duty, Lieuts. LEON 
ANTOPOLSKY and MORRIS BROOKS, New York City. 

Honorably discharged from the Medical Reserve Corps on account 
of being physically disqualified for active service, Capt. WILLIAM J. 
JONES, Jn., and Lieut. FRANCIS A. AULETA, New York. 

To the inactive list of the Medical Reserve Corps from duty at 
Camp Taylor, Washington, D. C., Lieut. ALFRED BRAUN, New 
York City. 

To hxs home and the inactive list of the Medical Reserve Corps, 
from Fort Benjamin Harrison, Capt, Sidney Cohn, New York City. 

To his home on completion of the course at the school of plastic and 
oral surgery, Washington University, St. Louis, and returned to the 
in.-ctivc list of the Medical Reserve Corps, Lieuts. SAMUEL L. 
fisher, Brooklyn; JOHN L. EDWARDS, Hudson; and ROBERT T. 
I-RANK, New York. Carolina 

To Camp Beauregard, Alexandria, La., for duty, Lieuts. ANDREW 
B. HOLMES, Council; CHARLES T. ROEBUCK, Williamston; from 
Fort Oglethorpe, RANDOLPH E. *WATTS, Oriental. 

To Camp Greene, Charlotte, N. C., for duty in the surgical service, 
from Fort Oglethorpe, Lieut. WILLIAM W. GREEN, Tarboro. 

To Camp Grecnicaf, Fort Oglethorpe, for a course of instruction, 
Ucut. CHARLES A. HENSLEY, Burnsville. 

To Camp Jackson, Columbia, S. C., for duty from Fort Oglethorpe 
Lieuts. PINKNEY J. CHESTER, Mooresville; GEORGE B. MORRIS* 
Mount Olive; ALFRED MORDECAI, Raleigh. 

To Camp Sexier, Greenville, S. C., for duty, Capt. RAYMOND 
POLLOCK, New-Bern. 

To Camp Wheeler, Macon, Ga., for duty, from Fort Oglethorpe, 
Lieuts. NUMA H. CREWS, Henderson; HECTOR McL. PERSON* 
Saiilston; CHARLES L. SWINDELL, Wilson. 

To Xcio Orleans, Charity Hospital, for a course of instruction on 
fractures, and on completion to proceed to Camp Gordon, for duty 
as surgical chief. Major JAMES S. BROWN, Hendersonville; on 
completion of this course to proceed to Camp Kearney, Linda Vista 
Calif., for temporary duty as surgical assistant, Lieut. LAURIE ^* 
ARNOLD, Lillington. ■’* 

To Walter Reed General Hospital, Takoma Park, D. C., for a special 
course of instruction in tuberculosis examination, Lieut JOHN 9 
McKEE. Raleigh. tvt * 1 , tx i * 

North Dakota 

To Camp American University, Washington, D. C., for duty with the 
Thirtieth Engineers, from the Army Medical School, Lieut EDWARn 
F. KENNEDY, White Earth. ‘ 

To Camp Logan, Houston, Texas, for duty, from Fort Rilev I ien*- 
AXEL W. SWENSON, Bisbee. 

To Fort Oglethorpe, for a course of instruction, Lieut TOWN P 

•T>rr'^ 17T7C? 01 _1 ' J'-'A.AAi i. , 


GREAVES, Sherwood. 


Ohio 


To Boston, for a course of instruction in orthopedic surgery from 
the Army Medical School, Lieut. OTTIS L. GRAHAM, Kiusville. 

To Cam/i Beauregard, AIe.xaudria, La., for duty, from Fort Rilev 
Capt. ODOS A. HOPKINS, Middlefield; Lieut. SHERMAN E G* 
PEDIGO, Marshfield. 

To Camp Cody, Deming, N. M., for duty, Lieut. FRANK E. SNIDER 
Madisonville. * * ’ 

To Camp Custer, Battle Creek, Mich., for duty, Lieut. WILMER £ 
GRIFFITH, Hamilton. 

To Camp Devens Ayer, Mass., for duty at the Remount Station 
from Fort Riley, Lieut. JULIEN E. BENJAMIN, Cincinnati. 

To Camp Dodge, Des Moines, Iowa, for duty at the Remount Station 
from Lamp Funston, Fort Riley, Kan., Lieutenant BENJAMIN Pin* 
cinnati. * v-m- 

w[£l?am rv! evers' lld’row'^’"’ 

Car^.'lTiR^rFj^Rt\^Crnb°Si;‘7uF^ 

Lieuts. ROBERT R. SATTLER and RALPH W STALEY CV ' ' 

£u^, eSfy^turg"- JOYCE'^^f^I^^-VKk^VAN 
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LiJut. VEk^ON'^G: DANTORD,’ Oglethorpe. 

Cnpt. ‘'oRRA NORrTsT'd °4lerT^Lic^^^^^ CHARLES "h" 
WELLS, Colinnbus; WILLIAM T. STEWART. MorningS^, 

I® L l-orty-Eirst Division, for duty 


JoDtt. A. M. A. 
Nov. 10, 1917 

ZeERT°W.'ctmSm\l!L!°SSS^ K *•"- 

"'ji D. liOCEKsg-wlfSi suSIfTsrSS'l 

r 0 CoiHp DtXj VVricflitstown N T frw r? *. s 

Lieut. RUSSELL G. WITMAN, ■co'isholoS. ” 


from Allentown, Pa., Lieut. THOr^tAs' R KENNERnR^T*^* rfi Camp Gordon, Atlanta, Ga., from Camn' Cr^pnlp f r 

ys^Sb, .gsj/irhf- 

E.S,?rt &r?!srg,.’.' i 

K. SHJRE0OB, CRB B. 

CnS ''cLARtNcM"'^i J 

ppwrnw V7 u PWadelphia; Lieuts. IVOR D 

City; JOHN ALEXANDER. WTT.T.TAsr v 


I" Gx, for a course of instruction. 

Philadelphia; Lieuts. IVOR D 

Rif ?; teb&rp?Siir 
.<5S 


tuberculosis, Alajor JOHN W. BOYCE, Pittsburgh; Lieuts. URB 
11. REIDT, Jeanette; EDGAR N. CO WEN. Philadelnhln- fnrrt 



O. HODSON, W’ashingtou. ' ’ ' ’ •"'^'/^GS. Jolly; HERMAN 

To Camp iVadsZL'orth, Spart.inburg, S. C., for dutv. Lieuts TIARRV 
C Sfi?DEVyLlrGali°“'^ “■ CHARLES 

»S,?'S,fcnSilfr'k^ 

jaimn Harrison, SAJtUEL ZIELONRA, Ciucinnati. 

To Cinciniiali, Aviation Section, Signal Corns, for dutv Cant 
ARTHUR C. BACHMEYER, Cincinnati. 

To Fort Bcr.jamiit Harrison. Ind., for a special course of instructions 

J^\r‘iur’'r]°r/ *’'GVRION WHITACRE, Cincinnati; 

CllAKLiiS R. DEEDS, Daltoit. 

To Fort OglctUorpL', for a course of instruction, Lfeiits. ARTHUR L 
STOTTER, CIcvchnd: CARROLL 11. SKEEN; Greenfield; CLYDE 
B. TERW ILLEGAR, Alilford. 

To Miiicola, L. I., Aviation Section, Signal Corns, for duty, Lieut. 

JOHN C. LARKIN, Hillsboro. 

To Aezo York City. Bellevue Hospital, from Port Riley, fora course 
of instruciioii on fractures and on completion of tin's duty to C.amp 
Bowie, I'ort Worth, Texas, tor tcinpornry duty ns surgical assistant, 

Lieut. SAMUEL C. SMITH, Ada; on completion of the duty to Fort 
McPherson, Ca., for tcnipor.iry duty, from Fort Oglethorpe, Lieut. 

FLOYD W. McRAE, Jr.. Clevel.ind. 

To Cornell Medical College, New York City, for .i course in military 
roentgenology, Lieut. HORACE K. BECKWITH, Toledo. 

To Philadelphia, School of Plastic and Oral Surgery, Evans Dental 
Institute, for .a three weeks' course of iiitcu.sive training, from Coliim- 
hus Barracks, Capt. JOHN W. AlEANS, Columbus; Lieut, LOUIS H. 

SCHRIVER, Cincinnati. 

To Pittsburgh, from Fort Benjamin H.arrison, for a course of instruc¬ 
tion on fractures, and on completion of this duty to proceed to Camp 
Meade, Anntipolis Junction, Aid., for temporary duty as surgical assis¬ 
tant, Capt, ROBERT C. RIND, Springfield; on completion of the duty 
to Camp Pike, Little Rock, Ark., for temporary duty as surgical assi.>- 
taut, Lieut. HERAIAN P. AIcG-AY,, Cleveland; on completion of this 
duty to proceed to JefTcrson Barracks, Mo., for duty .as surgical assistant, 

Lieut. DELBERT E. HOOVER, Warren. 

To Rockefeller Insiituic, New York City, for a course of instruction 
in laboratory work, from A'l'^'to"''’. Pa., Lieuts. UOlT'-P. FORBES, 

Cleveland: WILLIAAf H. DUNN, Youngstown; from Fort Thomas, 

Ky., JOSEPH C. RANSOHOFF, Cincinnati. 

To St. Louis, School of Plastic and Oral Surgery, Evans Dental 
Institute, for a three weeks’ course of intensive training in head sur¬ 
gery, from Fort Oglethorpe, Lieut. ARTHUR J. AIcCRACKEN, Belle- 
fontaiiie; School of Plastic and Oral Surgery, IVashington University, 
for a three weeks' course of intensive training in head surgery, from 
Fort Oglethorpe, Lieut. THO.MAS A. MITCHELL, Owensville. 

Oklahoma 

To Camp Beauregard. Alc.xaiidria, La., for duty, Lieuts. FRANCIS 
R. FIRST, Cashion; CLAUDE E. PUTNAJI, Oklahoma City: GEORGE 
W TiLEV* PryoT/ 

To Camp'Cody, Deniing, N. AL, for duty, Lieut. ULUS E. NICKELL, 

Davenport. ^ ^. xrrT-r e 

To Camp Doniphan, Fort Sill, Okla., for duty, Lieuts. DANIEL S. 

LEE, Guymon; PAUL R. STBEUTS, Cooperton. 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 

Lieut. FRANK W. ROGERS, Carnegie. 

To Camp Loijan, Houston, Texas, for duty from Fort Riley, Lieut. 

wiiLCAM 

A, B. COSSEW 1>™.. ;qsEp;. f 

Iv. DOmVTON, Starruca; DENNIS B .MVEDOCK, Crcansl.u<B^ 

To jMineola, L. L. Aviation Section, S'fi”a' Gorps, for duty, 
WILLIAM S. SHIMER, Philadelphia; J^ilES E U litlY.MErr, 
FOSTER A. BECK. Wind Cap, Pa.; JAiMES M. UAMatui 


LURTIG, DAVID AIcCULLOCH, Pittsburgh. 

er?n Sr-’HLJZI' Va., for duty, Lieut CHESTER S. 

SIERAKOWSKI, ItfcKees Rocks. 

To Camp Logan. Houston, Texas, for duty from Fort Riley, Lieuts. 
JOHN R. MARTIN, Bitncr Gap; FRANCIS I. STUART, Phihdelpliia. 

To Comp MacArthur, Waco, Te.vas, for duty, from Fort Benjamin 
Harrison, Licnts. GEORGE B. BEACH, Scranton; CLAUDE W. 
WALKER, Schenectady. 

To Camp Meade, Annapolis Junction, Aid., for duty. Lieut. WARREN 
H. BUTZ, Cornwells. 

To Camp Mills, Garden City, L, I., Forty-First Division, for duty 
from Allentown, Pa., Lieuts. DWIGHT E. LONG, Freeburg; CHARLES 
J. CAVANAUGH, JOSEPH W. DENNIN, Philadelphia; WALTER 
E. LANG, Ailentown; HERBERT L. RANSOM, Pittstou; CONNEL 
E. MURRIN, Scranton; JAMES L. JUNK, Connelsville; DONALD D. 
JOHNSTON, Pliiladelpbia. 

To Camp Pike, Little Rock, Ark., for duty, Lieut THOAIAS McS. 
B.'.RRETT, Dixniont. 

To Camp Setiicr, Greenville, S. C., for duty, Lieut BRADLEY B. 
HOKE, Coalport. 

To Camp Shelby, Hattiesburg, Aliss., from Camp Greenleaf, Lieut. 
ADDISON AI. ROTHROCK, Reading. 

To Fort Sheridan, III., for duty, with Hospital Train B., from Fort 
Benjamin Harrison, Lieut SIGMUND S. GREENBAUM, Pb/ladclpbia. 

To Camp Travis, Fort Sam Houston, Te.\-as, for duty, Lieut THOMAS 
G. GREIG, Pittsburgh. 

To Camp Upton, Y^aphank, L. I., N. Y., for duty in the genito¬ 
urinary and dermatologic section, Lieut JOSEPH V. KLAUDER, 
Philadelphia. 

To Comp IVhcctcr, Alacon, Ga., for duty from Fort Oglethorpe, 
Lieuts. JACOB J. SCHWEGLER, Kennett Square; WILLIAM F. 
CR-AIG, Philadelphia. 

To Fort Benjamin Harrison, Hospital Train 21, for duty, from Aleili- 
cal Officers Training Camp, Fort Benjamin Harrison, Lieut. SIGMUND 
S. GREENBAUAI, Philadelphia. . . . 

To Fort Monroe, Va., for duty in the laboratory of the hospitol m 
connection with pneumonia work, from Army Aledical School, Lieut. 
MAURICE GOLDBERG, Philadelphia. . 

To Fort Sam Houston, Texas, for treatment at the base hospital, from 
Austin. Texas, Lieut GEORGE W. H. CONRAD. Philadelphia. 

To Fart IVarth, Texas, Aviation Section Signal Corps, tor uul>, 
Lieut. EPHRAIM E. CAMPBELL, Butler. 

To Chicago Neurological School, for a course of instruction, ou con ■ 
plction of which to return to his home and to the 
Medical Reserve Corps, Alajor SAAIUEL VICTOR KING, ‘ “i® ’ 

for intensive training in brain surgery, and on completion 


To Chicago Ncurohoical School, Presbyterian Hospital, for intensive 
lining in brain surgery, from Fort Benjamin Harrison, Lieut. I red 


training 
L. PaUersort, Targo. 


To Minneola. L. J., for duty, Aviation SccUon. LietUs. AlONT HI C. 
COAIER, Clinton; ROBERT C. AIcCREERY. Encli, GEORGE A. 
NYLUND, Cate; ROSS D. LONG, Oklahoma. 

Oregon 


p America Unicarsity Washington, D. C., for duty with the fractures, and on conipletion to pr^ 


To Camp 
Thirtieth Eiv_ 

rl^Cam/^Beanrepari Alexandria, La., for duty^^as^Pk>^stm .and orM 

S^M^SurgrrrVv/sldngfoT u” uversity? St. Touis,'^ Capt. JUSTIN Af. 

^"?rcSt/KrSrLfuda Vista. Calif for duty a -nemhe^ of a 
board for the special examination of tuberculosis. Lieut. LLU« 


^^?o^Ca”S' Srlmerican Lake,. Wash., for duty at the remount 

^To’S'lZa, Hous^oli^Teiasrf'or duty, from Fort Riley. Lieut. 

tOHN N. SAIITH, Salem < 

Vennsylvama . 

,r J- 1 <7rUooI Vashington, D. C., for the required course 


"'LVi-w Oncam. Clmrity Hospiial./or -.tf” wAUtiCfM"luW 

Philadelphia; for 
ion of this duty 

a course of instructions on iracturcs, auu ’-"‘“v;-'"" ^ ^ssis- 

to Houston. Texas. Camp Logan, for temporary duty as surg. 
tant, Lieut. JAAIES C. AIURFIN, Fhiiadciplua. 

To Nezo York City, for instruction CHARLES E. 

Medical School. Lieuts. PHILIP J- LUKL.xa, js.. 

YOHO, Philadelphia. - Oglethorpe, for a 

To Neio York Cit.v, Bellevue fdospital, from t o B 
course of instruction on fractures and on asshtsnt 

Camp Green Charlotte, ToVEY PiHsburgh; from Walu'" 

ss-;»c»- .. 
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S. C, for temporary duty, from Camp Crcciilcaf, i'oft OKlclhorpc, Capt. 
McE, LUMAN, Uniontowii; for a courjc of iubUutimu \>« fractures 
and cu completion of this to proceed to Camp Meade, Atuxapolis Junction, 
Md., for duly as surgical assistant, from temporary duty at Camp 
Meade, Lieut. IIAUOU) L. Mmertou. 

To PhiUJdf'hu. I’cnnsyhania School of I'lastic and Oral Surgery, 
E'ans Invdtulc, for a course of insir\iction and on completion to return 
to his proper siatiorj, Lieut. CHA31LKS \Y. HOEEMAX, Uimcr**hurK. 

To KcclcfcUcr Ir.sHtut,;, New York City, for a cour&c of instruction 
.and t/U completion of ihi* duty to proceed to Camp Hancock, AurusU, 
(la., for temporary duty, from Camp Hancock, Augusta, C»a., Lieut. 
GEORGE M. LAWS, Philadclpliia. 

To K, ct/ord. for ilutv from Eort Iknjamln Harrison, Major 

ARTHCR W. YALE, rhila.lclphia. 

To St. Louis. School of IMa^tic .and Or.al Surgery, \V.ai,\unK\cna Unwer- 
rity, for a llircc weeks’ couri-c of intensive training in head surgery, 
from 1-ori Oglethorpe, LlcxU. THoMAS S. HICKS, Uradilock. 

7*0 Yof-hauk. L. .V. r., for duty, from Camp Upton, Lieut. 
SAMUEL IL BETTLEK, Brighton. 

To his /mine .and the in.ictivc li’^t of the Medical Reserve Corps, Capt. 
ARTHUR C. MORGAN. I’hilndclphin. 

To his homo and the inactive list of the Medical Reserve Corps, on 
cccoxmC of being phjsically dis^lUalislcd for active service, Lieut. 
HAROLD A. CHERING. Edmhoro 

To hU homo on completion of tJjc course .at the 5chool of plastic and 
oral surgery, Washington University, St. Louis, and rclxuned to the 
inactive list of the Medical Ucocrvc Corps, Lieut. WILLIAM BAILS, 
Philadelphia. 

Ilomorjblv disohorjoJ from the MoJiool Kcscrio Cotps, Lieut. 
ER.\NCIS A. McMULLlN. VhiUddphia. 


I^bodc IsJand 

To Boston, for duty in connection with the division of otolaryngology, 
section of surgery of the head, CajU. ALVAU A- EISUEU, Vrovideucc. 

To Roch/ord, HE, fur duty from l-orl Riley, Lieut. BYRON J. 
BROWN, Providence. 

South Carolina 

To Camp Jackion, Columbus, S. C., for duty, from Port Oglethorpe, 
LicuU. JAMES A. NOUTOXX Conway; EUAX'K D. .MOWER, 
Newberry. 

To Camp U’cdsicorth, Spartanburg, S, C, for duty, Lieut. BENTON 
McQ. MONTGOMERY. Kingstrec. 

To Fort Ofllctkorpe, for a ctsurse of uvstrucuou, Licuis, DANIEL D. 
STRAVSS, BennettsviRe; DAVID L. BRYSON, Wtnnsbaro, 

To PliiladofphCs, for temporary duty in the .\vialion Section, Signal 
Corps, and on completion to return to Charleston, S. C., for duty in the 
physical examining unit, Aviation Section, Signal Corps, Capr. CHARLES 
\V. KOLLOCK, Charleston. 

South Dakota 

To Camp Beauregard. Alexandria, La., for duty, from Fort Riley, 
Lieut FRED F. KEENE, Wessington Springs. 

To Camp Dodge, Des Moines, Iowa, for temporary duty, Capt. 
ALBERT E, BROWN, Webster. 


Tennessee 

To Army dSedical School, Washington* H. C., for the required course 
of instruction, Lieut STEWART LAWWILL, Chattanooga. 

To Camp Beauregard, Alexandria, La., for duty, Lieut. JOHN \V, 

frost. Dyer. 

To Camp Jackson, Columbia, S. C., for duty as a member of a board 
of medical officers for the special examination of the command for 
tuberculosis, Lieuts. LEOPOLD SHUMACKER, Chattanooga; OWLN 
S. DEaTHERIDGE, Nashville; for duty, from Fort Oglethorpe, Lieut. 
JUSTIN E. lacy, Jasper. 

To Camp Se‘Acr, Greenville, S. C., from Fort Oglethorpe, for dn‘y, 
Lieuts. GEORGE E, WILSON, Cardiff; HERBERT ACUFF, Knoxville; 
KYLE C. COPENHAVER, Mascot; MHLLIAil 11. DELOP, LaFoUcttc. 

To Fort Oglethorpe, for a course of instruction, Lieuts. WILLIAM K. 
Vance, Bristol; WENDALL P. BAUGH, Elkion; THOMAS \V. 
MENSEE, Nashville; WILLIAM A. CASHIOX*, Purycar. 

To 2^[incola, L. I., Aviation Section, Signal Corps, for duty, Lieut. 
CLYDE C. HARDISOX', Lewisburg. 

To iVete Orleans Charity Hospital, for a course of instruction on fr.ic* 
tures, and on completion of this course to proceed to Hattiesburg, Miss., 
for temporary duty as surgical assistant, from Fort Oglethorpe, Lieut 
DANIEL B. CLIFFE, Franklin. 

, ^0 St. Louis School of Plastic and Oral Surgery, Washington Univer¬ 
sity, for a three weeks’ course of intensive training in bead surgery, 
from Fort Oglethorpe, Lieut, DORSEY T. GOULD, Lawrenceburg. 


Texas 

To Army 3fediVa/ School, Washington, D. C., for the required cours 
of instruction, Lieut. M’lLLIAM E. NESBIT, San Antonio. 

To Boston, for a course of instruction in orthopedic surgery, froi 
the Army Medical School, Lieuts. EDMUND D. MILLS, Galveston 
ROBERT L. HOWELL, Snyder. 

To Camp Bov:ic, Fort Worth, Texas, for duty, Lievit. ROBERT I 
UOLFORD, Childress. 

To Camp Cody. Deming, N. T^L, for duty, Lieuts. HENR' 
BRADBROOK. Cat Springs; ROBINSON H. SALMON^, Maypearl 
JOSEPH V. DOZIER, Menard; ISADOR BRAUN, Shiner. 

To Camp Grccnlcaf. Fort Oglethorpe, for a course of instructioi 
Lieut. JESSE LEE HALL, Bertram. 

AT^jfr’"^ Loi?a>i, Houston, Texas, for duty from Fort Riley, Cap 
ALL OLSON, Morse. 

-MacArt/iur, Waco, Texas, for duty, Lieuts, JOHN M 
BROWN. Pearsall; WESLEY S. NEAL, Weatherford. 

To Camp Travis. Fort Sam Houston. Texas, for duty as a member c 
a board of medical officers for the special examination of the comman 


for tuberculosis, Capt, GEORGE S. MILNEA, Houston; for duty as 
plastic and or.il surgeon, section of surgery of the head, from Sciiool of 
Plastic and Oral Surgery, Washington University, Sl Louis, Capt. 
ROBERT F. MILLER, Brenham. 

To Fort Oglethorpe, a course of instruction, Lieuts. ERNEST J. 
STEVES, S.*!!! Antonio; C. ZENO HOLT, Tcxalinc. 

To Love /*iV/d, Hawes, Texas, for duly with the Signal Corps, Aviation 
School. Lieut. JAMES T. COLWICK, Dallas. 

To Mineola, L, /., Aviation Section, Signal Corps, for duly, Lieuts. 
CLIFFORD C. PARRISH, Fort Worth; OMER O. GAIN, Honey 
Grove; GARNETT MILLER, Moody; AARON L. ROBERTS, Myra; 
ARTHUR G. X’EIGUBOU, Rosenberg; HENRY W. PICKETT. Sulphur 
Spring^. 

To Ncto Orieciui Charity Hospital, for a course of instruction in frac¬ 
tures and on completion of this duty to Camp Logan, Houston, Te.xas, 
Thirty-TIiiril Division, for temporary duty in the base hospital, from 
’lospital, Camp Logan, llouston, Texas, Lieut. WILLIAM P. 
BARTON, Overton. 

To report by telegraph to the commanding general. Southern Depart‘ 
mciif, for assignment to duty, from Camp Cody, Deming, N. M., Capt. 
JOSEPH S. .TONES, Galveston. 

To report by ivirc to the commandiiif; general, Southern Department, 
for as.dgnmcnl to duty, Lieuts. MARCUS M, CARR, GEORGE B. 
MILLER, Dallas. 

Utah 

To Fort Oglethorpe, for the required course of instruction, from 
Camp Bc,iurcg.ird, Alc.xaiidria, La., Lieut. FRANCIS C. TYNG, Salt 
Lake City. 

Vermont 

To Boston City-.Hospital, from Fort Ethan Allen, Vt, for a course 
of instruction in fractures and on completion of this course to proceed 
to Fort Ethan Allen, Vt., and report to the commanding general, Kotth- 
castern Department, Lieut. ROBERT L. MAYNARD, Burlington. 

Virginia 

To Boston, for a course of instruction in orthopedic surgery, from the 
Army Medical School, Lieut. PERCY E, DUGGINS, Norfolk. 

To Catnp GrecnlcaJ. Fort Oglethorpe, for a course of instruction, Lieut. 
FRANK L. WYSOR, Clifton Forge. 

To Mwicolo, L. L, N. Y., Aviation Concentration Camp, for duty, 
from Essington, Pa., Copt. JOSEPH N. BARNEY, Fredericksburg; 
Lieut. HAURY D. HOWE, Hampton. 

To Philadelphia, School of Plastic and Oral Surgery, Evans Dental 
lustituic. for a three weeks* course of intensive training, Lieut. 
SAMUEL P. CAST, Portsmouth. 

To return to the inactive list of the Medical Reserve Corps, Lieut. 
HARRY D. HOWE, Hampton. 


Washington 

To Chicago Ncurologicai School, for n course of instruction in brain 
surgery, Lieut. GEORGE W. SWIFT, Seattle. 

To communicate by telegraph with the commanding officer, IFcatern 
Department, for assignment to duty, Capt. ALBERT LESSING, Seattle. 

To communicate by telegraph to the commanding general, IFcstcrn 
Department, for assignment to duty, Capt. MARION M. NULL, Seattle. 

To fort Oglethorpe, Ca., for a-course of instruction, Lieut ARTHUR 
B. GOULD, Kent. 

West Virginia 

To Camp Meade, Annapolis Junction, Md., for duty, Lieut. MICHAEL 
P. LINK, .Mateivun. 

To Camp Grcenlcaf, Fort Oglethorpe, Ga., for a course of instruction, 
Lieut. JL’LIUS C. SCHVLTZ, Huntington. 

To Camp Lee. Petersburg, Va., for duty, Lieuts. HARLOW R. 
CONNELL. Kimball; JOHN S. GIBSON, Wevaco. 

To Camp MacArthur, Waco, Texas, for duty, from Fort Benjamin 
Harrison, Lieut. GEORGE W. SHRIVER, Clendenin. 

To Fort Oglethorpe, for a course of’ instruction, Lieut. RUFUS E. 
WOODALL, Charleston. 

Honorably discharged from the Medical Reserve Corps, on account of 
being physically disqualified for active service, Lieut. JAMES R. 
VERMILLION, Princeton. 


To Boston, Massachusetts General Hospital, from Medical Officers' 
Training Camp, Fort Riley, for a course of instruction on fractures and 
on completion of this duty to Camp Pike, Little Rock, Ark., for tem¬ 
porary duty as surgical assistant, Lieut. FRANK H. RUSSELL, Neenah. 

To Catnp Beauregard, Alexandria, La., for duty, Lieut. JOHN E. 
McGinnis, Green Bay. 

To Camp Custer, Battle Creek, Mich., for duty, Capt. CLEMENT F. 
DOUGHERTY, Richland Center. 

To Camp Doniphan, Fort Sill, Okla., for duty from Fort Riley, Kan., 
Lieut, Harry E. MacLAUGHLIN, Waupaca. 

To Camp Grant, Rockford, HI., for duty, Lieut. WILLIAM T 
LOCHEhfES, Milwaukee. 

To Camp Logan, Houston, Texas, for duty from Fort Riley, Lieuts. 
WILLIAM H. REMER, Chaseburg; LESLIE J. PHILLIPS 
Weyerhauser. ' 

To Camp Tra-ois, Fort Sam Houston, Texas, for duty, from Fort 
S'*!-’ ' ERNEST C. HOWELL. Fenniroore; RALPH T 

GILCHRIST, Jiiiwaukee; JOHN H. HOGAN, Racine. 

To Fairfield, Ohio, Signal Corps, Aviation Section, for duty with tlte 
■squadron at that station Capt. WILL G. JIERRILL. Grand Rapids. 
r-rvvT nv* Off/cthorpe, for a course of instruction, Lieuts. JAMES G. 
Darlington; LEON H. FLANCHER. Milwaukee 
To Eeily F,eld, St^al Corps, Aviation School. San Antonio Te.xas 
from Fan Benjamin Harrison, Lieut. JAMES J. FITZGERALD, Eagle’ 

Lic'^t. MMEltVlLUS?Dc1rbrV^^^^ roentgenology; 
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CALIFORNIA 


for^HinoiJ!- director of the Red 

appointed attendin^physidan^arCook 
Lieut. Walter D. StevS" M U 

has been ordered to active dutv nt cv. Qumcy, 

Ol.fo. and has bacn plaid ta diai?,.” d'ivTsf ’ 
of the head.—Dr. Jonathan MWyla'd Mo 

novSJT ™ **" rioS’CtS 

Elected.—At a meeting of the California It is suggested that ex intPmn nf tt. 

Board of I^Iedical E.xaminers, held October 15, the following Charitable Eye and Ear Infirmarv ri.- ^ 

d T. Phillips, Santa Cruz, presi- gathering about once a year for clmics an^d^diJnP 

dent, Dr Harry V Brown. Los Angeles, vice president,- and fons, join with graduate interns of other recognized hnsnitar 
Dr. Charles B. Pinkhain, San Francisco, secretary-treasurer, for the care of the diseases of the eye, ear nose and throat 
New Tuberculosis Sanatorium.-The board of supervisors aS^ut greater good 

of Los Angeles County has recommended the purchase of the new ornLivlti^ ^ P^^'t'^ulars regarding this 

4a4-.-icre Wilson ranch property at Sylmar, in the San Fer- RaYnh H S u ’t ^re requested to address Dr. 

naiido Valley, as a site for a tuberculosis sanatorium for the 

joint use of Los Angeles, Santa Barbara and Ventura coun- Chicago 

tics It IS planned to e.xpend $100,000 for the erection of Physicians’ Club Gives Banquet to Billings—At a tpst: 
buildings ot which Los Angeles will appropriate $70,000, the Gonial banquet given to Dr. Billings by the Phvsidans’ C ub 
balance being divided between Santa Barbara and Ventura oI Qiicago, November 1, a special event was the presentation 
counties. to Dr. Billings of a silver loving cup with the following 

DISTRICT OF COLUMBIA msrr.nt.nn. 


Physicians Plan Club.—The District Medical Society is 
planning to erect a club house to cost $100,000. The building 
will have an amphitheater with a seating capacity of 600. 

Society ^ Celebrates Centennial.—October 17, the Medical 
Society of the District of Columbia celebrated its one hun¬ 
dredth anniversary. The meeting was held at the New 
National Museum, and was presided over by Dr. (5. Wythe 
Cook, who made an address formally instituting the celebra¬ 
tion of the society centennial. Addresses were then made by 
Dr. Guy Steele, Cambridge, president of the Medical and 
Chirurgical Society of Maryland; Dr. John Champlin, presi¬ 
dent of the Rhode Island Medical Society, and Dr. Elmer B. 
Cooley, Danville, president of the Illinois State Medical 
Society. A historical address was delivered by Dr. Daniel 
Smith Lamb. At the centennial banquet held at the Hotel 
Raleigh in the evening, Dr. Joseph Stiles Wahl officiated as 
toastmaster. 

GEORGIA 

Tuberculosis Clinics.—At the trimonthly meeting of the 
Central Council of Charitable and Philanthropic Organiza¬ 
tions of Savannah, held October 9, recommendations were 
made for the establishment of three tuberculosis clinics. 

License Revoked.—A report from the State Board of Medi¬ 
cal Examiners of Georgia states that the license of Dr. 
Charles W. Miller, Atlanta, has been revoked on the ground 
that he had sold forged eclectic licenses to two individuals 
to practice medicine. 

First District Physicians Elect Officers.—At the annual 
meeting of the Congressional District Medical Society, held 
in Savannah, Statesboro was selected as the next place of 
meeting, and the following officers were elected: president. 
Dr. Robert L. Miller, Waynesboro, and vice presidents .Drs. 
Luther A. De Loach, Glennville, and Antonio J. Waring, 


inscription: 

Prank Billings, the great scientist, philanthropist, 
1917 Presented by the Physicians’ Club of Chicago, Nov. 1, 

The cup was presented to Dr. Billings, on behalf of the 
club, by Governor Frank 0. Lowden of Illinois, who was 
introduced by Dr. A. M. Corwin, president of the club. 
Governor Lowden said in part: 

The very pleasant duty falls to me ■ tonight to present this handsome 
lovmg cup to your distinguished guest of honor. I appreciate more 
than I can express that this cup has been put in my hands to be placed 
in his. All of us not only admire Dr. Billings for his great ability 
during all these years, but personally I have a deep affection for him, 
and I know that I voice the sentiments of not only those present, but 
the people of Illinois and of other states when I say that he has 
justly earned this gift on account of the great and distinguished- services 
he has rendered to humanity, to his country, and as I beiieve, to the 
world.” 

Dr. Arthur O’Neil was next introduced as toastmaster of 
the evening. Other speakers who addressed the meeting were 
the Russian Consul, J. Antoine Volkoff, Marquis Eaton of the 
Chicago chapter of the Red Cross, Dr. Arthur Dean Bevaii, 
President of the American Medical Association, and Dr. 
William E. Quine. 

INDIANA 

Conference on Mental Defectives.—The Indiana Society of 
Mental Hygiene, and the State Committee on Mental Defec¬ 
tives will hold a general conference on mental defects, at the 
Hotel Claypool, Indianapolis, November 13. 

Bonds for Hospital Sold.—A bond issue of $100,000 for the 
Allen County Tuberculosis Hospital was sold, October 13, to 
the German-American National Bank of Fort Wayne on a 
bid of $371 premium. Work, on the hospital will be started 
as soon as the contract is awarded. 

Personal.—Dr. Joseph E. Sharp, Indianapolis, was shot 
and seriously wounded, October 27, by an Italian, who was 
frenzied with grief on account of the death of his child. - 
Dr. Oscar E. McWilliams, Anderson, is ill at his home.- 


Savannah. , j n 

New State Board Members and Officers.---Dr. Alexander G. - ---- . 

Little Valdosta, has been appointed by the governor as a Dr. Otto B. Pettijohn was run down by an automobile 
meinlier of the State Board of Medical Examiners of Georgia, Indianapolis, October 22, and was seriously injured about 
^ nf Dr Frederick D. Patterson, Cuthbert, term expired, head and shoulders.-Dr. Solomon P. Stoddard, Indianapohs, 

n ^ TApnrv w" Terrell La Grange, was appointed to fill the ■^vas struck and slightly injured by an 

Dr. \e^X death o Dr. Francis M. Ridley. At -Dr. Adrian E. Fauve, Fort Wayne, has arrived m Europ - 

vacancy ““^ed b^ the deatn o Edmund M. Van Buskirk has been appointed pro 



treasurer. 


ILLINOIS 


■RilHnffs and His Russian Experiences.—Dr. Frank ' 

Billing , j.jean Red Cross Mission to Russia, will nar 

head of • gg at the benefit meeting for 

Ydlef to bY eTd“n Orchestra Hall. Chicago, November 13, 

iw the Oiicago Anti-Cruelty Society. . . 

Sl= o£ 1917 Red Cr“s seals start.Illi„o,s 

a;nSa.?of Pubt Stht D^a^es W. P.m., Otutva, 


- ur. naruici avx. ’ .. 

be critically .ill.-pr._ Alfred Henry, Indianapolis as iicu 


elected president of the Mississippi Valley Conference on 
Tuberculosis. 

MARYLAND 

Training in Hospitals.-The Johns Hollins Hospital an 

the South Baltimore Eye, Ear and Throat Hospital have coine 

forward and offered to take some of Jf.,. TT„pkins 

krt McHenry and give them P^^^tical trammg. The H pk 
has taken six men, while the South Baltimore ) , 

Throat Hospital has asked for four. 

Dinner for Physicians.-A dinner .^^cdicaL 

Belvedere Hotel by a number of officers ot tne 
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Reserve Corps, selected l>y the Siiritecm-Gener.nr.s Otlicc to 
lake special studies in psychiatry at the Henry Phipps 
Psycliiatric Clinic, in lionor of their teachers, Dr. .-Xdolt 
.\lcYcr, Dr. Charles M. Cainphell and Dr. Francis L. Dunham. 

Personal.—Dr. Harry .S. jarrett of Towson i.s a patient at 
the Mercy Hospital, in llaltiniore. where he has been ordered 

to take absolute rest for .several weeks.-Dr. .Mbert G. 

Webster, Ilelmar, has been appointed healtli olticer of the 
I'ourtecntli District of Baltimore County, succeediiiK Dr. 

William F. Clayton. Overlea, deceased.-Dr. William _S. 

Baer, Baltimore, who went across with the Johns Hopkins 
unit, has arrived in Paris. 

Committee to Study Schoolchildren.—.k committee was 
appointed at a nicctini; in Baltimore, October 26, to jnakc a 
survey of all children attenditiK school to determine the^ 
number of mentally deficient pupils in Ilaltimore schools. 

It will be given a hearing at a meeting of the school board, 
whose cooperation will be asked in followdng up the plan. 
Dr. F. J. Dunham of the Henry Phipp.s Clinic, Johns Hopkins 
University, Dr. William T. Howard of the city health board. 
Dr. .\nna D. S. Abercrombie, c.\amining physician of the 
Bureau of Labor and Statistics. Dr. .-krthur P. Herring of 
the State Lunacy Commission and ^Ir. J. W. Chapman, Jr., 
president of the school board, have discussed the (lucstion of 
the best method to adopt to overcome the obstacles that now 
confront mentally deficient children. 

MISSOURI 

Social Service Department Opened.—The Barnard Free 
Skin and Cancer Hospital, St Louis, has opened up a social 
service department with two social workers for the investiga¬ 
tion of the social side of cancer. 

State Board Election.—.kt a recent meeting of the Missouri 
State Board of Health, the following officers were elected: 
president. Dr. Wilson J. Ferguson, Sedalia; vice president. 
Dr. T. Hurley Wilcoxen, Bowling Green, and secretary. Dr. 
George H. Jones, Jefterson City. The other members of the 
board are Dr. Thomas Son, Bonne Terre; Dr. ifarc R. 
Hughes, St Louis; Dr. William A. Clark, Jefterson City, 
and Dr. Tolman W. Cotton, Van Buren. 

Mount St Rose Sanitarium Rebuilds.—Mount St. Rose 
Sanitarium, St Louis, has recently added a new building at 
a cost of $140,000, the whole plant representing an investment 
of about $350,000. This institution is devoted e.xclusivcly to 
the care and treatment of tuberculosis, and is the first insti¬ 
tution of its kind in the Middle West. It is conducted by the 
Sisters of St. Itlary, and was established by them in 1902. 
Dr. Louis C. Boisliniere is the medical director. 

PersonaL—Dr. James E. Ball. Richmond, has been appointed 
a member of the medical staff of State Hospital No. 2. St. 

Joseph.-Dr. Elmer T. McGaugh, Richmond, has been 

appointed physician of Buchanan County, succeeding Dr. 

James E. Ball.-Dr. John W. Vaughan, St. Louis, was 

seriously injured in a collision betwxen his automobile and 

a motor truck, October 24.-Dr. John D. Hayward, St. 

Louis, is reported to have won the suit brought against him 
by Mrs. Mary Sparks for $5,000 damages for injuries claimed 
to have been received by the breaking of an operating table, 
r-—^The Surgeon-General of the Army has appointed Major 
Llewellyn Sale, St. Louis, chief of the medical service for 
the special study of cardiovascular diseases at Camp Wads¬ 
worth, Spartanburg, S. C., and Major Oliver H. Campbell, 
St. Louis, chief of the medical service of the same study at 

Lamp McArthur, Waco, Texas.-Dr. Porter E. Williams, 

“™ceton, has been elected superintendent of State Hospital 
Ao. 2 at St. Joseph to succeed Dr. Eugene H. Bullock, Edina, 

^pointed land reclamation commissioner.-The death of 

Dr. James H. Elliott, West Plains, councilor of the Twenty- 
Seventh District, created a vacancy in that office which the 
Resident, Dr. Robert E. Schlueter, has filled by appointing' 

Di\ Henry C. Shuttee, West Plains.-Dr. William A. Clark, 

Jefferson City, has been appointed penitentiary physician to 
take the place of Dr. James C. Welch, Salem, resigned. 

Conditions of Rural Schools.—Missouri’s rural schools show 
many serious deficiencies in health conditions, according to 
tile report of a sanitary survey of the rural schools of north- 
wst Missouri, which appears in the November issue of the 
Aura! School ilessenger. The report, which was undertaken 
uy the Department of Chemistry and Sanitation at the State 
iNormal School, especially emphasizes the state’s crying need 
of laws to provide health inspection in the schools. Atten¬ 
tion is called to the fact that 98.2 per cent of the schools 
investigated have no medical inspection whatever Only 3 5 
per cent, have dental inspection, and only 1.7 per cent make 


any effort to examine children for adenoids, although 491 
cases were reported to the investigating committee. Provision 
for testing the eyesight of children is made by only 19.4 per 
cent., ami for testing pupils for defective hearing, by 10.7 
per cent. The report cites 311 eases of malnutrition and 646 
cases of defects in speech, and although 173 pupils are suffer¬ 
ing from spinal curvature and sixty from chorea, scarcely a 
tliird of the schools have made any provision for the health 
and comfort of the defective child. Seating arrangements 
that are a perpetual invitation to spinal curvature and other 
physical defects are common, as the great majority of the 
children are required to sit at desks that cannot be adjusted 
to their individual needs. Other conditions that militate 
against the health of the pupils in a large percentage of the 
schools are lack of disinfection of schoolrooms, polluted water 
supply, defective toilet arrangements, lack of modern heating 
and ventilating systems, and improper disposal of sewage. 
The committee recommends the passage of new health laws, 
the inst-allation of school physicians, and more liberal support 
of the various public health agencies of the state. 


NEW YORK 

Centennial of Medical Society.—At the centennial meeting 
of the Steuben County Medical Society, held at B,ath, October 
17, Dr. Francis S. Swain, Corning, was elected president; 
Dr. Floyd L. Spaulding, Cohocton, vice president, and Dr. D. 
IL Wakeman, Cornell, secretary-treasurer. 

Central Association Meets.—At the forty-ninth annual 
meeting of the Medical Association of Central New York, 
I'.eld in Auburn, October 18, the following officers were 
elected: president. Dr. John J. Buettner; vice presidents, Drs. 
Owen E. Jones, Rochester, and Nelson G. Russell, Buffalo; 
secretary. Dr. Robert Burns, Syracuse (reelected), and trea¬ 
surer, Dr. Thomas F. Laurie, Auburn (reelected). 


New York City 

Harvey Society Lecture.—The second lecture in the Harvey 
Society series, delivered, November 10, at 8:30, by Dr. Carl 
L. Alsberg of the United States Department of Agriculture, 
was on the subject “Current Food Problems.’’ 

White Mice Wanted.—As the European war has cut off 
the supply of white mice. Dr. William H. Park, director -of 
the department of health laboratories, has advertised for all 
who have white mice for sale to communicate with the 
research laboratory at the foot of East Sixteenth Street. 

Microscopic Society Exhibition.—^The exhibition of the 
New York Microscopic Society was held, Noverriber 13, at the 
National Museum of American History. The exhibition was 
devoted in a great measure to the demonstration of the 
department of health of the practical use of the microscope 
in safeguarding the public health. Demonstrations were also 
made showing the use of the microscope in the arts, sciences 
and industries. 


Dr. Baruch Honored.—A bronze tablet commemorating Dr. 
Simon Baruch’s connection with the campaign for public 
baths in this city was unveiled at the Simon Baruch Public 
Baths, formerly the Rivington Street baths, October 29. The 
tablet was donated by Mrs. Belle Baruch through the Asso¬ 
ciation for the Promotion of Hygiene and Public Baths. 
Borough President Marcus M. Marks made the address of 
acceptance in behalf of the city. 

Federal Control of Habit-Forming Drugs.—Police Com¬ 
missioner Wood has written a letter to the attorney-general 
strongly urging the United States government to enact addi¬ 
tional legislation, placing the sale of the these drugs directly 
in the hands of the federal government with zone district's 
for the distribution, and severe penalties for the alteration of 
certificates calling for drugs. Commissioner Woods states 
that there are 2,000 arrests of drug users in New York every 
year. ■’ 


xs xuuercuiosis Auequately Reported?—A recent bulletin 
of the department of health publishes the statistics pertainin'^ 
to tuberculosis during the second quarter of 1917, and com- 
‘if"* figures for the corresponding period of 

IVlb. The comparison shows a slight decrease in the death 
rate from pulmonary tuberculosis, and for other forms of 
the disease as well. There is a very marked decline in the 
number of neiv cases reported during the second quarter of 
1917 It IS pointed out that this would be a source of great 
satisfaction were ffiere not. sufficient evidence to account for 
the beljef that this decrease is accounted for to TcfrtMn 
^tent bj the failure of many physicians to report cases of 
tuberculosis under their care to the health ’ '^nment 
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.-Je„,=.nor which schiccs .he chender .o cri„.i„’„ p.osi™- 'Sl,'dlSS " 


OREGON 


restored to health, eighV^rfour^patie^ere" ttSied h • 
vatc physicians and thirty-eight at dispensarier^ 

fn'theirorKimer 


Society Changes Name.-At tlie meeting of the Klamath 
County ^[edical Society, held at Klamath Falls, it was decidS 

Lakt Co"u.Uy\Sa 

^ .L^ttoc axua^liai OCnOOl Will Be OBened Kpro A f II 

have'S’ np%°prStk^ atSfngtoif StS\ed aTThe^’secondlegiment A™'ory°'The 


t olil Lovejoy, Portland, who went to France last August in 

Kcd Cross service, is on duty in Paris.-Dr. Edmond J. 

Labbe, Portland, has started for France. 

New Medical Building.—Plans are being made for the con¬ 
struction, at an early date, of the first unit of the new medical 
school of the University of Oregon. The sum of $117,000 is 
available for this work. This building and the new county 
liospital will occupy a site of 20 acres on one of the hills 
above South Portland. Eventually other buildings are to be 
erected, comprising all the necessary facilities for a great 
medical school. 

PENNSYLVANIA 

State Hospital for Inebriates.—Lewis J. Sadler, Carlisle, 
was elected president of the commission appointed by the 
governor to select a site and erect a state hospital for the 
treatment of inebriates, October 30. The legislature has 
appropriated $200,000 for this work. 

Welfare and Efficiency Conference.—The fifth annual Penn- 
.sylvania Welfare and Efficiency Conference will be held in 
the House of Representatives, Harrisburg, November 21 and 
22. These conferences are held annually for the purpose of 
stimulating discussions on the problems of industries and 
lalior, with special reference to the reduction of the enormous 
number of diseases and deaths, and the numerous industrial 
accidents. 

Conference of Industrial Physicians and Surgeons.—The 
Department of Labor and Industry announces that the fifth 
conference of industrial physicians and surgeons will be held 
at the state capitol, Harrisburg, November 20. At the morn¬ 
ing session the medical and surgical problems of the staff 
of the largest industries representative of Pennsylvania will 
be considered, and in the afternoon the question of industrial 
diseases will be taken up. 

War’s Levy on the Hospital Interns in Pennsylvania.—Dr. 
John M. Baldy sends the following data regarding the 
approved general hospitals in Pennsylvania, and the effect of 
the war on the interns of these hospitals. According to Dr, 
Baldy there are seventy-two general hospitals approved for 
internship in Pennsylvania, and in these there are normally 
required 418 interns. The total number of interns at present 
is 327, leaving ninety-one vacancies, or nearly 22 per cent. 

Personal.—Dr. Henry W. Linebaugh, New Curnberland, 
suffered a cerebral hemorrhage, October 22.—-Dr. Josiah J. 
Myers, Nescopeck, fractured several ribs and dislocated a 
shoulder by a fall at the Berwick Planing Mill.-^Dr. John A. 
McKean, Washington, sustained serious injunes by tailing 

from a ladder, October 18.-Dr. Wallace R. Hunter, Eri^ 

has been reappointed a trustee of the State Hospital for the 

Insane, Warren.-Dr. Thomas Lambie, for seven years a 

medical missionary in the Sudan, was appointed a minister 
of the United Presbyterian Church at a special meeting i 
Pittsburgh, recently. 

Philadelphia 

To Conserve Baby ^he^Col- 

Societv will hold a public meeting, November 13, at the Lo 

le-^e of Physicians, to devise means for 

ne interest in the infant mortality percentage of the country. 

T ast Year 5^00 babies died in Philadelphia before they 
Sied their first birthday. - . 

Moynihan in in 

at a I^’riub the College of Physicians, the Academy 

5^Sn“trTan<l tii' ^ Count, Medical Soaety. 

November 7. \ 


VVilham M. L. Coplin, director of Base Hospital No. 38. The 
fnrhospitals of the city have agreed to offer facilities 
for the training. They will take 153 men, and detail them 
^‘spcnsm-ies, operating rooms and labora- 
divided into various units on duty at 
.^^"."fyJvania, Samaritan, Jewish, Lankenau, 
Frankforch Polyclinic and St. Joseph’s hospitals. Others 
are to be detailed to hotels for kitchen work and to familiarize 
themsc^es with practical cooking. The first lecture was 
given, October 27, by Dr. William W. Keen. 

TENNESSEE 

Memorial Hospital in CHina.—H. Alexander, Nashville, 
will erect a_ hospital at Ping Tu, China, in memory of his 
wife. The institution will be known as the Luella Roach 
Alexander Hospital for Women. 

New Building Dedicated.—A new building, the Anderson 
Anatomical Hall, at the Meharry Medical College of Nash¬ 
ville, was dedicated, October 19. It is the gift of Dr. John 
W. Anderson, Dallas, Texas, who contributed $10,000 for its 
erection. 

Personal.—Dr. Charles S. Briggs has been appointed chief 
surgeon of the Tennessee Central Railroad, to fill the vacancy 
caused by the resignation of Dr. Lucius E. Burch, Nashville, 

who has entered the military service.-Dr. Roy Wells, 

Clarksville, has been placed in charge of the United Fruit 
Company’s Hospital, Panama, 

UTAH 

Physicians’ Club Organized.—The Physicians and Surgeons 
Club of Cache Valley was organized at Logan, October 19, 
with an initial membership of seven. Dr. Heber K. Merrill, 
Logan, was elected president; Dr. Ralph 0. Porter, vice 
president, and Dr. Ernest P. Oldham, secretary-treasurer, 
all of Logan. 

Health Association Meeting.—^At the meeting of the Utah 
Public Health Association in Salt Lake City, October 4, “>e 
following physicians were elected members^ of the board ot 
directors: Robert W. Ashley, Salt Lake City; Theodore h. 
Beatty. Salt Lake City; G. H. Brimhall, Provo; Clarence M. 
Clark, American Fork; R. Garn Clark, Panguitch; Ephraim 
G. Gowans, Salt Lake City; Robert S. Joyce, Ogden; Howaru 
P. Kirtley, Salt Lake City; Horace G. Merrill, Provo; George 
W. Middleton, Green River; Edwin M. Neliner, v^stlega , 

E. G. Peterson, Logan; Joseph A. Phipps, Tooele ; Char es . 

R. Pugmire, Morgan; Matthew S. Reay, Randolph; Ez • 
Rich, Ogden; J. E. Talmage; J. A. Widtsoe, Salt Lake City, 
and C. A. Broadas, Delta. 

WISCONSIN 

Gifts to Medical School.-The medical ^ £s 

John L. C. Cronyn, Buffalo, consisting of 7 School 
been donated to the library of Marquette U 
of Medicine, Milwaukee, by the Cronyn family. _ 

Anthrax in Milwaukee.-The first case f by 

beings to be reported in cputh View Hos- 

Health Commissioner Lewis J-^1^. 
pital. The patient is a hide stripper in a tanne y. 

Women Elect Officers.-At the annual mee^tmg^o^j^^ 
consin Medical Women’s Association, O^he’- 
Stemper, Oconomowoc, was elected preside ^ 

Chambler, Milwaukee, vice president, and 

Winnebago, secretary-treasurer. charitable 

Sanatorium Almost fSded by the Madis^'.' 

tuberculosis sanatonum m ‘he state, loud 
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slope overlooking I.nke Wauiicsa. ami will accoinniodate at 
present tiiiriy patients. The hnildings were donated hy Dr. 
Charles H. Vilas. Madi.son. Dr, Loiii.s K. Head, Madi.soti, 
is prcsiileiit of the association. 

Chiropractic Treatment Not Acceptable.—Thc_ \Viscon,>in 
ctimmission h.aving in charge the enlorcemcnt of the work¬ 
men's coinpcnsatii n law ha.s held that chiropractic treatment 
doe.s not constitute "medical and surgical treatment." Syl¬ 
vester Jones, Janc-sville. was injured last I'ehruarv while in 
the employ of Sanford Severhill. hoth parties heing umler 
the compen.salion. Severiiill held com[)ensation insurance 
with the Kmirloyccs' Mutual Liability Insurance Company. 
For a time Jones was treated l>y a physician, hut later of his 
own volition changed to a chiropractor. The decision of the 
cianmissie'ii is tliat Jones i.s not entitled to reiinhnrscmcnt for 
the chiropractor’.s charges under tlie terms of the compensation 
law, which requires the employer to furnish "medical and 
surgical treatmenu” 

CANADA 

Deserved Promotion.—Col. Henry R. Casgrain, Windsor, 
who recruited Canadian Station Ho.spital .\'o. a. has hceii 
promoted to senior ohiccr of Ho.spital No. S, which is now in 
France. Colonel Casgrain, who had been invalided home, has 
left for France to as.sume his new duties. 

Medical Board at Work.—Tlie traveling medical hoard, 
consisting of Dr. Clarence H. Drown. Ottawa, and Dr. Stock, 
Toronto, and Dr. James H. MeGarry, Niagara Falls, to 
examine all men eligible for the first draft under the miliiary 
service act, commenced work at Niagara Falls, October 12. 
and will continue until all widowers atid married men without 
children have been c,xamined. 


GENERAL 


_Soo Line Physicians Elect Officers.—.At the annual meeting 
or the Minneapolis, St. Paul and Sault Stc. Marie Railway 
Surgical .Association, held in Ciiicago. October 22 and 2,3, 
“"ner the presidency of Dr. John AI. Dodson, Chicago, the 
lollowing officers were elected; president. Dr. George M. 
Steele, Oshkosh, Wis.; vice president. Dr. David C. Pierpont, 
Iromvood, Mich., and secretary-treasurer. Dr. John H. Rish- 
miller, Minneapolis (reelected). Alinncapclis was selected as 
the ne.\t place of meeting. 

Wa^ng.—.A warning has been received from Milwaukee 
a young man who calls himself Joseph C. Grimble, 
who gives a history of military experience in France and 
oejgiurn, where he says he was seriously wounded and was 
under the care of Dr. Alexis Carrel. He has scars on the 
hip and scrotum, has some shortening of the right leg, is about 
a feet, a inches in height, 127 pounds in weight, and fair 
complexion. It is reported that he is an impostor, and is 
attempting to obtain money under false pretenses. 


Formulation of Milk Ordinance.—To assist communities in 
making their milk supply safe, the United States Department 
ot Agriculture has issued a "Guide for Formulating a Milk 
rdinance.” This document, Dcpartmcnl Bulletin 5S5, sug¬ 
gests a form of ordinance designed to protect the community 
oainst traud and disease, and to insure cleanliness in the 
production and handling of milk. Health officers and physi- 
in improving milk supplies may obtain copies 
Uis bulletin free, on application to the department. 

AVashington State Medical Association Against 
—^The Committee on Venereal Prophylaxis 
(- ® W ashington State Medical Association is furnishing 

sailors of that state a printed slip on the 
psioM- 1 ° j'diseases. Prophylactic stations have been 
Grppn'n Alunicipal Dock, Tacoma, and in the Joshua 

arIn^• Seattle. These stations are manned by an 

ronm= committee is assisted by furnished 

^.finipment, and the circulars which the military 
authorities aid in distributing. 

-^dgustine M. Fernandez-Yberra, for the last 
October^oQ^ ^ practitioner of Havana, sailed for Europe, 
land Trom J'ehng correspondent for England, Svvitzer- 

LieiiV pV Spain, for the Havana journal El Via. - 

Va. vvhn M. R. C., U. S. Army, Richmond, 

front British troops on the vvesterr 

Grahkm M R T if 'q -'^^^hibaid F 

the British -Array, Paterson, N. J., on duty with 

-Lieut seriously wounded in the thighs. 

delpffia R. C., U. S. Army, Phlla- 

assistant snrnV^"^ England early in August, has been made 
g on in the Southwark Hospital, London. 


PARIS LETTER 

Paris, Oct. 11, 1917. 

The War 

Tiir, i'Am:>;r.T oi'kiciai, ix charck of the ar.my 

.VIEDICAI. IlKl’ARTSIE.N'T 

A decree recently appeared in the Journal Officicl setting 
lorlh the powers of tlic undersecretary of state for the 
.Service de sante niilitaire. Tliey are as follows: Article 1. 
'i he tinder-seeretary of state has cliarge of the Service de 
.•.anle. and dirccls tlie activities of tliis service by' and for 
tile state war departineiit. Propositions of every nature con¬ 
cerning the personnel of this service are discussed and pre- 
liared in concrete form liy him before they are presented to 
tlie iiiini.ster for his consideration. .Article 2. The under- 
.siTielary of state ha.s. within the limits of his powers, the 
right to use the ininislerial signature. He will likewise 
coircspoiid directly with the commandcr-in-chicf and the 
regional commander-in-chief. 

Donations from the American Red Cross to the 
City of Paris 

The president of the innnicipal council of Paris received 
from "Mr Beatty, director-general of the American Red 
Gros.s. 2iE.()b7 francs ($53,333.‘10) to he divided, with the 
cooperation of the prefect of tlie department of the Seine, 
amoni; the families of the Parisian officers and soldiers who 
liave seen the longest service. The president of the General 
Cotincil of the department of tlic Seine received 133,333 francs 
(S26,C'<i().f)(l) to he distributed under the same conditions to 
tile faniilie.s residing within the confines of that district 
outside of Pari.s. ^ 

Donations from the American Automobile Club 
The .American Automohile Club has sent to the Automobile 
Club of France 23,1-10 francs ($4,628) to be given to the 
.-Association of French Women (one of the three societies of 
the Red Cross) for the purpose of purchasing automobile 
ambulances. 

Death of Dr. Alphonse Boissard 
We arc advised of the death of Dr. Alphonse Boissard, 
aged 65, honorary obstetrician to the hospitals of Paris. It; 
1883. he presented to the Faculte de medccine de Paris a 
thesis which was a classic on the pelvis and perineum from 
the oDstciric point of view. He was chief of the clinic of 
Pinard, and in 1891 he received the title of accoucheur of 
the hospitals of Paris. With Budin he held the chair of 
adjunct professor of the maternity during 1896 and 1897, anti 
in 1898 he was made accoucheur. Among the subjects that 
occupied his attention must be mentioned, first, provoked 
or produced abortion. He also gave much thought to evacua¬ 
tion of the uterus in cases of retained dead fetus, and made 
interesting researches on the bladder troubles of the par¬ 
turient. He was president of the Obstetrical Society of 
Paris, of which he was one of tlie founders. 


LONDON LETTER 

Loxdon, Oct. 16, 1917. 

The War 

THE W.\R MUSEUXr AT THE COLLEGE OF SURGEON'S 

At the Royal College of Surgeons, Sir Alfred Keogh, 
director-general of the army medical service, opened "ari 
exhibition of specimens of military injuries. This has been 
arranged by the college staff under the supervision of Arthur 
Keith, and is temporarily housed in the college museum. .At 
the same time Sir George Makins, president of the college, 
conferred the diploma of honorary fellowship on Sir Alfred 
Keogh in the presence of a large gathering of the heads of 
the army and navy medical services and representatives of 
the medical services of France, Serbia, the United States, 
and our overseas dominions. The president paid a hi'^h 
tribute to Sir Alfred Keogh’s brilliant career and grelit 
administrative ability. In replying, Sir Alfred said that %hn 
Hunter would have gloried to see that day, for the e.xhibition 
was indeed the vindication of his life work. It included 
specimens sent in by the medical services of the armies of 
the oversea dominions as well as by the Royal Army Medical 
Corps, and it was hoped that eventually these would go to 
the dominions to form the nuclei of pathologic museums 
there. It syas also hoped that out of the superabundance of 
materials that this war would supply, local museums would 
be created in some of the military hospitals 

.As early as the third month of the war, kn army medical 
committee was constituted to compile the medical history. 
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voSt7“Naw‘odeM^^ai<)“■®■’f'^''’ Um- 

M 1 ^ professor of pediatrics in 

New Orlean^s. Polyclinic; for fifteen years in charge of t e 
Ciildren s Clinic of the Charity Hospital, New Orleans- a 
Confederate veteran; died at his home about October 20, ' 

James Benjamin Livingston, M.D., West Middlesex Pa • 
^cstern Reserve University, Cleveland, 1866; aged S?’- for- 
(Te7 nf^ t^ie/merican Medical Associatfon;amem- 

l er of the Medical Society of the State of PennsylvS- 
died at his home, October 18, from senile debility. ’ 

Thomas Joseph Henry McCormick, M.D., Boston Mass • 
Harvard Medical School, 1900; aged 40; formerly a Fellow 
of the American Medical Association; a member of the 

Society; died at his home in Roxbury, 
Boston, October 10, from heart disease. 

Joseph J. Knapp, M.D , Yoiingsville, Pa.; College of Physi- 
Surgeons, Baltimore, 1891; aged 63; a member of 
the Medical Soaety of the State of Pennsylvania; a director 
and vice president of the First National Bank of Youngs- 
ville; died at his home, October 19. ^ 

John Quincy Adarns, M.D., Amesbury, Mass.; Bellevue 
Hospital Mcdica College. 1872; aged 67; a member of the 
-Massachusetts Medical Society; a prominent socialist and 
once candidate for governor on that ticket; died at his 
home, October 19. 

John L. Schoolcraft, M.D., Schenectady, N. Y.; Albany, 

\ .f Medical College, lS69j aged 64; a Fellow of the 
American Medical Association; health officer of Schenectady 
in 1914-1915; died at his home, October 23, from cerebral 
hemorrhage. 

Owen W. Grubbs, M.D., Harrison, Ohio; Medical College 
of Ohio, Cincinnati, 1888; aged 57; died at his home, October 
23, from the effects of a gunshot wound of the heart, believed 
to have been accidentally self-inflicted while cleaning his 
shotgun. 

. Howard Chew Garrison, M."!)., Kansas, N. J.; Hahnemann 
Medical College, Philadelphia, 1894; aged 53; a member of 
the staff of the West Jersey Homeopathic Hospital, Camden; 
died in a hotel in Atlantic City, October 23, from nephritis. 

John H. Wood, M.D., Champaign, HI.; College of Physi¬ 
cians and Surgeons, Keokuk. Iowa, 1878; aged 74; a veteran 
of the Civil War; formerly mayor of Deland, Ill.; died at his 
home in Champaign, October 18, from malignant disease. 

George N. Carnachan, M.D., Bruce, Wis.; Louisville, Ky., 
Medical College, 1878; aged 60; a Fellow of the American 
Medical Association; died in the Sacred Heart Hospital, 
Eau Claire, Wis., October 25, after a surgical operation. 

Pitt Harold Jones, M.D., Springfield, Maine; New York 
University, New York, 1884; aged 55; for two terms a mem¬ 
ber of the house of representatives of Maine; town treasurer 
of Springfield; died in his automobile, October 14. 

Harry Valentine Sanns, M.D., Le Sage, W. Va.; Medical 
College of Ohio, Cincinnati, 1880; aged 57; a member of the 
West Virginia State Medical Association; died in Rochester, 
Minn., August 16, from carcinoma of the colon. 

David McIntyre, M.D., Boston; New York University, 
New York, 1886; aged 59; a Fellow of the American Medical 
Association; a well-known obstetrician of South Boston; 
died at his home, September 2, from diabetes. 

Edwin Dorset Nev/ton, M.D., Atlanta, Ga.; Jefferson Medi¬ 
cal College, 1869; aged 82; surgeon in the Confederate ser¬ 
vice during the Civil War; died at the home of his sister m 
Athens, Ga., October 19, from pneumonia. 

Elbridge A. Shay, M.D., St. Louis, Mo.; Cleveland Univer¬ 
sity of Medicine and Surgery, 1883; aged professor of 
anesthesia in the St. Louis College of Physicians and Sur¬ 
geons ; died at his home, October 20. . r' i 

Mary Darrach, M.D., New York; New York Medial Col¬ 
lege and Hospital for Women, 1904; founder of the Darrac 
Home for Crippled Children, New York; died m Atlantic 
City, October 18, from pneumonia. 

William Lewis Tallman, M.D., Chicago; Bellevim Hospital 
Medical College, 1881; aged 58; died at his home, Octob 

nephritis. 


Jour. A. M. A. 
•Nov. 10, 1917 


The Propn^undci for Reform 


In This Department Appear Reports of the CouNrir 
o.v Pharmacy AND Chejustsy and of the Association 

to” "'*’■11 Other Matter Tending 
TO Aid Intelligent Prescribing and to Opfose 
tSiEDicAL Fraud on the Public and on the Professio.y 


“PATENT MEDICINES” IN CANADA AND 
THE UNITED STATES 

A Comparison of Therapeutic Claims Made in the 
Two Countries 

. five years ago an article was published 

m this department comparing the labels on certain “patent 
medicines'’ that were sold, respectively, in the British Isles 
_ and m the United States. It was shown that the federal Food 
and Drugs Act in this country had increased alike the protec¬ 
tion of the purchaser and the veracity of the seller. The pres¬ 
ent article aims to draw a similar parallel between the claims 
made for certain^ “patent medicines” in the United States 
and in the Dominion of Canada. 

The national law in the United States governing interstate 
commerce in patent medicine” guards the public by means 
of two prohibitions that may be briefly expressed in their 
essentials as follows: It prohibits “false or misleading” state¬ 
ments regarding the composition or source of origin of any 

DODd's kidney pills in CANADA 


A POSITIVE CURE FOR ALL KIDNEY DISEASES. 

CURES BACKACHE 

HEADACHE 

INDiGESTiOM 

CURES-RHEUMATISM 

BRIGHT'S DISEASE 

DIABETES 

PURIEIEd THE BLOOD 

CLEANSES THE SYSTEM 

CURES-FEMALE WEAKNESS 


DODD’S KIDNEY PILLS IN THE UNITED STATES 


A TREATMENT FOR KIDNEY DISEASES. 

FOR-BACKACHE 

HEADACHE 

INDIGESTION 

FOR-RHEUMATISM 

UftIHARy AND 

BLADDER TROUBLE 

FOR-FEMALE WEAKNESS 

PURIFYING THE BLOOD 

CLEANSING THE SYSTEM 


drug product; it prohibits, also, “false and fraudulent" claims 
for therapeutic effects. The law governing the sale of “patent 
medicines" in Canada prescribes certain regulations for label¬ 
ing, and specifically prohibits the use of cocain in any “patent 
medicine." It does not, however, offer any protection to the 
Canadian public against false, misleading or fraudulent claims 
that may be made for products of this class. 

What follows is not to be construed in any sense^ as a criti¬ 
cism of the Canadian law; the object of the comparisons made 
is to show that so far as curative claims for “patent medi¬ 
cines” are concerned, Canada is in the same position that t le 
United States was before the passage of the federal Food and 
Drugs Act, June 30, 1906. Manufacturers of “patent medi¬ 
cines” who wish to sell their preparations in Canada are 
under no legal restrictions as to the claims they may make 
for them. In the United States therapeutic clamis--madc on 
the trade package—must be kept within certain limits. ^ 
false and fraudulent claims are made the manufacturer aj» 
himself open to prosecution under the federal law. Jfi p ’ 
we find that certain claims are made for a "patent me icm 
sold in Canada that are not made for the same produc 
in the United States, we are justified in inferring that s 
claims are in the prohibited list, that is, they are a s , 

leading or fraudulent. , „ tl-.c 

Within the last few weeks we have had purchase i 

open market in Canada certain “patent i,,e 

sold also in the United States. We "J'^rdaims 

claims made on the Canadian trade P^^s « ^ 
made for the same products sold south of tl 

boundary. 
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roll’s KitiNKv rn.ts 

“Dodii's Kidney rill.." ucic analy.-.cd a few yc.irs .t.;o by 
ihc chcmi>t.< ut tl;e Uriiij-h .Mc 1 lic. 1 l .-\'.:iici.itioii, who tettorted 
that the princii'.il iiiitrcdiciit was I'ol.t.ssinni iiitr.ile. flllicr 
co:n.titt:ciu,s funnd were baldtw,' mhI.i, soap, li.tnl p-traliiii, 
wi:cat llotir, powdcrcil turnieric am! iiiimilc liiiaiiliticj oi 
resins and plant c.Ntraclivcs. I’ractie.illy the same lmilini;j 
were reported by the state cbcnti.sts of N'ortli D.ikota in tb.eir 
Wla Bulletin. These pills are sold in Canada under claims 
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CANADA U.NITl.a iTATlki 

PhetosTsphic reproduction (reduced) of the labels of *‘DoAn’» Kidney 
in CaiiaiU and the United 5>t.itc5, re^peclivcly. h is 
''‘^nby of note that while in Canada (wlicrc the Uw floes not prohibit 
label) Down’s Kidney Pills arc jold as a “cure** for 
s disease and diabetes, in scllinf^ their pills in the United 
• n:-nufacturcrs specifically state that the pills “arc not rcconi» 
..entied tor Bright’s disease or diabetes.'* 


}\hich, if made in the United States, would undoubtedly sub- 
Kci the manufacturers to prosecution on the charge of making 
lalse and fraudulent statements regarding the therapeutic value 
ot their product. Compare: 


Cure for all Kid- 
}U A —Cures—Backache, 

.adache, Indigestion. Cures— 
.eumatisni, Bright’s Disease. Dia- 
the Blood Cleanses 

\v 1 — Female 

'* calcacss. 

• . . Dodd’s 
n 'S the only remedy 

« has cured Bright’s disease.” 


• • • Dodd’s Kid- 
i rills Will cure this disease." 

“■ • . Dodd’s Kidney Pills will 
' any form of heart disease.” 

n„,' b" °"'y <ture for fcid- 

tcy disease.” 


UNITED STATES 

Treatment for Kidney Dis* 
eases •— For — Backache, Head* 
ache, Indigestion. For—Uheunu- 
tism, Urinary and Bladder Trou¬ 
ble. For—Female Wc.akness, Fvi- 
rifying the Blood, Cleansing the 
System," 

''Bright's Disease —" (State¬ 
ment omitted — no claim made 
that Dodd’s Pills arc of any value 
in this disease). 

(No reference whatever to dia¬ 
betes.) 

(No reference whatever to heart 
disease.) 

(No such statement anywhere.) 


obtainable^’^ kidney remedy (No such statement anywhere.) 

E\ery one must admit that the claims made for the thera- 
utic action of Dodd’s Kidney Pills in the Canadian package 
tha better “business pullers” and “selling copy” 

\n'' more consen-ative claims made in this country. 

Kifr* . Kidney Pills are “a Positive Cure for all 

Diseases”; if they really are "the only remedy that 
_ s cured Bright’s disease”; if they will “cure diabetes” and 
cure^f^"^! disease,” and are, in fact, “-the only 

these disease,” why does not the manufacturer of 

States?* state on the trade packages sold in the United 
• there is no law against telling the truth. 


. Doan’s kidney pills 

ists of^*tlf Pills” also have been analyzed by^ the chem- 

6 ritish Medical Association, who reported finding 


oil of juniper, liemlock pitch and powdered fenugreek, a.s well 
as potassium nitrate—the latter, in spite of the claim made in 
the British Isles (and also in Canada), that these pills were 
“purely vegetable.” The state chemists of Connecticut also 
h.ivc an.dyzcil tlic.-c pills and reported that their active ingredi- 
ent.s appear to he potassium nitrate, pitch and possibly a trace 
of oil of juniper and other unidentified organic drugs. In 
Can.ida Doan’s Pills are "a specific for kidney complaints,” 
hut in the United .States the manufaclurcr more conserva- 
tive!y~or catiiiously—mentions merely that they are “for kid- 
.cy comi)laints.” .Again comparing: 


CAS-ADA 

••n.uii’i Ki.liiry I’lll., A .Spc 
fine for Kiiincy Ctimplaiuts an;l 
;ill ilr-cu*-c^ .iimtitj frt»i;i ilt'orilcr 
«)f the Ki4ncy< Bl.uMcr Cure 
)U<.k.'.cbr, Wc-ik B.ick, Kheuma* 
ti’itu, Di.ibcte’k, Cougcvtioii of tlic 
Kilnc>5, lujLimtu.ilion of the 
|ll4tl*!cf, (ir.T\cl. Hrighl's disease, 
Kcal-ltiij; l*r»»c aiul .ill Uriimry 
tfrtublc'A, I'lcaiisc tlie S> stern, I’u- 
rify ibc Blotttl.** 

"These rills .ire Composcil^ of 
r.ifc anti valu.iblc mcihcinal 
a^;cnt^. . .** 

. . will .ibsolutcly cure back¬ 
ache, all !«)rm*» of Krdney Dis¬ 
ease, Di.abctc.s, Bright’s Di.scajC, 
etc." 

**. . , .1 {lurcly vegetable medi¬ 
cine. . .** 


UNITED STATES 

"Do.in's Kidney Pills for Kid¬ 
ney Complaints and diseases aris¬ 
ing from disorders of the Kidneys 
& Bladder, such as Back-aclic, 
Weak Back, Dropsy, Congestion 
of the Kidneys, Indammation of 
the Bladder, Scalding Urine and 
Urinary troubles." 


(No such claim made.) 


. . arc not recommended for 
Bright’s disease or diabetes." 


(No such claim made.) 


Every physici.mi .ind many an intelligent layman knows that 
neither Doan’s Kidney Pills nor any other drug “will abso¬ 
lutely cure ... all forms of kidney disease, diabetes, 
Bright’s disease, etc.” This statement is a preposterous false¬ 
hood on its face, but the manufacturers of Doan’s Kidney 
Pills Itave made it wlierc there is no legal restriction on lying, 
although in the United States they emphasize specifically that 
their pills “are not recommended for Bright’s disease or dia¬ 
betes” and add: “Both these arc serious disorders and the 
patient should be under the supervision and instruction of a 
competent physician.” 

If Doan’s Kidney Pills really contain “rare and valuable 
medicinal agents,” as is claimed in the Canadian trade pack¬ 
age, there is no law in the United States that would prohibit 



THE CftEA r 

Blood Builder 4 Nerve- Tome. 



Menial Woi^ 'o\*er work* Cxce’ss ^ CArly 
D«CAy 4c bee lasMc wrapper 


0>nrt\v*a nt4 lAr But 

Pmcc ririY Cents 

Six SoicsrOR SZSO 

The Dr. Williams Medicine Co 

8R0CKVIIL.. ONI AND SCKENCCTAOT, N.r 


K 


0 


SAFE AND EFFECTIVE 

Tonic lor lloBlfloilaniiKBives : 

I For ^cmlc Condltl«ni, DUtaiii Caused b} or j 


- t m.mt I-' . .* i.al 

I I ; 11 , 

JTU.. Vi --** n. 

E li.J -It »1 . 4 L’.. 1 

r SCH£NECTAOY,U.Y.ANOB£DCKYIU.E,ONT. [ 

|V T.uu3icf.{aaccu:r,LU caasuiabeizsiieo j 


CANADA UNITED STATES 

Photographic reproduction (reduced) of the labels of “Williams’ Pink- 
Pills” as sold in Canada and the United States, respectively. Notice 
that the Canadian public is told that these pills will “cure” all nervous 
diseases, locomotor ata.xia, paralysis, female weaknesses, etc. The same 
pills when sold in the United States are not invested witll such mar- 
velous powers. 


the manufacturer from saying so. There is, however, a law 
that specifically prohibits false or misleading statements 
regarding the composition of drug products. In view of the 
fact that the claim of “rare and valuable medicinal agents” 
is omitted from the trade package- in the United States, the 
inference is fairly obvious. . ’ 
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propaganda 

“Dr. Wil]ian7s^'^Pi„k p", 

claims for llieir product i„ recldcss^a.m “ 

Of their truth or falsity for the m.rnn ^ disregard 

chasers. Let us compare the claims mn Pur- 

.>0 the United States with those ma^f 
in Canada: ^ tor the same product 


CANADA 

Diseased Nervous 

ra ^sis ’ ^^tn.via, P.i- 

Hefciadie , Sciatica. 

nesses I,’, n • Weak- 

Suppressions of the Per!. 

all^’ir'^ Complexions 

;!Uro“r.wS“ r"“"' 

Decay, ^c.” '' 

{orV''t ";°"i*crful remedy is of- 
fcrcd to the public . . .’• 

“Dr. Williams’ Pin).- ppi , 
■uvigorate the Blood. . . .•■ 

“Suppression of the .Menses. . 
“Locomotor .Ataxia . . 


ONtTED STATES 

casI°CateT'V''“or‘^‘te' P'" 

upon Tlnn. rmpoverislPd""S 


pubS'!". w'" *° ‘’'e 

“Dr. Williams’ Pink PiPs a-- 


fUnP!- A. -M. A 

of tho moat vvidaly advertised „f « 
cern, apparently harl - * Patent medicines ** T*i 
individuals wlmse abi vT“'’ ™«y o ■„«',!»- 

Sfoof as their ignorauc^ffcam 


(Omitted.) 

(Omitted.) 


Unled 'S 5 ; °as“;:t:i;”'ht;!' 

tliose on which the government rif “"^^'''’^Dve than 
-noted above as being made -o^aT^oLfifcataS. “otet' 



PAINE’S 
Celery Compound 

Each Fluid Ounce Represents 


Celery Seed 
Calisaya Bark - 
Cascara Sagrada - 

) Senn.T Leates - 
Prickly Ash Bark - 
Sarsaparilla Root 
hops - . . 

Ginger Rooi • 

Dandelion Root 
Mandrake Root 
Black Haw - 

i Gentian Root - 
Chamomile Flowers 
Black Cohosh Root - 
Yellow Dock Root 
Potassium Nitrate 
Dilute Phosphoric Acid 
SOLVENT; Glycerin, Water. 

I 13 


lo grains 


15 minims 


PAINE’S 
Celery Compound 

Contains: 


Alcohol, 19.85 per cent. 
Celery Seed, 

Calisaya Bark, 

Cascara Sagrada, 

Senna Leaves, 

Prickly Ash Bark, 
Sarsaparilla Root, 

Hops, 

Ginger Root, 

Dandelion Root, 
Mandrake Root, 

Black Haw, 

Gentian Root, 

Chamomile Flowers, 
Black Cohosh Root, 
Yellow Dock Root, 
Potassium Nitrate, 
Glycerin, 

Sugar, 

Water. 

13 


Nrrvniib nism^rj, 
Nrurulal., Iti,i.m„„tli.nj, 
Xetvouv Dulilllly/ 
PUInuancv-s. Il}a|«'|is|a, 
<bili»ll|mllon, i^lDa, 

l.h.'i C'uiiiplatiit, 

KMim-v Trviiblcit, Eenmlo 
f<iiii|ilii||it»,„na Dl.w.uiM 
Arlbing Irnm Iiiijiuro 


II Sifengihens the Nerves 
ItacstorestheTotpidUver fl 

to its Normal Condition, i| 

CivesToactotieStoiaacli, /) 
Invigorates the 
Kidneys, 

Helieves Constipation, 
Produces a Healthy Appe. 
life, Sound Digestion, ■ 
Eegnlar Stools, 

Clear Skin and a Tigdrdns 
Body. 


the proprietors ’ 

FOR 


Nervous Debility 
Dyspepsia 



Nearalgia 

and 

Rheumatism 


Wells & Richardson Co. 

fllpililwj 

Burlingion. Vermont, U. 5. IL 


CANADA 


UNITED STATES 


ConiDound"'^*’nt (reduced) of the labels of "Paine’s Celery 

Note that the rl Canada and the United States, respectively, 

“strenrr ^he Canadian label that this nostrmi. 

from the l.h.l ^''-pigorates’’ and ■ “relieves’’ are absent 

trom tlie label used in the United States. 


CANADA 


UNITED STATES 

Photographic reproduction (reduced) of page 12 from the booklets 
accompanying the bottles of Paine’s Celery Compound as sold, respec¬ 
tively in Canada and the United States. It will be seen that the only 
ingredient whose quantity is given the public in the United State^is 
the alcohol which the law demands. In Canada, where the law does 
ot demand it, the presence of alcohol is not mentioned, although 
tile a ieged quantities of the other ingredients are given. Canadian 
ofScia s state that an analysis of Paine’s Celery Compound on sale in 
Canada disclosed the presence of over 16 per cent, alcohol. The Cana¬ 
dian public would be justified in assuming from the alleged formula 
published that the stuff contained no alcohol but that the solvents used 
were glycerin and water. 

paine's celery compound 

“Paine's Celery Compound" belongs to the “bracer” type of 
nostrums; that is, it is a preparation whose most potent 
and active drug is alcohol. Some years ago it used to be one 


the nerves which Jiave been shattered by overwork, worry or 
business cares.” The same booklet declares that "Rev. 
Zephaniah Meek, D.D., Editor of the Central Methodist,’’ 
had used several bottles “with immediate effect as well as 
permanent benefit.” Especially significant of the way in wliicli 
the public was fooled in those days before the presence and 
amount of alcohol had to be declared on the labels was the 
alleged testimonial of “Francis Murphy, Founder of the Bine 
Ribbon Movement,” who endorsed Paine's Celery Compound 
as “a splendid remedy.” 

These are but a few of the endorsements of Paine's Celery 
Compound published in the good old days. The claims made 
today on the trade package as it. is sold in the United States, 
are relatively conservative and innocuous. A booklet that 
comes around the bottle gives a list of drugs that are said to 
enter into the composition of tin's nostrum. No quantities, 
however,'are vouchsafed (in the United States) e.xcept that 
of the one ingredient which the law requires to be made pub¬ 
lic, namely, alcohol, of which it has 19.85 per cent. The list 
gives fifteen vegetable drugs and, in addition, potassium 
nitrate, glycerin and sugar. As the state chemists of^ Con¬ 
necticut, who have analyzed the stuff, point out, the list ot 
these fifteen vegetable drugs “loses much of its impressivenc-'i 
when it is seen that the total amount of vegetable e.xtractiuj 
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PROPAGANDA FOR REFORM 


It will be noticed that the Canadian product contains 18 
per cent, alcohol winch the manufacturers declare is "the 
smallest quantity that will extract and preserve all the 
remedial properties of the ingredients." The stuff sold in 
tiic Umted States under the same name contains only 16.5 per 
cent, alcohol. Is it to be inferred that some of the “remedial 
properties are lacking? 


Joes. A.ir.a, 
Nov. to. 1917 



CANADA 


UKITEO STATES 


Pliotocraphic reproduction (reduced) of the hobeis of “Ur. Close’s 
^erve P'<!s" as soid^ respectively, in Canada and the United Suites. 
UDase s ^erve Pills use to he .t ‘•A'erve Pood”, in the United States— 
but that Vr’os before there was n law penalizing falsehood. 

DR. chase's nerve PILLS 

This somewhat insignificant humbug used to be called “Dr. 
Chase’s Nerve Food” before the federal Food and Drugs Act 
made falsifying e.xpensive. Then “Food” became “Tablets" 
and still later "Pills.” It is still a “Food” in Canada. Compare: 


CA.VAD.t 

"Dr. Chase’s Nerve Food.” 

“Builds up the system, Cures 
Thin and Watery Blood, Nervous 
Prostration, Brain Fac, Nervous 
Headache, Female Trouble, P.tIo 
& Sallow Complexion, Heart Fail¬ 
ure, Dizziness & Fainting, Sleep¬ 
lessness and General Weakness." 


. . makes it impossible for 
the following diseases and symp¬ 
toms of diseases, to exist. . . .” 

“. . . this great food cure . , 

“There is no preparation known 
which will so quickly create new, 
rich blood. . . ." 


U.SITF.D STATES 

"Dr. A. W. Chase’s Nerve 
Pills.” 

“Used in the Treatment of 
Thin and Watery Blood, Nervous 
Prostration, Brain Fag, Nervous 
Headache, Nervous Dyspepsia, 
Pale & Sallow Complexion, Itrcgu- 
lar Heart Action, Dizziness ,'i 
Fainting, Sleeplessness and Gen¬ 
eral Weakness." 

“. . . make it next to impossi¬ 
ble for the following diseases and 
symptoms of diseases, to set 
in; . . 


“. . , this great nerve medi¬ 
cine. ..." ^ 

“There is no preparation knoivi) 
which will more quickly create 
new, rich blood. . . ." 

It will be seen that, aside from the change in the name of 
the product, the difference in the claims is essentially 
the difference between the “lie direct” and the “lie witii 
circumstance.” 



CAN.W.y 


UNITED 


TXintnernohic reproduction (reduced) of the labels of Cnno Pills as 
M^^rpsneclivcly *'in Canada and the United States. Of course, gin 
,o!d, in pill form and, therefore, it would be a violation 

>f"tTe United States l?ood and Drugs Act to sell this nostrum as ‘Cm 

Pills.” 

gino pills 

While it is obviously impossible to put up brandy wlnsky 
• ■ r,;ii fnrm onc finds on the Canadian market Gm 

ra.rwWcb l'rr?io«i“c„decl “for .he hidoeys." The «n,e 
1 Ills wni United States is not, of course, called 

“SrPilTs/'^afthat would at once bring the manufacturers 


in conflict with the federal law nrobihifi.,., r-i - , . 

statements regarding composition. 'Here w^ 

Gmo Pills for the Kidneys." The variations in ® f 
for .h«o pill, in Cana&'Ld the uS S” rir,,!” ' 
arc not especially striking, hut are nevertheless svorthy of hw 
Study of those interested in truthful advertising: ^ ^ 


CANADA 

Gin Pills for the Kidneys." 

riic various ingredients com¬ 
posing the formulae are the best 
known to the medical profes¬ 
sion , . ." 

“For this purpose (laxative) 
there is nothing better than the 
National Lazy-Liver Pills." 


UNITED STATES 

"Gino Pills for the Kidneys." 

The various ingredients com¬ 
posing the formulae are among 
the .best known to the nicdicsi 
science . . 

“For this purpose (la-vative) we 
know of nothing better than X.i- 
fioiial Lazy-Liver Pills." 


SUMMARY 

Tlie nostrums to which we have called attention arc not tlic 
only ones whose varying claims in Canada and the United 
States have been examined. They are, however, sufficient to 
bring out these facts: The “patent medicine" industry as a 
whole is founded on falsehood; misleading and false claims 
will be made for such preparations, at least in the majority 
of cases, just so long as the manufacturers are subject 
to no restraint except their own consciences. As has been 
shown time and again in these pages, nostrum exploiters in 
the United States have greatly modified the daims for their 
products as such daims appear on the trade packages, because 
federal and state laws have provided penalties for falseltootl 
and fraud. These same manufacturers liavc continued to 
falsify and mislead in tho.se avenues of publicity (newspapers, 
etc.) wliich are not subject to legislative restraint. The same 
manufacturers have continued to falsify even on their trade 
packages in Canada where there is no law prohibiting it. 

Tire “patent medicine” interests in the United States, have 
complained loudly and frequently that their business has been 
and is unduly hampered by legislation. They have insisted 
tiiat while it was admitted there were certain concerns in their 
line of business that were not above criticism, the business as 
a whole was no worse than any other industry. Unfortunately 
for them and still more unfortunately for the public, these 
protestations of innocence are not borne out by facts. Even 
a cursory study of the "patent medicine" problem will show 
that while in occasional and rare instances a “patent medicine 
manufacturer will voluntarily modify his statements and tem¬ 
per his claims, in general, the “patent medicine” industry is 
just as dishonest as it dares be. 


Garbage.—New York’s garbage, by treatment in a ?3,000,00!) 
recovery plant of the latest type, yields grease for 70,000.0ui< 
cakes of soap; 1,500 tons of nitrogen; 2,000 tons of pliosphoric 
acid. 500 tons of potash. With the nitrogen, and the 
glycerin from soap making, there is a recovery of matenu 
yielding 3,500,000 pounds of high explosives, while the phos- 
phoric acid and potash, as well -as the nitrogen, are valuaie 
in the making of commercial fertilizers. This plant operatiHc, 
under the so-called Cobwell process, which treats gar afce 
almost entirely by chemical method.s, has effected 
recoveries of valuable products amounting to at eas ' 
cent, more than recoveries under the best previous re u 
methods used for New York’s garbage. In 
there is an additional recovery of grease for 
a year, and in high explosives material for 
The chemical treatment followed not only _ ,vai 

incident to the old boding process, by wine g 


......y of the rich 

chemical elements which were formerly lost un 
process it is said a -large percentap 


cooked for a long period in water, but ^sayes^roany^t..-^-^^ 


process it is saia a-iargc .. .(.mivij mv-V- 

cooked into a rich soup, and then the soup w jjurnci 

Moreover, a considerable ^ w^asing, 

by the high temperature driers used be o 

the cooking process had a The new proeo’ 

which led to considerable losses o g y • . ^ j| much 
saves these. The plant is more .Jf 

more economical in operation.-lFrrUy auiui 
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Correspondence 


CORNEAL TATTOOING 

To Ihc Editor :—I notice in The Jouu.val, Oct. 27, 1917, 
p. 1-120, .in article by F. II. VcriioeiT of Ilobton on a substitute 
for tattooing the cornea with India ink lor the purpose of 
obliterating white corneal scars, etc. His method consists in 
ii>ecting a solution of India ink into the layers of the cornea 
by means of a hypodermic syringe. Never having tried this 
method, I am not in a position to criticize it; hut it seems to 
me that it is not at all a'n ideal procedure. I have for years 
abandoned the old method of tattooing the cornea with needles 
and India ink. This procedure is undoubtedly s.itisfactory 
when skin tattooing is under consideration, but it is not at 
all satisfactory for corneal tattooing. It requires a good 
deal of force to thrust the needles into the cornea, and then 
when this is done the black stain produced by each needle is 
\cry minute, and the needles have to he thrust in over and 
over and over again, and even then a large area of the cornea 
will be left untattooed. 

My method of tattooing the cornea is extremely simple. I 
merelj- take a cataract knife and scrape olt the corneal 
epithelium where I desire to produce a black stain. This can 
be done with great accuracy, and is especially useful when 
we wish to produce a round stain simulating a i)upil. Having 
scraped olT the corneal epithelium with the exaetness which 
is possible with this procedure, I then rub into the cornea a 
thick emulsion of the India ink with a little cotton tightly 
twisted on a toothpick or cotton holder. This is done thor¬ 
oughly several times in order to force the ink to soak into 
the tissues. The eye is not closed for about ten minutes in 
order to give the ink an opportunity to stain the tissues. The 
usual postoperative dressings are then made. Of course, a 
certain amount of this stain will wear o(T, and it may be 
necessary to repeat the little operation in a few days or weeks 
until a good India ink stain is produced. Still, I have seen 
several cases in which only one treatment was necessary, and 
1 do not remember having done it more than twice. Naturally, 
in the course of a year or two it- is sometimes necessary to 
give the cornea another India ink staining. 

This method of staining the cornea is simple, efficacious and 
accurate. It has always given satisfactory results, and is a 
procedure to be recommended, 

Fn.ANic .Allport, M.D., Chicago. 


“SCIENCE” 

To the Editor :—May I be permitted to correct a misstate¬ 
ment regarding the teachings of Christian Science which 
appeared in your issue of October 13 under the caption 
science,” namely, that “for the Christian Scientist, germs do 
not exist ; the tubercle bacillus is but a creature of the medical 
man s disordered fancy.” Christian Science does not teach 
mt germs exist only in the mind of the medical man. It 
caches that disease, like physicality itself, is in the realm of 
„a se belief, and that is where it needs to be corrected or 
cured and not by something administered to the body. The 
Journal appears to consider such teaching as w-orthy only 
o a sneer; but it should not be forgotten that the profession, 
ns a whole, is granting a constantly increasing importance to 
mental causes, such as fear, in the production even of germ 
diseases. 

Our critic implies that to look through a microscope and 
see a germ settles the question between medicine and Chris- 
'“•n Science in favor of the doctor. Of course it does not, 
bruise your knuckles on a stone floor 
tl^ question as to materiality of matter. In spite of 

_ le bruised knuckles, the modern physicist insists that the 
material” atom is a mass-point of force—absolutely unma- 
^I'lal. In other words, another case of false belief. In the 
same way and for similar reasons the Christian Scientist, in 
fPite of the microscope, is convinced that disease, like all evil, 

.Scientists and the medical profession do not 
oi'Ec as to what the mental factor is in a disease such as 


tuhcrculo.sis, hut the profe.ssion would no longer contend that 
it is nothing. Avery Coo.ni.ev, Committee on 

Publication for Illinois, Chicago. 

fCo.M.MK.S'T.—.■\.s most of our readers probably know, Mrs. 
Eddys lollowers have what is possibly the most alert press 
bureau of any organization in the world. Every article that 
can in any way he construed as a criticism of “Christian 
Science” is answered by the "Committee on Publication.” 
Mr. Coonlcy’s letter is of this class. 

The mental processes of the professional "Christian Scien¬ 
tist arc so hopelessly awry that one must despair of answer¬ 
ing the casuistic arguments olTered. Mr. Coonley’s letter 
would indicate that his sect believed that the medical profes¬ 
sion took no account of the mental element in the treatment 
ot disease, although, of course, it knows perfectly well that 
applied i).sychotherapy antedated not only Mrs. Eddy but 
Qiiimhy also, by many centuries. 

The statements in the letter above to the contrary notwith- - 
standing, It is a fact that to Christian Scientists "the tubercle 
bacillus IS but a creature of the medical man’s disordered 
laiicy -—in the sense, obviously meant in our editorial, of 
being tbe immediate and proximate cause of tuberculosis The 
letter admirably illustrates the loose and illogical modes of 
thought employed by Mrs. Eddy’s professional followers Mr 
Coonley points to the physicist’s philosophical definition of 
matter as ’ a mass-point of force” as proof of the unmaterialitv 
oi matter, and insists that bruising one’s knuckles on a stone 
floor does not settle “the question as to the materiality of 
matter. To most normal intellects it does most effectively 
settle the question. Nor are "Christian Scientists” them- 
selves averse to coming “down to earth” in certain phases of 
ihcir healing activities. It is a matter of common observa- 
tion and frequent comment that while Mrs. Eddy’s followers 
insist that disease is wholly a "question of mind,” they are 
by no means averse to being paid for their “treatment^' by 
those conglomerations ot "mass points of force” which in 
doUarl-Ea] “”^egenerafe, are known as materiM 

THE ETIOLOGY OF SCURVY 

. Editor:-! have read the editorial on this subject 

m The Jour.xal (Sept. 1 1917, p. 728). and think that my 
experience here may be of interest, as I treated about 3 GOT 
cases in the year 1915. 

This island lies in the Caribbean Sea close to and north 
ot Venezuela, and the climate is very dry. there being only a 
few months a year m which it rains. The food of the pSer 
and laboring people consists chiefly of small or Guinea corn 
corn meal, fish, generally salted, and a small amount of goa^ 
or sheep meat, fresh or salted and dried In a normal f 
between April and November there are practically no Vreen 
vegetab es to be had except the small amount imported vS 
IS hardly sufficient to supply the richer persons in the Town 
II a year of drought not only do the people suffer toT a 
lack of green vegetables and fruit but all tbn 
becomes e.xhausted, and then they must drink TaJe 
wells that are more or less brackish n„r’ .l from 

1913 and 1914, so little raTn feluSt tfe „eoT,l ' 
to get any crops. Being helped by the governnTm%TT by 
working m the mines and aloes plantations, theT were abV 
to buy enough corn meal to keen from cf,.- ■ 1 , 

suffered greatly from scurvy 

That scurvy is probably a disease caused by the lack of 
some necessary substance contained in fresh i i . 

frmt is shown by the following obserTatS: 

1 he greatest sufferers were the ner»ni.» 4 .u j* 
which the food consisted almost entirdy of coTn '^Taf 

co^JTiTnt but'aVrT und-erX^'same 

fruit did not show any VmTtoms o^°2urTf 

Lime juice helped to prevent and to cure.' 

As soon as the rains came an/t fi-»za i 
fresh vegetables, the scurvy disappeared^ 

of thTomlyinddlTtricTrLT7hTj^'’ 

have not had any fresh veLmhI ‘4’ 

again beginning to see patients with s?mo't'T"^^^’f ^ 

have observed that those who have h-irf scurvy. I 

susceptible to it. are more 

George R Hopki.ns. M.D., Aruba, Dutch West Indie, 
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MEDICAL 

Queries and Minor Notes 


and queries on postal cards will not 
be noticed. E'ery letter must contain the writer’s name and address 
but these will be omitted, on request. 


ANTITYPHOID INOCULATION 

Ei/itor:—The statement has been made tliat during the Boer 
War tliere was at least a certain amount of antityphoid inoculation 
employed, and that in spite of this there was a large incidence of 
typhoid fever .among the English troops. Can you give me any infor¬ 
mation as to the truth or error of this statement, or refer me to any 
iJicuical literature from which I can such knowledge? 

Wj.vircd OvEHitOLSER, M.D., Wcstboro, Mass. 


Answer.—I n tlic Boer War, according to tlie Antityphoid 
, t_onintission Ivcport inuclc to the Army ^Icdical IDcpartmcnt 
of Great Britain in 1913, an extended trial of antityplioid 
inoculation was made by Sir Almrotli E. Wright.' The inocu¬ 
lation was voluntary, and tiiere are official records of tiie 
inoculation of 14,626 men out of a total strength of 328,244 
men who served during the three years of the war. • “Owing 
to tlie difficulties of obtaining accurate statistical informa¬ 
tion, which appears to be inseparable from active service in 
the field, the evidence in the case of typhoid vaccine and its 
power to protect against attack proved disappointing, and it 
was only in certain units that the material was of sufficient 
homogeneity to be of value.” 

Dr. Wright believed that the extent of the disease was 
diminished about one-half, and that the mortality was favor¬ 
ably influenced to an even greater extent. At that time the 
cultures were heated to 60 C. in order to destroy their vitality. 
It has since been shown that this amount of heat injures or 
destroys to a great extent the power of the vaccine to produce 
a good response in the formation of those substances on 
which the body depends for its protection. According to 
Rosenau (Preventive llledicinc and Hygiene), in 1900, during 
the Boer War, Wright, together with Leisliman, prepared a 
vaccine and supervised the inoculation of 100,000 British 
troops. The results in India were quite encouraging, but for 
various reasons, the same procedure in South Africa was not 
as satisfactory as had been anticipated. Leishman explains 
the lack of success by saying that the vaccine may have been 
made less efficient by the use of too great heat in killing the 
bacilli. 

In a recent address before the Clinical Congress of Sur¬ 
geons, as reported in The Journal last week, Sir Berkeley 
Moynihan said that 98 per cent, of English soldiers have been 
voluntarily inoculated against typhoid, with the result that 
they have had only 292 deaths from that disease and only 
6.022 cases altogether, whereas in the South African War 
they had 57,684 cases with over 8,000 deaths, although the 
present army, infinitely larger, is living under much more 
difficult circumstances. 


SHOTGUN VACCINES FOR “COLDS" 

To the Editorlias there been work done of suflicient c.vtcnt to be 
of value in justifying use of mi-ved “shotgun” vaccines to abort or 
immunize “common colds,” that is, rhinitis, pharyngitis, acute bronchitis, 

coryza, etc.. Charles E. Bennett, M.D., Aiicta, N. D. 

Answer.— We know of no investigation which demonstrates 
that the use of the commercial mixed vaccines arc of value 
in the prevention or treatment of “common colds or ot 
similar affections. The Council on Pharmacy and Chemistry 
accepts for New and Nonofficial Remedies mixed vaccines 
oSfon condition that their usefulness has been established 
by ^acceptable clinical evidence; so far it has not admitted 
any of the “influenza” or “catarrhal mixed vaccines. 


SALARY AND ALLOWANCES OF M. R. C. OFFICER 

•n the Editor-—I If a physician with a dependent wife "> 

Mcdieaf Reserve Corps,any aRowanee made for h.s wife aside 

time of his acceptance or from the time lie is 
vice or training? ^ Murrell, Jf.D., Mathcrville, HI. 

0 training. 
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COMING EXAM(NAT/ONS 

Arkansas: Little Rock, Nov. 13-14. Sec Dr T T itf.. . n ■ i, 
Arkansas: Eclectic: Little Rock. Nov. 13 si/' IV ' C f"''' 

)3i/e Garrison Avc., Fort Smith. ’ ^ N- Laws, 

IR^YoK.! New^Haver"' dearies A. Tmdc. 

nairsl'S^r^a^iS^iSTef C- N. 

S. TUgatuck‘^“^‘' Nov- 13. Pres., Dr. J. W. Fyfo, 

Sec., Dr. H. W. Briggs, 1036 

BanrB!dt,J^^^„:pT‘'‘‘=’ W- M. Roiviett. Citizens 

BoS^G^ecn Sec., Dr. A. S. McCormack. 

At!;fu’(ir"B]^g.!'Xi?tens°“- 

gref^Su; ZaTni’ W. Searic, 776 Cm,. 

wSr kt!1lrers^wn." 137 '.V, 

J--. 

MntSall.'jfJ BMg?Lin^X: J' 

New Hampshire: Concord, Dec. 10-12. Sec., Dr. W. S Crosin- 
Beacon Bldg., lllancheslcr. wrosai, 

T, 0'V°- Columbus, Dec. 4-6. Sec. Pro-tem., Dr. Herbert M. Platter, If, 5 
Jb. btatc St., Columbus. 

Ionia'S" Carolina: Colunibia, Nov. 13. See., Dr. A. Earle Boozer. 
1806 Hampton St,, Columbia, 

Texas; Dallas, Nov. 20-22. Sec., Dr. M. F. Bettencourt, Mart. 
Virginia: Richmond. Dee. 1M4. Sec., Dr. J. W. Preston. McB-a'n 
liWi?., Roanoke. 

West Vikcinia: Clarksburg, Nov. 21-23. Chairman. Dr. S. L. Jenson, 
Capitol Bldg., Charleston. 


REPORT OF THE THIRD EXAMINATION OP 
THE' NATIONAL BOARD OF MEDICAL 
EXAMINERS 


The third examination of the Natiojial Board of Slcdinil 
Examiners was held in Chicago’ Oct. 10-18, 1917. The sub¬ 
jects of the e.xamination and the relative value of eacli 
were: anatomy, 100; physiology, 75; chemistry, 75; patliol- 
og}'. 50; materia medica, pharmacology and therapeutics. 
75; medicine, 200; surgery, 200; obstetrics and gynecology, 
100; hygiene and sanitation, 50, and medical juri.sprudeuce. 
25. A percentage of 75 was required to pass. Falling to OS 
per cent, in two subjects, or below SO in one subject coiisti- 
tiifed failure. Of the si.xty-five who applied, sixty-two were 
found to have the essential preliminary and medical qualifi¬ 
cations, and twenty-nine of these appeared for the examina¬ 
tion. Of these twenty-two passed, six failed, and one for 
good reasons had to withdraw before completing the 
.e.xaininations. The results for the candidates examined were 


as follows; * 

— NrlSii 

Robert \V. Keetoii, Northwestern Univ. Mcii. Sebool.jR'’ 

Gordon E. Hein, Northwestern Univ. Med. School. ‘f 

Martin R. Broman, Rush Medical College . . 

Francis J. Scully, Rush Medical College. j,; 

William D. Inloiv, Rush Jledical College .. 

Frederick \V. Slobc, Rush Medical Coilege . - 

John W. Thornton, Rush Medical College . ,,,,7 

foscpliiiie E. Smith, Rush Medical College .. .,..j 

Harold L. Hickey, Northwestern Umv. Med. bcliool.. 

George W. Scupham, Northwestern Umv. Mca. .. 

Tohn W. Vislier, Rush Medical College . 

Edward F. Mieike, Rush Medie,Tl College . jyj), 

Earle K. Hallock, Rush Medical College . j^jr 

Carl Freund, Rush Medical College l'm Yni. 151' 

Frank W. Voung, Nortlnvestcpi Uniy. Med. School.^ 

Edmund Andrews, Rush Medical College. 

Jay Ireland, Rush Medical Collegia... . j 9 ],; 

Arthur K. Baldwin, Rush Medical College ... ^ jjr /5 

Heriiion G. Bumpus, Harvard ^^vdic-al School _ jji,; 

Willard H. Waterous. Nortlnyestern Umv. Med. .School... 

Aloysius J. Larkin. Rush '^Icdical College. ;. 

Edgar H. Albers, Northwestern Umv. Med. School. 


FAILED 

Rush Medical College 
Northwestern University 
University of i^enubylvania 
Rush Jledicat Collece 

_University of Iowa - 

Northwestern University Medical 
♦The names are given in order 
ages Obtained.” 


ily iledicai.School .. 4!. 

vlvania ... 

State University of Iowa Medical^ ^SehooU ] '.I'. 

of the immhcri in the lH'le "i 


VJV' 

yjv 

IVD 

1915 

lyM 

1917 






















VoLUMC LXIX 
19 


MEDICAL ED UCA Tl ON 


1643 


AVKUAOnS OliTAINr.l) 


Candi¬ 

date’s 

Number 

X 

2 

o 

a 

a 

X 

u j; .i: 

7^ 

a r 

s «t 

S V “ 

u 

® X 

u 

<. s 

O 

c: 

u 

X 

c. 

K 

V/ 

71 

U 

J. 

X 

U 

o 

n 

n 

C 

t.. 

n 

X 

u 

*q 

X 

i 

* y 

n 

w 

t./ 

'■* 

C 

*« M 

4- rt 

h 

V a 
C 

1 

7S 


'•0 

^.7 

.“I 


>>7 

8.S 


C-rt 

1-1 

.37 

o 


76 

Vi 

N'l 


.S’' 

8:* 

84 

'.•> 

8-*> 

31 


i 

77 


Ss 

; 5 

84 

8.* 

84 

87 

8’' 

• 6 

92 


4 

S5 

iJ 


> 

k2 

M 

87 

w 

S’* 

\2 

I'll 


3 

.Kj 

76 

84 

SI 

1-J 

.v7 


82 

^2 

1'» 

84 

^ » 

0 


Cl 



84 

.‘•S 

s:. 

85 

Si 

SS 

8.-% 

‘•5 

1 

St) 

Co 

isi 


8<» 

84 

89 

S5 

w 

Si 


M 

S 

82 

70 

'.O 

u»> 

70. 

>7 

74 

xl 

To 

87 

S» 

k. > 

9 

VI 

76 

84 

85 

7» 

S*» 

< 

8.*> 

8»1 

76 

l.s 

>1 

10 

t.:i 

w 

'•,2 

>7 

V2 


h.'i 

70 

.S) 

81 


31 

11 

77 

SI 

ft 

7.5 

8ti 

. 

73 

*■2 

K-i 

76 

8.S 

* s> 

M 

12 

71 

l4 

73 

fv‘» 

' M 

83 

8.*! 

TV 

84 

3.-, 

30 

X) 

13 



3t 

w 

74 

, iyt 

v^> 

71 

7.'' 


84 

.•“•I 

11 

VI 

T.* 


Ta 

• 76 

S.S 

82 

31 

76 

3.3 

“tl 


15 

c7 


84 

76 

! 76 



to 

7S 

Si 

3« 

rO 

IG 

• j 

SO 


70 

76 

») 

VI 

70 

T.S 


31 

7.) 

17 

• a 

S3 

7S 

76 

, 56 

Si 

lO 

Si 

S> 


bf 

TO 

IS 

74 

SO 

85 

ss 

! <6 

SI 


7 j 

74 

8l 

72 

79 

I'J 

72 



fcT 

' 8J 


87 

76 

76 

to 

7'» 

TV 

:o 

TS 

<0 


Co 

! 70 

1 .'•1 

76 

K) 

7a 

■Si 

M 

7J 

21 

.^4 

81 


to 1 7d 

S) 

85 

84 

76 

M 

S) 


V>1 

S) 

Ct 

> 84 

75 

tyl 

32 

•t 

t6 

76 

72 

M 


23 

CJ 

:.4 

: 86 


02 

1 7’J 

v> 

84 

70 

7* 

CO 

74 

24 

72 


bt 

t:. 

bJ 

! M 


76 

(»S 


<2 

T.t 

25 

76 

04 

fd 


M 


1-0 

lA 

i>6 

71 


76 

23 

72 

64 

So 

Cl 

i 

! 73 

iO 

80 

to 

04 

50 

70 

27 

51 

52 

1 •''' 

1 04 


1 8^^ 

b5 

64 

72 

TO 


Co 

tS 

Geacral av- 
crjsc by 

Cl 

40 

} 76 

! • 

fO 

! 

1 

1 76 

} 

03 

.1 

i 

7a 

t- 

cl 

67 

subjects. 

:u 

72.0 

; 83 0 

|CI.I 

; 74.." 

tt.a 

sa.9 

TJ.2 

77.2 

SO 

&J.4 

79.2 


KXAMINATIO.S\S AND TIMK ALLOWKD 


Subject 


Klud of Kxamination 


Written 


Anatomy.,, 

Chemistry., 


Physiology. 

Pathology. 

llacleriobgy. 

jialcria nied'ca, pliar-. 
macolcgy and ll;vr» i 

apcuL'Ci. ‘ 

Mc-didne. 


Surgery.. 


Eye, ear, nose and 

throat. 

Eennatology. 

Cbsicirlca and gyne* 

cology. 

Hygiene. 

-dcdical jurisprudence. 


3 lioufii 

3 liours 

3 hours 
3 hour» 
2 houri 


3 hour:s 
3 huura 


3 hours 


3 hours 
2 hours 
2 hours 


Other, and Hciuarks 


Oral wltli prepared Spec. 20 min. for 
each candidate 

Two hours laboratory la physiologic 
clicml'try 

Laboratory 2 hours 

Laboratory exam. 20 mlu. each cand. 

Laboratory 2 hours 


Laboratory 2 hours 
Clinical lab. hour each cand.; 
clin. mcd. 3 hours 

Lab. op. stirg. and applied anatomy, 
2 hours; clin. c.xam., 3 hours 

Cllulcal e.xum., 30 min. each candidate 
Clinical c.xuiii., 2o inln. each candhlatc 

Oral exam, ol 10 min. for each cand. 


The examination consisted of written, oral, laboratory and 
clinical tests. The questions asked were as follows: 

. A.VATOilY 

£trucu!tl- ^-^omination. —1. Describe the elbow joint with overlying 
u muscular attachments in immediate vicinity. 2. Name 
^nd describe the valves. 3. Define synarthrosis, 
is Example of each. 4. Through what arteries 

5. Oririn * .established after ligation of common carotid? 

cubhi- fM action and nerve supply of (a) triceps extensor 

6 magnus; (c) pcctoralis minor; (d) biceps feraoris. 

Orl P ‘ lacrimal apparatus. 

minnf,.c —Each candidate was examined orally for twenty 

Gro! 4 written examination. 

preoar'ftJnr^c^^*^^purpose the skeleton, prepared museum 
Histal ‘ dissections were used, 

s^kin specimens under the microscope, (1) 

cord. hver, (3) cartilage, (4) small intestine, (5) spinal 

Writt p - - Physiology 

‘letermined methods by which may be 

.of the heart cardiac cycle in the right and left sides 

IS the n<^^ai . ^^etail the results. 2. (a) What 

is meant bv ‘‘kIwt respiratory nerve center? (6) What 

lO What conHJHn^ action of the blood salts and what is its use? 
fa'l \\n,~* ^i^pcr\’enes when the “buffer” action is inadequate? 

in an artery to the 


k (a) Whar^'rlu?- when the “buffer” 

volume of blon 4 ^n^^°” “pulse pressure” 

fning puUe k? Cb) What 

hyroid gland ^ ^nif; .evidence as to 

various funct;nnc“«?Ht origin and functio . _ _ 

ot protein dicestinn q sympathetic nerve. 7. Describe the stages 
the diet of a work^g*^"^ qualitative and quantitative essentials 


Pr4ctujl /:j jmiMJfmii.-—E.-ich c.'indid.itc w.is required to make 4 or 
5 tc^ty, a<» time pcrniillcd, of the following: Demonstmte the circulation 
in the web, mcfcnlcry, tongue of lung of a curarized frog. DifTcrentiate 
the v.ifiDiii tci^icU .iml point out the specific character ot blood flow ;n 
them. 2. On a minor arterial bchema eject by an inlcrmitlciit pump 
water through (j) .i rigid tube without peripheral resistance; (b) a 
rigid lube witli peripheral resistance; (e) through an clastic tube 
uithmit pcriplicral resistance; (J) through an cla.stic tube with peripheral 
resistance. Dcjcribc the results and dc<lucc from them an explanation 
of the fundamental fc.aturcs of the blood circulation. 3, With the 
polygraph dcmonsir.ilc and describe the human jugular pulse with the 
caroiitl or radi.il pulse as a chronoscope, 4. Obtain by the auscultatory 
method the human blood pressures with the subject in the recumbent 
and in the .<.taiuling posilioii'i. Divcuss tl^c results. 5. Cornp.'irc the 
maxiiiul blood urcsMircs in the l)r.ichial artery when the arm is held 
at vafi<ms levels. Explain results. 0. With the human subject In 
the supine pofilion, obl.ain the maximal blood pressure in the brachial 
arterv: now .apply a saiulbai; to the abdomen and repeat. Explain 
the diJcrcncc. if any. 7. I*ith a frog or terrapin and demonstrate 
on it by Lir.ulic slimiilalion the inhibitory function of the vagus nerve. 
Apply to the hc.art a solution of atropin and repeat. 8. Draw carefully 
gr.:phic iracingH rcprc.^'cnting the following; (a) Thy^ radial pulse; 
indicate on it the various ph.ascs of tlic heart's activity. . (b) The 
norma! artcrual blood pressure tracing in the do/^ as obtained with 
mercury manometer, and the elTccl on it of vagus inhibition of various 
»ic;fces: Expl.iin. (c) The arterial pressure tracinj’ in a rabbit and 
the cdcct of stimulating the depressor nerve; Explain, (d) Tracings 
tepfocnling the “auricular” ami the “ventricular” forms of the jugular 
puljc. 9. (ij) On a revolving smoked cylinder obtain the curve of a 
•ingle muxcnlir contraction excited by an induction shock, (b) Obtain 
the summation of two contractions. (c) Obtain an incomplete and 
a complete tcl.inus. (J) Varying the strength of the current, obtain 
.1 fctic* oi contractions from minimal to maximal. 10. Demonstrate 
the action of cur.nrc on the tran.smisslon of the motor impulse in a 
fr<»g*s nerve. 11. Make a ncrvc-musclc preparation from a hind limb 
of a frog, preserving the sciatic nerve, and dividing it close to the 
cord, cutting away tlic thigh muscles, dividing the femur at its lower 
third ami loving intact the skin of the leg and foot. Suspend the 
prcpar.itton inverted by a clamp at the knee: The foot will be extended 
when the g.iMrocncmins muscle contracts. Introduce a galvanic current 
into the nerve for a few seconds. Note the period of contraction and 
the relative cfTccts of ascending and descending currents. Make and 
brc.ik the current and describe the results. Dip the end of the nerve 
into a saturated solulion of NaCl and describe the results. Pinch 
the nerve am! note results. Tic a string lightly round the middle of 
the nerve and note the effects of pinching on either side of the ligature. 
12. (u) In a frog in which the brain has been destroyed, note the 

C owers which have been lost and preserved, (b) Suspend the animal 
y the lower jaw and describe Uic rctlcx obtained by mechanical and 
ciicnuc.ll stimul.ition. (c) Inject under the skin of the back 1 drop of 
a 1 per cent, solution of strychnin: Note the changed response to stimu- 
bilion; note the cfTcct of destroying the spinal cord: Explain results. 
13. (d) With tiie materials provided, test the reaction of saliva, (b) By 
means of the reagents provided, trace the changes induced in starch 
pa.s;c by digesting it with s.iUva. (c) Note the effect of cooling, of 
boiling the saliva. 14. Pour a little defibrinated blood into each ol the 
four test tubes: Keeping one for comparison, add to the second an 
equal volume of water and warm slightly; to the third add a few drops 
ot ether or chloroform and shake; to the fourth add a little bile and 
shake. Note and cxpbiin the conversion into “laky blood.’* IS. Arrange 
the spectroscope and obtain a series of absorption spectra of hemoglobin 
with various dilutions of lakv blood. Describe. Obtain the spectrum 
of reduced hemoglobin with Stokes* fluid, and then reoxidize. Prepare 
carbon monoxid, hemoglobin and compare its spectrum with that of 
oxyhemoglobin. 

Physiologic Chemistry 


IVnttcn irxcmiMQlioii.—1. What is an amino acid and how many and 
what amino acids arc found in the protein molecule? 2. Give the 
char.ictcristic color tests for proteins and the significance from a 
chemical standpoint of each lest. 3. Define a purin body and tell what 

C urin substances arc formed in the animal body, what relation they 
avc to one another, and in what form each is eliminated. 4, Give the 
steps in the form.ation of urea, uric acid and hippuric acid in the 
body, and the significance of an excess or a deficiency of each of 
these substances in the urine. 5. Discuss in detail the coloring matters 
of the blood and the urine, giving the formation and function of 
these coloring matters and the significance of their presence in e.xcess 
in the urine. 

Laboraiory Examination .—Candidates divided into two groups Each 
group allowed two hours. Questions asked: 1. Make a quantitative 
estimation of the sugar in a sample of urine. Determine quantitatively 
the amount of glucose. 2. Estimate the amount of free hydrochloric 
acid in a sample of gastric content. 3. Make and report on the 
chemical and microscopic examination of a sample of urine. 4. Make 
and report on the examination of a sample of gastric content.* 5.* Deter¬ 
mine the presence or absence of albumin reducing sugar. 6* Make and 
report on the chemical and microscopic examination of a sample of 
urine. 

Materia Medica and Therapeutics 


—. ---- ...a*. 4 UC&L 1 UHS; oi me remain¬ 

ing six choose four: 1. (a) Give the source and physical properties 
of strychnin, (b) Describe the action of strychnin on the spinal cord 
2. (a) Describe two therapeutic uses of atropin, and state the proper 
dose to be given in each instance, (b) Describe two therapeutic uses 
of caff«n. and state the proper dose to be given in each in<;tance 
. and physical properties of morphin.* 
(6) Explain the analgesic action of morphin. (c) Explain the consti¬ 
pating effect of opium. 4 (n) What are the different stages of ether 
anesthesia? (6) Describe the stage of surgical anesthesia, (c) Describe 
the effect of hydrated chloral on the central nervous system, and give 
the principal therapeutic uses. 3. (a) Describe the pharmacologic 
action of digitalis on the heart muscle. (6) In which forms of cardiac 
disturbance does digitalis exert Us best therapeutic effect? 6 What are 
the indications for the use of mercury in syphilis? 7. (i) Discuss 
fully the administration of quinin in malaria. (6) Write a urescr niio',, 
containing quinin, with full directions to the patient 8 fnl rlili 
the source of salicylic acid. (6) Describe the effects of ’ large dores 
u'l ? prescription containing sodium salicXte 

with full directions to the patient. _ 9. Describe the pharmacologic action 
and therapeutic use of epinephrin. 10. Name two dissimilar drug- 
classed as circulatory depressants, and state in what i-nn 4 ® 

would use each. 11. Name two evacuants acting malnlv on 
intestine; (B) large intestine; (c) rectum, (d) ^ DeSne a chol^lgue. 
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annnat parasites for idcntificatinti yivcn several 

for identification of special S^fero-org^uisms. ^ ^ preparations 

PATiroLocy 

Written Esamiimtiou .—Answer five of ti.^ f„ii 
1. Discuss post-traumatic emholi^m ^'9 rL,.^' . S°"°"'ing questions: 
the distinguishing SaetcrlTtics nro “' - columns 

malignant tumors of the breast' ‘’s *Conir-.!ti>,c“'S» and 
dislinguishing cbaractcrisiirc , ”*r_‘i 5 t in parallel columns the 

internal .orgmisr of Slis an^ tuber^^^ ‘‘l' 

of chronic interstitial hepatitis 5 Kr’ -n ♦! the pathology 

which may be present ten hours after thc‘'"rcccipt’’of'°a°'nonfa? 9 l'‘‘'’"^ 
forattng gunshot wound of the abdomen 6 A.. ', ,,m, ‘?, "“'‘f?*®* Per- 

f.'nn C-romtnatton.—During the course of the written c.xawim 

sclerosis, infarct ox spleen; carcinoma of breast: henatic cirrhosis;* 
typhoid ulcer of bowel. Microscopic; Glomerular nephritis’ osteosar¬ 
coma; uterine polyp; leukoplakia; broncho-pneumonia. 

Medical Jurispbupeuce 

fht^wlX Define lunacy as legally recognized, 

nwp describe the varieties of ins.iiii(y usually rccog- 

nued. (c) What do you understand by "interdiction'’? J. (a) Delinc 
tlie medicolegal importance of fcig:ricd diseases. (b) Give three (3) 
examples of feigned diseases and indicate the method by which each 
may be discovered or confounded. 3. (a) Name one irritant poison, 
and give the symptoms or evidences found. ( 6 ) Give Uie mode 0 / 
determining that death was due to such poison, including the postmortem 
Undmg^^ 4. (a) What is the difference between a “material” and an 
c.xpert witness? (b) Give an example of a hypothetic question. 

5. ia) What is the function of a coroner? ( 6 ) Give brief outline of 
the procedure to he followed in examining a body supposedly dead of 
asphyxiation by illuminating gas. 

HvGtENE 

Written E-taminatJon .—Give the routes of entry and exit of the casual 
organism in each of the following diseases: mumps, syphilis, dysentery, 
cerebrospinal meningitis, malaria. 2. What role does environment play 
in the spread of disease? 3. Discuss the advantages and disadvantages, 
from the hygienic point of view, of milk as a food. 4 . Outline the 
steps in the eradication of an epidemic of hulioiiic plague. 5. What 
are the public health dudes of a physician? 6 . Discuss the biologic 
transmission of disease,' and name the diseases so spread. 


c^VtT?n^;, eLaron:''”S 

findings required by Ibe natirc of lim'’"';- speS 

twenty minutes of die time allowed i!l condition. During 

TUe 

siinrt case, wiiere 'the phvsicnl^ ^ second patient referred to .ts a 
tner and he was e.eammcd fn regard tT\hrr^ before the exam- 
comlition concerned. 1-or a period of tio fi"fi'''Ss.and the disease 


stra^ted ingui;anS''%-X^ diagnosis and f 

of fracture of® upper third of itmJ TP ttcatiiictit 

dtagnosis and treatment of stone i1d?e bladder" 

CanSs''fvefe’'"11mnined'in‘^t^o”l"'= Surgery'and zVpnlicd Anatomy: 
(a) Oi^ratiT tcItTT of thT srom 

TreDhine- 2 troohlo. I , T following operations on a dog: 1. 

tom?;'1'\cndo1 smnrer?: . JeTfTV 

nation on Uvinw nm.Uie i to) Applied zfiiatom.v: Examt- 

of contents t? npcrlfi,,. of anticubitat fossa and rebtions 

3 Position nnd the triangles of the neck and their coiitciils. 

Nelatol4 liim^anri H ■’• Dcraoiistrale 

ulfmanl eXr.mtpotel^ervr''^- '' 

an.^'roftk rlT’TuT-P'S was held in the wards at Presbyterian 
Diiriiip' nnf l<N hospitals, two hours being allowed for each candidate. 
nrcmrerl ,':®se was examined, and a written history 

prepared, after \vlnch a quiz was given of twenty inimilcs. Each ran- 

i *V'° 'Vfi'cfi >’C could e.xaniinc for fiileea 

^ j -1 Stand an c.\aniination of five mimttes on each case. 

It . canaiaaie was e.xammed thirty minutes on appropriate cases by 
nc cxaniincr in eye, car, nose and throat diseases, ami the same length 
ot tune by the examiner in dermatology. 

Obstetrics and Gynecology 

• E.ratnination. — 1. Describe briefly the changes that t.ike place 

in tne Iccunaatcd ovum up to the time that segmcinalion is eompicte. 

-. Discuss pernicious vomiting in ptegnaney, (a) Etiology: (b) Synii.- 
toms, incinduig urinary findings; (c) Treatment. 3. Describe il.c ' 
clinical history, mechanism of labor and the treatment of a face 
presentation, left mento-aritcrior position. 4, Discuss the palhogcncfi-, 
symptoms and differential diagnosis of acute pyelitis coinplic.ating ptec- 
naiicy. 5. Bacteriology, symptoms and treatment of puerperal sepsi;. 

6. Causes, ordinary complications and treatment nf procidentia uteri. 

/. Causes, symptoms .md treatment of chronic enc " r-.,,,,.. 

symptonis and treatment of vesicovaginal dstnl: 
diagnosis and tre.itrtient of purulent pelvic infl.ammation. iti. 
prognosis and treatment of coc.xisting uterine fibroids and pregnancy. 

Oral E.ramination. —During the course of the written cxaininal/'-n 
each candidate was e.xamincd orally for ten mimitcs in clinical obstetric-. 


Medicine 


fp'riften Exaintnation .—Answer ten of the folloaving questions: t.itc cunarcit 1 
1. (a) Discuss the etiology of aortic insufficiency as it pertains to child- the season in 
hood, the adult, and the patient past SO years of age. (b) Describe rbo 

the murmur and 


Italian Colony for Malarial Children.-—Five years ago -t 
society' was founded at Rome to care for cliildrcn v.ttli 
malaria, and a sanatorium was equipped for them at CosetK-!. 
The children are from the families coming to work tliiru:,;' 

the salt marshes. The pavilions siifiu'f'-'" 

e-n\ryxr\t-\r^(’nf/>rt ITt jOl.V iljC 


1 C etiology ot aortic insutiiciency as it pertains to ciniU” the season in uie saJt niarsiies. Xiie pavinons sniukij.. 

and the patient past SO years of age.. (b) Describe twentv-five the first year and lip to scveiify-scven in jm 'ihs 

the murmur and vascular phenomena characteristic of aortic insufficiency. ‘a „l,;(,fr,.„ I.V,- out 

(c) What is understood by the incomplete types of angina pectoris? nuJ^iber Since has somewhat decijncu. iJie cilJiorui ■ 

2 . Give the physical and other clinical signs required as a basis for of doorS practically all the time,- and have regular sa:0"> 
a definite or probable diagnosis of puhuonary tuberculosis in the absence . , advantages The sanatorium is not endowed fnd 

of the demonstration of tubercle b.'icilh m the sputum. 3. (a) Discuss fnn ouier auvaiicagcs. i .fPri-il title is the Colonia 

the diagnostic signs of acute appendicitis and the indications for surgical js supported by voluntary gifts. Its ofhcial title is 

treatment, (b) Give the dtagnosiic symptoms of chronic disease of the pgr bambini inaJarici, and the Ijcadquarlers arc ti*---- 

mnendix 4. (a) Discuss the cimical significance of nucicated red _* 

ceils in Wood smears (properly stained). ( 6 ) Define splenic ancini,a, Nicosa, Rome, 
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Book Notices 


The Teeatuent or Intecteo Wolncs. Uy A. Carrel anJ G. Dchcliy. 
TraasUlio,: ty Ucrltrl ChiU. Wh’.i Ir.ltoiiv.crion ly Sir Anthony A. 
BonJby, K.CM.G.. K.C.V.O.. I'.K.C.S., Surgeon General. Army McJieal 
ScrvV-c. Cloth, rricc, IV- --e, with 97 illustrations. New York: 
I’aul B. Hoeber, 1917. 

Shortly after the outbreak of the war, .Ale.xis Carrel, M.D., 
of the Rockefeller Institute, in collaboration with H. D. 
D.ikin, Ph.D.. of the Herter Laboratorie.s, Xcw York, seek¬ 
ing to discover the best means of treating war-wotind infec¬ 
tions, adopted the "ckcmicttkcrjfcutic'' method. To be success¬ 
ful, it was necessary, according to their views, to choose 
(1) a suitable antiseptic, which, in degree of concentration 
used and in length of time it must be applied, would be fatal 
to microbes but would "not produce obvious damage to the 
tissue,” and (2) a proper surgical technic for the antiseptic 
treatment of the septic woumls. Carrel and Dehelly have 
told tlie story of the evolution and practice of this Carrcl- 
Dakin method in this book, and it has been ably translated 
from the French by Herbert Qiild. 

Unfortunately the chemical phase of the treatment has 
received far more attention than the surgical phase, owing, in 
part, to the necslless advertising of antiseptics under non- 
scientific names. For the past two years, medical literature has 
been flooded with accounts and descriptions of Dakin’s fluid, 
Dakin’s fluid modified, Dakin’s new antiseptic (Chloramin-T), 
Dakin’s newest antiseptic (Dichloramin-T) and Dakin’s water 
sterilizer (Halazonc), etc. Vet in all these "discoveries” the 
potent agent has always been active chlorin (positively charged 
chlorin [Q*]), the same substance with which the medical 
profession has had well tried c.xperienec when employing 
calcium hj-pochlorite (bleaching powder) and the much abused 
solution of chlorinated soda (Labarraque’s solution). True, 
Dakin has introduced some more adaptable forms for utiliz¬ 
ing the available (o.xidizing) chlorin; but they are not free 
from objections, nor do they seem to deserve the .dignity 
that has been accorded them. Carrel and Dehelly apparently 
believe that the modified Dakin’s solution (“neutral solution 
of chlorinated soda. N. N. R.") is the agent ad pcrfcctuiii. 
The details of making this solution are given in full—essen¬ 
tially the treatment of a solution of assayed calcium hypo¬ 
chlorite with calculated amounts of sodium carbonate and 
bicarbonate, and dilution of the resultant liquid until it has 
a strength of from 0.45 to 0.50 per cent, sodium hypochlorite 
—no more, no less. The authors uphold Dakin’s claim that 
this soluUon is neutral, is isotonic with the blood, has a high 
bactericidal power, is very slightly toxic, that "tissues pro¬ 
vided with a normal circulation resist perfectly the action of 
Dakin’s solution under the conditions of our experiments,” 
etc. In the introduction the authors, in criticizing other work, 
state that “proceedings of.learned societies are laden with 
reports based for the greater part on experiments and obser¬ 
vations, incomplete, vitiated by faulty methods.” We there¬ 
fore expected this book to be scientifically reliable, but our 
anticipations have in many instances met disappointment. 
The terms used, such as “chloride of lime,” are archaic, and 
much analjtic evidence is lacking. The method of assay for 
the available chlorin in calcium hypochlorite directs that 
hydrochloric acid may be employed. This will give high 
results because of presence of chlorate; hence it is impor¬ 
tant that acetic acid and not hydrochloric acid be used. After 
the solution has been prepared, Dakin devised a method of 
testmg its “neutrality” by throwing some powdered phenol- 
phthalein on the surface of the solution; absence of a red 
color, he states, shows that it is not alkaline. It is, indeed, 
surprising that phenolphthalein should thus be used when 
every student in elementary analysis is taught that it is not 
reliable in such conditions. Dakin’s solution is not neutral, 
but is alkaline, and should be alkaline when prepared in the 
manner described. If to some of Dakin’s solution alkali be 
added, and the solution then tested by phenolphthalein, it 
"ii^ sive the “neutral” reaction. Just what limit of 
alkalinity the test indicates in practice awaits to be seen. The 
statement is also made in this book, and considerable stress 
has been laid on this point by various writers, that Dakin’s 


solution “is isotonic to blood serum." However, McClendon 
has recently shown that, if the directions arc followed, 
Dakin’s solution is quite hypertonic. It may be that in this 
connection Dakin has a point in common witii the adversary 
of chemical antiseptics. Sir Almroth Wright. In a compari¬ 
son of the superiority of Dakin’s solution over solution of 
chlorinated soda (Labarraque's solution), no data are given 
as to the source or composition of the latter. zVftcr all that 
has heen written, it is possible that again we shall witness 
the completion of the cycle, with Labarraque’s solution 
(diluted) as the beginning and tlie end, while some such 
salt as sodium bicarbonate will be added for hypertonicity. 

Technical surgery in the war zone has had an indefatigable 
worker in .Alexis (Tarrcl. That he has done wonderful work 
is becoming better recognized, although the credit for the 
work has been inadvertently hidden by the mystery of Dakin’s 
solution. It is still debatable whether the success is due to 
the irrigation of the wounds by hypochlorite solutions, as he 
explains in this book, or to the careful study of the patient, 
the bactericidal control of the wound, and the constant irriga¬ 
tion, in other words, cleanliness—asepsis. 

Despite the foregoing criticisms, the book is well worth 
revading by every physician interested in the treatment of 
wounds. The reader should consider it in a conservative 
frame of mind, and not allow himself to be carried away by 
the enthusiasm that unfortunately attaches to the introduction 
of every new therapeutic procedure. 


Medicolegal 


Death from Fasting and Water Cure 
IFetac vs. State (.4rfc.), 194 S. IF. R. S65.') 

The Supreme Court of Arkansas reverses for error in the 
trial a conviction of defendant Feige of the crime of man¬ 
slaughter, and remands the case for a new trial. The court 
says that one Stratton, who had been stricken with paralysis, 
employed the defendant to treat the disease according to a 
fasting and water cure which was being practiced by the 
latter, which required the patient to abstain totally from the 
use of foods, and to drink all the water possible. The 
defendant took Stratton through a thirty-five day fast.' Dur¬ 
ing the last seventy-five hours of the fast, Stratton was seized 
with a severe attack of hiccups, to relieve him from which 
the defendant placed a wide leather strap around his body 
and buckled it up as tight as he could draw it. Mrs Stratton 
became alarmed; the defendant was discharged, and two 
physicians were employed. When they took charge of the 
patient he was in a semicoma; his pulse was weak, fast and 
intermittent. They gave him a hypodermic of sparteine and 
then treated him for hiccups and a weakened condition He 
recovered from the hiccups, but never recovered from the 
weakened condition, and died at the e.xpiration of five days 
The evidence on the part of the state tended to show that tlie 
treatment prescribed and administered by the defendant to 
Stratton was irrational, unreasonable, unscientific and the 
proximate cause of his death. The evidence on the part of 
the defendant in a measure tended to show that the fasting 
and water cure, as practiced by him, was rational, reasonable 
and scientific, and had wrought wonderful cures, and that it 
might have worked a cure on Stratton had he been permitted 
to continue the fast. The cause was submitted to thf/urron 
he theory that one who- practices medicine for a remunera¬ 
tion would be guilty of involuntary manslaughter if death 
resulted to the patient on account of gross ignorance •r lack 
of skill in se ecting and administering the remedy The 
instruction embodying this idea correctly declared the law 
as applicable to the theory advanced by the state \T,ne of 
the instructions given clearly presented the theory orthe 
defendant. The evidence m the record warranted an instruc¬ 
tion allowing or a mistake m judgment. The defendant was 
at least .entitled to an instruction defining the difference 
between a f- .--^Hck of k-nowledge and skill, on the one 

hand, and a ke of judgment, on the other. In . ' 
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SOCIETY PROCEEDINGS 


Jous. A. M. A. 
Nov. 10, 1917 


not necessary to submit them to the jurv in he T'' ' 
special issues. If the defendant was not fulfty of 
m permitting the gauze pack to remain in the pefson o 
Mrs. Miles as the jury found, it could not be materiaTh, .hi 
case that she suffered from that cause, for ' ^ 


Slkilf VhI'defendant“SrT‘ ''T wL'liornecestarJ ""d lienee it 

instr^ 

the theory advanced by him, and to which he was entitled on 
the whole record: Involuntary manslaughter is the involun¬ 
tary killing done without design, intention, or purpose of cIMe'nrnrarieaTrcllirn'^li'ri'^'lf die 

killing, but m the commissidn of some unlawful act, or in the damages * ^ ^ ^ to respond in 

improper performance of some lawful act. For a mere mis¬ 
take of judgment in the selection and application of remedies 
resulting m the death of his patient, a physician is not crimi¬ 
nally liable; and whether one who assumes to practice medi¬ 
cine IS grossly ignorant of the art or the selection of remedies 
or their application, or inapplicable or rashly applied, are all 
questions to be determined by tlie evidence." It was also 
insisted that an error was committed because the prosecuting 
attorney referred to tlie fact that the defendant did not have 
a license to practice medicine. The trial court indicated that 
It was an improper argument, as that issue was not involved 
in the case. It is unnecessary for the supreme court to com¬ 
ment on it, as the prosecuting attorney will not likely repeat 
the statement on a new trial. There was no error in a refusal 
to permit the defendant to read excerpts to the jury from a 
book entitled “McFadden’s Physical Culture.” 


Society Proceedings 


COMING MEETINGS 

WashiiiKton, D. C. Dec .1-7 

Southern Jled.cal Association. Alemphis. Noi’cmbcr 12 u: 


Not Bound to Follow Patient and Be Liable for 
Care of Wound 

mUcs I’J. Harris, (Ta.r.), 194 S. IP. R. S39.) 

The Court of Civil Appeals of Te.xas affirms a judgment 
rendered in favor of the defendant, and denies the plaintiff 
a rehearing, in this action for alleged negligence in letting 
a gauze packing remain in the body of the plaintiff’s wife, 
on whom the defendant performed an operation in the abdom¬ 
inal region. The court says the defendant’s evidence was 
to the effect that he performed the operation in the usual 
way; that the insertion of the gauze pack was necessary; 
that several days after the operation he attempted to remove 
the gauze pack, but the removal created or again started a 
dangerous flow of blood, which, under such circumstances 
as shown by the testimony, made it necessary to desist; that 
the plaintiff removed his wife from the defendant’s sana¬ 
torium without the defendant’s consent, and over his objec- 
•tion, during his temporary absence. The defendant and the 
attendant physician and nurse all testified to this fact, and 
further that the plaintiff was then informed that the pack 
had not been removed, because of which, and because of the 
presence of fever, it would be dangerous to remove the 
patient. The evidence further seemed uncontradicted that the 
family physician knew the gauze had been placed in the 
wound, and that, on the return of the plaintiff’s wife to her 
home, he suspected its presence, but relied wholly on the 
assurance of the plaintiff and his wife that it had been 
abstracted. That there was evidence in behalf of the plaintiff 
of contrary import on one or more of the submitted issues 
could not alter the conclusion. Such evidence merely pre¬ 
sented a conflict, which it was the function of the jury to 
determine. Under such circumstances and under the findings 
of the jury, the court knows of no rule that made it the 
duty of the defendant to follow the patient and be further 
liable for the due care of her wound. Again, the court says 
that it would seem that about the only material issue neces- 
sary for submission was the issue of whether the defendant counts, 
was guilty of negligence which directly and foxiinately 
caused the gauze pack to remain in the person of the plain 
tiff’s wife longer than it should have remained therein, inat 
he dl endanf may, as the plaintiff insisted, have failed to present in 
rano^ the gauze in time; may have permitted the abdonn- 
nal wound to heal without its removal; may have o 

nform the plaintiff or his wife of its presence ‘he boc^y 
Mrs Miles at and before her removal from the sana 
Mritn “ the defendant ma, have failed t, adv,.e tfe 
taS physieian that the ganee had not been 
seemJd to constitute circumstances merely . j 

S negligence which resulted in the ^a«- reinaming m^the 

person of Mrs. Miles longer than ^touM ^ 
as it seems to the court, issues of themseucs, out 


INTERSTATE ASSOCIATION OF ANESTHETISTS 

held at Toledo, Ohio, Oct. 9'11, 1917 

The President, Da. Isabella C. Herb, Chicago, in the Chair 
Nitrous Oxid-Oxygen Anesthesia 

Da. Charles W. Moots, Toledo, Ohio: Any operation of 
modern surgery can be satisfactorily performed Lder g-is- 
sen anesthesia alone, without even the Adjunct of local 
infiltration with novocain. Team work involves complete 
cooperation of the entire surgical force during the preopera- 
tivc. operative and postoperative periods. Accurate diagnosis, 
painstaking preparation, sedatives, alkaliiiization, a prelim¬ 
inary n.-.rcotic and cheerful environment suffice to bring the 
patic! t to the operating room in the best possible condition ■ 
for opeialion and anesthesia. The extreme Trendelenburg 
posture is never permitted, and any other changes of posi¬ 
tion "arc gradually made. The velvet touch and thorough 
saturation witli the anesthetic give sufficient rela.xatidn for 
any abdominal work. Experience shows that nothing seri¬ 
ous happens to a patient on the table without sliowing circu¬ 
latory changes. Therefore my expert anesthetists keep me 
continually informed regarding systolic, diastolic and pulse 
pressure, along with the pulse rate and the respiratory rate 
and volume. The character of the respirations is of great 
importance, especially in liazardous risks. 


Further Researches in Blood Changes Under Nitrous 
Oxid-Oxygen Anesthesia 

Dr. Theodore D. Casio, Philadelphia; In a previous paper 
I. reported that nitrous oxid-oxygen anesthesia in man gives 
rise to a decrease in the erythrocytes, and that thirty or forty 
minutes after anesthesia there is a tendency for tlie count of 
erythrocytes to return to the normal value determined prior 
to anesthesia. My present communication includes, besides 
cellular alterations, a consideration of the influence of nitrous 
oxid-oxygen anesthesia on the degree of alkalinity of the 
blood. Albino rats were used for experimental purposes. 
Marriott’s method of determining the hydrogen ion concen¬ 
tration, to determine the alkaline reserve, was used. 
thesia was continued from thirty to sixty minutes. 
definite periods of anesthesia, the animals were killei ly 
quick decapitation, and blood counts and hydrogen ion con 
centration tests made. In the blood counts of 
animals, the erythrocytes showed a difference of 4.8 nii ion.i 
per cubic millimeter between the highest and the Imvcbt 
counts. The erythrocytes were decreased after gas-ox>.gcn 
anesthesia for from thirty to sixty minutes, the 

70 and the minimum 1 per cent., am ■ 


Macrocytes and microcytes were 


decrease bein 

average of 25 per cent. ....- - . , 

present in a few cases, but no poiki ocytes or 
Reaction to staining was slightly diminished in ‘ ^ e d> 
cytes in a few animals'. The leukocyte count reveakei .n 
increase in eight experiments and a 

study of the different varieties ‘"'f “J f iorph'onuckar 
a marked tendency on ’l/tSals studied, 

lymphocytes to increase. Of t , neutrophils, 

eighteen gave a decrease in po ym ^ 1 ,^ animab 

varying from 1 to 75 per cent, ^.arviiig from 5 to 25 P‘-‘' 

gave an increase in lymph } ciimvod no cliang*'’ ot 
cent The transitional eosinophils shoivul no 
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ci.d interest. There wa.s no eonsl.inl cIi.viikc in the scftnienta- 
tion of the polyinorphonnele.Tr nentropliils. 


Liquid Air and Electrolytic O.xygcn for 
Anesthetic Purposes 

Dll. C. C McLtasx, Dinton, Ohio: Tlic incrc.tsinB (leinand 
for oxygen in medical work makes it imperative in secure 
a pure and cheap supply of oxygen. Commercial oxygen for 
the welding process i.s now produced hy the atmospheric or 
electrolvtic methods. Medicinal oxygen is produced chem¬ 
ically. Qicmical oxygen must have its iK)isonou,s chlorin 
residue eliminated. In neither the liquid air nor electrolytic 
process is chlorin contamination a prohleni. The impurity in 
electrolytic oxygen is hyilrogen, the impurity in lirpiid air 
oxygen is nitrogen, both inert gases, and so f.ir as is known, 
iiarmless in the quantities in which they are found. Provideil 
the commercial o.xygen is prepared for medicinal purposes anil 
stored in cylinders not previously contaminated hy poisonous 
gases, it may he uliliaed without danger. The following 
standards of purity are recommended: The gas should he 
neutral to moist litmus paper, and when passed through .an 
aqueous solution of silver nitr.ite it .should produce no tur- 
Indity. Xot more than an opalesence should he produced 
when 2 liters of the gas are pa.ssed slowly through an aqueous 
solution of barium hydroxid. When 5 liters of gas are passed 
slowly through an aqueous solution of sodium hydroxid, then 
iner healed copper oxid and fmally through an aqueous solu¬ 
tion of barium hydroxid, no turbidity should be produced. 
The gas should contain at least '14 per cent, of oxygen on the 
dry basis, and should contain no liquids and no solids. 


Lung Complications Following Operations 
Under Anesthesia 

_Dk. E. I. McKtsso.v, Toledo, Ohio: In a compiled series 
ot a9,43S operations under all forms of anesthesia, lung com¬ 
plications followed in 3.03 per cent, of the cases in which 
fisurcs are available. There was a total mortality of 1.06 
per cent Of these lung complications, 48 per cent, were 
pneumonia; and of the pneumonia cases, 48 per cent, were 
fatal. In one of the series of cases, 70 per cent, of the lung 
complications occurred in the five winter months. In attempt- 
nig to reduce the incidence of postoperative lung complica¬ 
tions, it is essential to maintain the temperature of the operat¬ 
ing room at SO F., to use a thick, warm, comfortable mattress 
on the operating table; to avoid careless operating, and to 
prevent the patient from sweating. It is equally as important 
to institute prophylactic measures of oral hygiene previous 
to operation, and for the anesthetists to use such methods of 
narcosis and technic as maintain an open airway, preclude 
the hypersecretion of mucus, and obviate the inspiration of 
lood or septic material. .After operation, patients should be 
returned to a warm bed, should be protected from drafts, and 
should be permitted their customary weight of underwear, 
'therization should be avoided in all cases in which it is 
contraindicated. Tight binders should be eliminated, suf- 
icient opiate should be given to relieve pain, and full breath¬ 
ing should be encouraged. The position of the patient in bed 
siould be changed frequently during the first week. 


Some Observations on the Causes of 
Postoperative Nephritis 

Ds- ICutL R. Ruddell, Indianapolis: These observations 
nre the result of a critical study of about SCO cases to deter¬ 
mine the relative importance of ether anesthesia and focal 
iniection in the causation of postoperative nephritis. In the 
scries, 59.3 per cent, examined before operation showed evi- 
'icnce of an existing nephritis; 5.6 per cent, showed albumin 
n one; 0.7 per cent, showed albumin and pus cells, and 17 
per cent, showed albumin, pus cells and casts. In the post¬ 
operative urines, 64 per cent, gave evidence of kidney involve- 
’’lent, an increase of 4.7 per cent. The majority showing 
postoperative kidney disturbance, in which the preoperatiye 
Urines were normal, proved to be simple cases of albuminuria 
"■•inch subsided in a few days. Postoperative nephritis, in 
opinion, is produced by’ a combination of causes, among 
uhich are the existence of a kidney already crippled by 
■I'lection; an increase in waste products to be qleminated. 


incident to operative trauma, and possibly tite dissolution of 
|i|ioid.s; a decrease in the liquid output due to a diminution 
in the ingestion of litiuids, and an increased loss of fluids 
through the skin, lungs and intestinal tract; a lessening of 
its cliininative power by a lowered blood pressure in the 
kidney itself; a lowering of the power of resistance of the 
body by loss of heat due to prolonged anesthesia and shock; 
and lastly, the filtering of bacteria and their to.xins, thrown 
directly into the blond and lymph streams from focal areas 
of infection. Ether plays a very insignificant role in the 
production of postoperative nephritis. 

Comparative Dangers and Availability of Nitrous 
Oxid-O.xygen Anesthesia 

Dll. J. R. McCuiuiy, Pittsburgh: While the anesthetic 
.Statistics collected by .A. II. Miller give nitrous o.xid-oxygcn 
ane.-.lhesia the lowest mortality, it is interesting to note that 
deaths under this anesthetic arc becoming more frequent as 
it conies into more general use. These fatalities can almost 
invariably be traced to incompetent or inexperienced adminis¬ 
trators, e.xtrahazardous risks, or the pushing of the anes¬ 
thetic beyond safe limitations to accommodate the demands 
of the operator for greater relaxation. In the hands of 
experts, nitrous oxid-oxygen anesthesia is establishing itself 
a.s the safest anesthetic. Its chief danger is asphyxia, and 
this untoward complication can be almost instantly corrected 
by the proper admixture of o.xygen. Its effects on the respira¬ 
tory system are minimal, and it can be used to advantage in 
the presence of all pulmonary complications. It does not 
lower body resistance or disturb metabolism, and its adminis¬ 
tration is singularly free from postoperative pulmonary com¬ 
plications. Even uncompensated heart lesions may be safely 
handled, and lengthy administrations do not show the cardiac 
collapse incident to ether depression following its initial 
stimulation. Of all anesthetics, it affects blood pressure the 
least, and contrary to the usual opinion, it is not contraindi¬ 
cated by preexisting hypertension. 
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“ —Jo„k.a:m.a 
women had in all 220 pregnancies of which more than half 20 f -a ■ , • e '''' 

) V. i.i per cent.) were frankly acknowledcred to have *Study of Bacteremia in inh^r p • 
een induced. Comparing the percentage of induced abor- 7, Sevier, Baltimore.—p. 31s. 

ardved'^at ^^^y^ton C. M. 

S' chifdST^erS^inrhaJ SoftS " 

induced. Only 10 out of the 51 patients had normal genital ig mi, • . 

organs; the remaining 41 were more or less permaiientlv ® “ Therapy m Acute Lobar Pneumonia.-EIeveii 

disabled. Among the 164 cases, 46 gave a positive Wassermann STanriS'^ne,”'' ^ They were all instance., 

and 5 patients witli definite histories gave negative reactions waf deSstS 'I ^ pneumococcus 

after having been treated. Three additional patients showed ""j*® ^‘"^"strated in the sputum or blood. Nearly all the 
.lesions of the disease, though with negative histories and ^ came in with the disease well advanced—thus pre- 

..egative Waasermann r«aitio„s. These latter three S ai-iition ?e 

taken no specific treatment and were possibly cases of latent ’1 symptomatic measures 

syphilis. Excluding these three mentioned, 51 patients we?e ZT Pneumococcus was usually isolated 

undoubtedly syphilitic. Only 12 of the 51 patients with /nonse inoculation, and the type deter- 

syphilis gave a history, or showed any lesions of the disease f ^ agglutination with stock immune serums. The 

This means that between one-fourth anrone thW^^^^ f^nni was warmed to body temperature and injected intra- 

Royston’s entire material was syphilitic; R shows thi 34 TT '^ ^ ^ ^ ^ ^ 

out of 46 ( 73.9 per cent.) had latent syphilis Amonc 51 7 desensitizing dose of 1 to 5 c.c. was given sub¬ 

patients, there were 186 pregnancies, 115 ?61.8 per cent! of Sore^^nd after?7r°'’'f ^ 

which ended in abor.ion. Before syphili.ic infection occurred “°vn to? dre rili nSi,,' tT'”'", .f 

3.8 per cent aborted as compared with 78 per cent after ■ agglutination tests. In five of the cases pneu- 

infection. In cases in which 48.8 per cent. Lrvivors were Wun'^'Srfour^ "".f 

'"'t 'S!"he iSi-o^ofth: tum:°alZgTt otTse^s;: 

th.n f syphilis much more frequently was a terminal sepsis after fourteen da^s. In another case 

tiai the medmal public realizes. Royston suggests that any the one injection reduced the colonies from 900 to 25 per 
pat ent who gives a his ory of one or more previous abortions cubic centimeter, but did not prevent death; one patient died ' 
had best be considered a victim of syphilis until incontro- without any reapparance of the organisms in the blood. In 
vertible proof to the contrary is obtained. Any other general six cases no organisms were present on admission, and the 
disease ot the mother may produce an abortion provided it blood remained sterile throughout. All these patients recov- 
is severe enough to affect the fetus or the placenta through ered. The serum is, therefore, clearly an effective agent in 
changes in the maternal circulation. Of such there were 40 sterilizing the blood, and in preventing the development of 
among the 164. septicemia. The agglutinins were studied in eight of the cases. 

5. New Method of Extraperitoneal Cesarean Section.—The There was a striking variation in the titer of various patients' 
procedure employed by Cherry is very similar to the Hirst serums even after injection of the same amount of serum. The 
method. The patient is prepared as for any abdominal sec- titer of the patient’s serum following therapy bore no constant 
tion, incision in the median line is made from the symphysis relation to the outcome of the case. Therefore, it is not a 
to the umbilicus through skin, fat and fascia of the recti, guide to the efficacy of treatment. There was no striking 
The muscles are separated by blunt dissection exposing the change in the clinical course of the cases which could clearly 
transversalis fascia and peritoneum. At this stage the edges be attributed to the serum. This series throws little light on 
of the muscle are bluntly dissected off the peritoneum for a the curative value of the serum. 

slight distance until tlie deep epigastric vessels are seen, jp Xypes of Pneumococci Isolated from Acute Lobar 
which allows for freer play of the peritoneum. The peri- Pneumonia.—In all, 121 strains of pneumococci were isolated 
toneum is opened vertically, and the cut edges of the parietal Clough and the’ groups determined. The percentage inci- 
peritoneum are then sutured to the visceral peritoneum in Groups I (35.2), III (14.8) and IV (25.9) in the lobar 

such a manner that an oval area about 0 inches long and pneumonias in adults corresponds very closely to figures 

3V1> inches wide in the lower uterine segment is left exposed, the Rockefeller Institute in their pneumonias, 

care being taken to interrupt and tie this continuous suture striking feature in this series is the relatively very low 

at several points to prevent it acting as a purse string. This p^j-j-gntage of typical Group II pneumococci (5.S) and tbe 
procedure shuts out the general peritoneal cavity. The thin goj-j-espondingly high percentage of atypical Group II strains 
lower uterine segment is then incised in the median line tor /jgyx jjje small series (13) of lobar pneumonias in chil- 
4V4 inches and the blades of the obstetrical forceps are intro- showed a slightly lower incidence of Groups I (30.8) 

duced to the sides of the fetal head, and the child extracted. jjj ^ correspondingly higher incidence of 

The placenta and membranes are then delivered. One cubic jy (30 3^ Atypical II (23.1) as compared witli tbe 

centimeter of pituitary extract is given intramuscularly at pneumonias of adults. If, however, the empyemas m 

this stage followed immediately by 30 minims of ergotol. gjjijgj^en are added to the pneumonias and the percentage 0 

The uterine wound is then closed by interrupted chromic gut calculated, the incidence of Groups I and 

sutures; a continuous seromuscular suture is made over this slightly higher than in the pneumonias in adults, 

line of sutures and the sutured edges of parietal and visceral discrepancy is explained in two ways. In the ’ 

peritoneum are sutured together. The rest of the wound is puncture material was used for , „r 

closed in the usual manner without drainagd ggries, while most of the cultures obtained by tne 

. . _ „..v authors were from sputum. J" *he 
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14 Acidosis. B. C. Middleton, Te.xarkana.--p. 97. 
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autnors were iroiu sputum. r -- ■ „,,ti]or5 

in the series were lobar pneumonias, while other t ^ 

included bronchopneumonias with lobar from 

stutlsties. Of.he.,,pms;Gro„pIIPneu20c=.->^^^^^^^^^ 


5 Sr pkl OtiUs Medk' j. L. Jones. Searcy.-p. .101. statistics. fdren ^nd from empyenias 

of Gallstone. E. D. Holland, Hot Springs.-p. 104. ]obar pneumonias (23.1) in cliilciren JJB. 

Eullelm of Johns Hopkins Hosgtol, Balttmore Typ“ l!uvl?d\typiMl II in about eooal pe^ 

a, Sr,»°r9i“Z;rahrPaeu-u,a. k- B... —^O.e in w.ch a ^ Vh^oia-j 

. more.—p- 306. 
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total mortality of the ;-crii'> w.f- hi;;h (?'1 per emit.). In all 
of ciitht cabes ilue to the pnemm ci ecii- iniicovn. tile pattont.. 
ilinl. Tlic mortality of tlie Group l\’ e.i cj \va-. rel.uirtly very 
liieh (57J per cent.1. Tlie e\pi.iii.itien i>. proh.iMy the e.rc.iter 
lueraye a^c of the case,'- of thi-* K'onp (yii.a >c.ir .), .iinl the 
\cry hiitii percentage of a.'-o.eiateil ilire.O'es in tlie^e e-ues' 
('l.-l per cent.), ae eonipareil with Jo .1 per uni., .hi.) j.er 
cent., ami J.S per cent, in the ti.xcl t\pe.. M.nl.nl .ilc lioli-in 
is incim'eii a.s an a.'-.'-rci.iteil ihGe.isc on ace nnl "t the lare.e 
liart winch it seems to pl.iy in the inciilenee .uni inort.ility of 
incnmenia. The same c.\;i!anation is oitcrcii for tlie niortalily 
of the pnenmonias ih'.c to .\t\pical li ■•U.iin., (tii) per cent.l, 
which is hiyiicr than <'ne wonhi cNiicct with oripuii.'in. which 
ate n.nally relatively avirnient. Sever.il tcrinin.il pncinni'iii.i;. 
ami one P"..trpcr.itivc pnemnonia were inelmlnl in this .study, 
ail of which were due to Type I\' or .\tvpic.il II orpatii'in-. 

Jl. Bacteremia ia Lobar Pacumonia.—.Sutton .ind Sevier 
emieavureii to determine the ci nr.se of the .-.ep.sis in cases 
with po.iiivc hlei il cnltnre.s. to .see whether this varied 
accvirdimr to the tvpe of infectin:; or^’anisni. and linally to 
determine the relation of the hacteremia to propno.is. Of the 
entire .senes of sixty.cases only three patients died whose 
lilooii cultures were persistently negative. No patient 
recovered vvluv had. at any time of the disca.sc. over 5 colonies 
per. cubic centimeter of hlood, vvhellier he rcceivcil .specific 
thcrajiy or not. with the c.vcciition of one [latieiu who had 
JO cok'nies jicr cuhic centimeter on admi.s.sion. and a severe 
alcoholic ilclirinm. Tiiis patient, however, received a sernni 
Within a few hours of adnns.sion. and .suhse<incnt do.cs until 
after his temperature had hcconic normal. .Ml the deaths 
exceptins that of the patient showinj; a ne;;ativc hlood ctihnre, 
occurred in the four months between Deceiidier 8 and .Ajiril 8, 
althouijli sixteen cases occurred before or after this period. 
This is also the period within which all the [lositivc cnlttires 
were obtained. Do the fi.xed types vary in virulence throuj’h- 
oni the year, or does the severity of the initial c.xpo.surc dur¬ 
ing the period of ina.ximal changes in weather predispose to 
the type of pneumonia that runs its course with a septicemia? 
In general, the incidence of septicemia runs parallel with the 
mortality. If the cases with a transient sepsis, having only 
an occasional colony early in the disease, arc omitted, the 
Percentages of positive hlood cultures and mortality are prac¬ 
tically identical. ^ As regards prognosis, the authors have 
ouud blood cultures the most valuable aid. Of the patients 
with persistently negative hlood cultures 93 per cent, recovered 
without any complications. Of the patients with positive 
cu turcs, all vviili over 5 colonics per cuhic centimeter at any 
period of the disease died, e.xcept one with 20 colonics on 
udmission, who received scrum therapy. 
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Boston Medical and Surgical Journal 
October IS, CLXXl'II, Xo. 16 

Progress in Tuberculosis; A Collective Abstract of Important 
Articles Published During 1916. J. It. Hawes, 2d, and P. C. 
Bartlett, Boston.—p. 537. 

ationale of Xcurasllicnia and of Disturbances of Arterial Tcn- 
Sion. G. E. Barnes. Herkimer, N. Y.—p. 543. 
n cstmal Stasis. M. 11. Wcnlworlh, Concortl.—p. 54S. 

-^3 of Dislocations of Shoulder, with Complications. F. F. 
P Boston.—p. 550. 

|o og> and PalhoIog>’ of Perforating Gastric and Duodenal 
^'7% w. White, Boston.—p. 555. 

sc o manuehCutting Mastichc Test in £.\amintng Spina! Fluid 
irom Psychopathic Subjects. C. E. Smith and L. G. Lowrey, 
Boston.—p. 557, 

otuUsmus; Report of Two Fatal Cases. R. Bine, San Francisco.* 
—p. 039. 

Cord, Causing Three Loops Around Neck. M. J. 
Konikow, Boston. —p. 560. 

oracop^us; Lnusual Cause of Dystocia; Report of Case, S. 
'-hne, Boston.—p. 561. 


Mastiche Test on Spinal Fluid.—The 
four ^1^-*^*^^ patients. Of these, seventy- 

systenf general group of syphilis of the nervous 

Psvcbn' majority of the remainder being nonsyphilitic 
case- of ^ "oripsychopaths, with the addition of three 
'vere m meningitis. In all cases the following tests 

albumin^ ? I \:^^^®''mann test in blood and spinal fluid; 
fluid 's'nf-H ”i'’ count and colloidal gold tests, in spinai 
I 1 and Lowrey arc of the opinion that the mastiche 


te.t. .f- inodibctl by Cutting, 1ms a di.stinct place in the clinical 
l.iluir.ilnr). I!ic.in-.e of the ea.se and accuracy of examination 
it nt.iy well l.f nscil to determine in which cases the more 
coiniilic.itcd (*."hl test .should he made. Their experience indi¬ 
cate- th.it the te.vt docs not dilTerentiate between syphilis and 
acute nitniii.gili.v; hence the chances are that tile reactions in 
ml crciil.ir mcningili:. and tmnor.s will not he dilTercnlial. Il 
It.is a place in tlte examination of spinal fluids, especially 
vvhcic i.ir;;e inimhcrs of spinal fluids arc examined. In all 
c.i-e.i shtivving cloniling with mastiche, a gold reaction should 
he pcrfoimcil .is a final clieclc. 

Cleveland Medical Journal 

(b/.'b.T. .VI7, .Vu. 10 

31 TfcUuirul of TubcreuluM- of Spine*. G, I. Buuinan, Ctcvcl.iiul. 
(-57 

Tir.-usv.cn! of i'ji .Army. If. N'. Cole, Clcvclaiul.—p. 66?. 

Jj- NVw .Xpi'.if.itir. lor Collrciioii of Criiic in Female Infants. If. O. 

Ruh, p. COO. 

5(» M atnl Ticliinc of Spina! Cord Operations. M. E. 

Bl-tlid, I'lev cl.ind.—p 66S. 

S7 JVx'ian .''v of VS'.ncr Abuse. R. E, Hoffman, Mcslicd, Persia. 
—p. ti7J. 

Journal of Biological Chemistry, Baltimore 
Ortolu-r. .Y.V.Y//. Xo. 1 

y\ Ctr.iiinuri.a m Women. M. S, UoiC, New Vork.—p, 1. 

of I*.!!-*. L'tiliz.ition of Palmitic Acid, Glyceryl Palmi* 
litc .md F.ib>l P.dmil.itc by Dog. J. F, Lyman, New Haven, 
(‘unn — p 7. 

•10 Id IMect of 1‘ccillng Free Palmitic Acid, Glyceryl Palmitatc, .and 
Pnimilaic ou Depot Fat in White Rat. J. F, Lyman, Xcw 
ILncn, Conn.—p. 15. 

41 Dcicrminiiion of Fecal Indole. O. Bcrgcini, Urbana, Ill.—p. 17. 
4J Some Avpectii of Temperature Cocfilcicnls of Life Processes, W. 
J. V. Oiicrliout, ('ambridge, Mass.—p. 23. 

43 •lliolugic Analysis of Pellagra Producing Diets. Dietary Properties 

of Mi.Nturcs of .Mairc Kernel ;ind Bean, E. V. McCollum and 
.iml N. Simmouils, M.adison, Wis.—p. 29. 

44 •Cric Acid Cnnicnl of Maternal and Fetal Blood. J. M. Slcmons 

an.I I.. J. Bogcri, Xcw Haven, Conn.—p. 63. 

45 •Sclmeycr Method for Determination of Lactic Acid in Urine. M. 

E .Maver, Chica.go.—p. 71. 

46 •Studies of Food Utilization. Utilization of Carbohydrate on Uel.i* 

lively High and Low Cereal Diets. Z. Zentmire and C. C. 
Fowler, Ames, Iowa.—p. 77, 

47 Methods for .Approximating Relative Toxicity of Cottonseed Prod¬ 

ucts. F. E. Carruth, West Raleigh, N. C.—p. 87. 

4S •Nutritive Value of Soy Bean. A. L. Daniels and N, B. Nichols, 
.Madt.son. WLs.—p. 91. 

49 Inilucnce of Food and Temperature on Duration of Life. J. Loeb 

and J. H. Northrop, New York.—p. 103. 

50 EiTcct of Prolongation of Period of Growth on Total DurnU.a of 

Life. J. H. Northrop, New York.—p. 123. 

51 •Exuicncc of Gastric Lipase. M. Hull and R. W. Keeton, Chicago. 

—p. 127 . 

•13. Pellagra Producing Diets.—According to McCollum and 
Simnionds two practices make for safety in human nutrition 
in those districts where the water is low in sodium and 
calcium. Tliese are, first, the consumption of milk as a 
regular article of diet, and second, the use of the leaves of 
plants as human food. Milk is always high in calcium and. 
as a rule, contains a far greater amount of sodium chlorid 
than do any of the seeds. The same is true of the leaves of 
plants. It is highly probable that meats do not make good 
tlie mineral deficiencies of a diet derived principally from 
seeds. The authors emphasize the importance of using milk, 
as a regular constituent of the human diet and also the great 
benefit which would result from a more extensive use of the 
leaves of plants as a stable article of the diet. There is grave 
danger in deriving nearly the whole food supply from the 
seeds of plants. 

44. Uric Acid in Blood.—Slemons and Bogert found that 
the uric acid content of the blood during uncomplicated preg¬ 
nancy falls within the limits accepted as normal at other times 
(2 to 5 mg. per 100 c.c. of blood). Larger values were found 
in cases of syphilis, pyelitis and the toxemias of pregnancy. 
At the conclusion of labor higher values usually prevail in 
primiparous than in multiparous women. This may he 
explained by the longer duration and the more energetic 
character of the labor in the case of the first birth. In 
several cases an increased uric acid content of the blood after 
labor was demonstrated. Equivalent values for the uric acid 
in the blood of mother and fetus indicate that uric acid 
passes through the placenta by diffusion. .A.s a rule, the uric 
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^ IS notably increased in cases of eclampsia 

and also of nephritis during pregnancy; consequently, these 
clinical complications may not be distinguished by estimation 
or the blood uric acid. 

45. Lachc Acid in Urme.—Maver maintains that white the 
method of Schneyer is of unquestionable value in indicating 
the excretion of substances belonging to a group capable of 
yielding carbon monoxid, it cannot be applied to the quan¬ 
titative determination of lactic acid in the urine. 

46, titilization of Carbohydrate on High and Low Cereal 
Diets.—Experiments reported on by Zentmire and Fowler 
show that the utilization of total carbohydrates of a diet 
consisting largely of cereal is above 99 per cent. The car¬ 
bohydrate is as completely utilized with one quantity as 
anotlier of cereal in the diet, even when the cereal is taken 
ill larger amounts than are found in the average dietary. 
Assuming that sucrose and lactose are completely digested 
and absorbed, the utilization of the cereal carbohydrate is 
still high (97.7 to 99.0 per cent.). Assuming that sucrose is 
completely utilized, the starch of the starch diets is utilized to 
tlie extent of over 98 per cent. Monotony and unpalatability 
of diet have little or no effect on the ultimate utilization, 

4S. Nutritive Value of'Soy Bean.— An economic consider¬ 
ation of the yellow soy bean leads to die conclusion that it 
is one of the most valuable of the leguminous seeds. It con¬ 
tains a high percentage of a physiologically good protein, a 
considerable amount of energy yielding material in the form 
of tat and carbob^’drate, and a fairly liberal supply of the 
fat-soluble food accessorj', as well as of the water-soluble 
growth determinant. The animals fed rations containing lS.6 
and 1S.7 per cent, of protein obtained solely from the soy 
bean have grown normally and in die latter case have pro¬ 
duced successive litters of young, which iu turn have repro¬ 
duced, is sufficient evidence that the protein of the soy bean 
fulfills ail physiologic requirements. The protein of the soy 
bean appears to be quite as valuable as the casein of milk. 
In order to make the soy bean a more nearly complete food, 
suitable inorganic material, consisting principally of sodium 
chlorid and calcium compounds, needs to be added. 

51, Existence of Gastric Lipase.—The occurrence of gastric- 
lipase was studied by Hull and Keeton in pure juice obtained 
from dogs with Pawlow stomachs and those with pylorus 
ligated. The secretion was excited by gastrin bodies and food. 
It was found that the fasting and acid-free juice always con¬ 
tains an appreciable concentration of lipase. The lipase is 
quite sensitive to acid and alkali, being almost completely 
destroyed by a fifteen minute exposure to 0.2 per cent, hydro¬ 
chloric acid. The enzyme may be recovered from the stomach 
showing low acid secretion by neutralizing the juice imme¬ 
diately; and from stomachs in high secretory activity, if the 
acid be reduced by the addition of protein, such as peptone. 
In a series of trials 1 c.c. of fasting juice gave a fat splitting 
of 28.2 per cent, by the Voihard method and 22.05 per cent by 
the Stade modification. The concentration of the enzyme in 
the gastric juice is five or six times that in the succus enter- 
icus and the blood serum. The view that the lipase is a 
true gastric secretory product is discussed and favored. The 
probable practical importance of the lipase in stomach diges¬ 
tion is emphasized. 

Indiana State Medical Association Journal, Fort Wayne 
October, X, No, to 

53 Coaguien (Kocher-Fonio); Successful E.Npericnces in EigM Cases. 

H. K. Bonn, Indianapolis.—p. 385. 

Cataract and Its Management. W. F, Hughes, IndianapoUs. 
p. 390. 

Journal of Parasitology, Urbana, Ill. 

‘ September, IF, No. 1 

Structure and Classification of North American Parasitic Worms. 

e Mn'^ParasUes^oTVishes of Woods Hole and ViciniV- On 
^"Chlo onyxun?c4ridac of Clupca Harengus (Young), Pomolo- 
S pShareugus (Young), and P. Aestivalis (Young). C. 

S6 ly k«»"> N. N..nn. 

a w. a. 

Hilton, Claremont, Calif, p. 3 . 


Joux. A, M. A. 
Nov. 10, 1917 


53 


54 

55 


57 


Sg 

so W. L. Chandler.-p 27 

Ces.ode;f„„. 


Value of Nitrobenzol as Parasiticide with Its Use in r n .• 
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Cooper, Urbana.-p. 33. ^ A, R. 
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56. Endameba Buccalis.—The material for this present 
paper was collected by Nowlin from a single host and a 
single point of infection, an upper premolar tooth. Nowlin 
concludes from observations that Endameba buccalis absorbes 
Its food mainly, taking in by osmosis the fluids of leukocytes 
or other mediums on which it rests, stores these colloidal 
substances in vacuoles, and by secretion of its own enzymes 
assimilates these as needed. This method of food getting bv 
absorption would explain the shrinkage of gums where 
Endameba buccalis is^ present There is abundant evidence 
that they draw supplies by applying themselves to the sur¬ 
face of tissues and by crowding between them. 
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Treatment of War Wounds and Sepsis. A. B. Jeffrey, Topeia — 
p. 265. 

Cholecystectomy vs. Cholecystostomy. G. M. Gray, Kansas City, 
—p. 274. 

Action and Use of Sodium Chiorid. J. S. Sutcliff, Iola.~p. 377. 

County Hospital. J. L. Morehead, Neodesha.~p. 279. 
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' Calif.—p. 6S2. a 


Mental Hygiene, Concord, N. H. 

/iffy, I. No. S 
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Effects 'of High Explosives on Centra! Nervous System. 

Southard, Boston.—p. 397. elites Army 

Mental Disease, Suicides and Homicides in = 

s,rs;;;'»rk ^ 

P- -iOS- 

76 Care of Disabled Returned Soldiers.-In adcihion o 

general medical and surgical J^^/thirdisabU 

convalescent homes for those k>n^s 

sanatorium for consumptives and co 

at which outdoor work can be take p especially 

tional training is an important J ’a differcot 

for those whose disability forces entering the army, 

occupation than the one they j soldier’s per* 

This feature involves questions cone g perplcswif 

sonality, and also has associate 

questions as the rating nervous casualuex 


state versus federal supervision. 


require a 


hi J degree of differentiation in 


their treatment. 
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Tl'.c in'ar.c jhoulii In.’ carcfcliy iri'iii liiiv-o. \\h>', c 

ilibUirli.i!icc> .nc Mi'-cipuMc i>i pri-iiiiit rtc'iv- 

c.y; I'l-.c liyj-lcric.N .'■iiiniUi bo kept i>> tUti\! el\e%. ,iinl spcci.tl 
ccr.tctt will iio {•Uiinl iicce-'-aie li'r the rate d 
the iii<-oriler> ei :picch aral hearing m) fre iiteiit in thi'. war. 
The iiiial te.-it'.tre iti li.iilcyA j laii is tlte cre.uioii nf leiaial 
r.e.d state I'o.atds of reeaiph'yuier.i. witicli .■■h.ill itieel tiio 
ril'arr.ci! s-'hlicr .at all pi ir.ts of lii^eh.lr^;c aral (arilitato lii:> 
iciuni to selt-'UpiHut tiral iralcpcinieiicc in the civil c in- 
lar.r.it.w 

79, Psycholosy and Milit.iry Activitica.—Ycrkc;. snare-t. 
liiat p.s\c!u'h\i,'i.'ts f.iii render service lu (he iialii n hy ilis- 
ciAcriii^ aiiil nidicatiii'.; in ptactir.il wa\,s the relation.. «ii 
luauaii characteristics to special tas';;. 

SI. Nervous Condilio.ns Arisir.;; i.T Ptcsc.nt W.ir.—The 
larce nuinl cr ot cases at mental disorder -, tnr.rtiimal and 
rryanic, ra.al.’e.s r.cces'.'ity tl'.c I'tcsttice of a ph;. sici.in trained 
!■> make thort t:;;!! smdic.s of and snrres-.l'nily treat nunt.il 
raliciils. Ti'.is rcijuires a patience and -kill oi.tained - nly 
ti’.rcasU a tl'.orc ii,i:h understandiir.; ot the cotidition.s rc-nlt- 
m.c: fro.at laiiicue. worry, triplit, .sltisc):. etc. In the oi;;anic 
cases, in which Iorei;:n l-odies, sneh as shrapnel, have pette- 
tr.'iiej tl'.e nervon.s tissue, tl’.c rrcntp.en ray has proved an 
itnalnahlc a.ssct iti h calicalii’ii. tor tsot infrc'iiicntly, due to 
marc extensive ir.volvmunt resultant irtan hcntorth.i;;e and 
destruction, th.e netiriiioeic .svmptoins do not orrespi iid 
e.xactly -.vith the site of li:c forrittn heaiy. I'or the iiiore care- 
fnl consideration of mental cases in the Ha .e I losiiital.s, 
•kuer says, huts should Ic assigned to a nctiropsychiatric 
jenice, where llic fnnctioiial nervous and menial conditions 
wn receive proper treatment in the way of complete rc.sl. 
isol.ation, dietary mea.sure 3 , and such other treatment as may 
i-e required. The ca,sc,s of orjjanie injury to tl.ic nervon.s 
sjstem should also Le received in a special hut in llic surfticat 
i-ivision. where tlic .surgeon and the neitroloHist can more 
competently care for the wounded and make a more thoroush 
study of the findinj’s. 

82. Mental Disease in Canadian Army.—Ot the total luttn- 
■er of soldiers invalided to Canada, the [iroportion of nervon.s 
and mental cases has heen fairly constant at 10 per cent., 
c assified as follo'.vs; neurotic reactions, 58 [ler cent.; mental 
diseases and defect, 16 per cent.; liead injnrie.s, 14 per cent.; 
epilepsy and epiieptoid. 8 per cent.; organic diseases of the 
central nervous system, 4 per cent. In the general policy of 
camig lor the war neuroses, Farrar says, it has been demon¬ 
strated over and over again, that patients while under treat¬ 
ment should he shifted as little as possible from one institu- 

lon to another. It is also as a rule, not well to have the 

patient m the vicinity of his home, and home visits arc cer- 
ain V contraindicated in the severer neuroses. The conscious 
', purpose to get well arc often difncult to cstahlj^h 

” 2 ll opposing factors must be kept in mind. 


Military Surgeon, V/asbington, D. C. 

. O.lob.T, XL{, .\a. -I 

4 fiooUwiii.—, 1 . 377. 

, isinfeclion Trsir.s and Field Laundries of Austro-Hungari.ii 
59 j), 3SS. 

1 c to Facilit.ite EslablishmciU and Administration of Mcdie-i 
^i^rts of Embarkation in Time of War or Tlireatcnc! 

50 Exne Involving Oversea Operations. E. W. Rich.—p. 393 

nf Suggestions on Automobile Ambulance Servie 

51 Exr ‘.*5dvrn Army in Field. S. Thorn.—p, dl5. 

'Vricnces with Russian Army of Caucasus in Northern Persia 

92 PI L. Hazlett.—p. 4 .) 5 . 

,,*^^I'“P^dic Surgery in Treatment of War Casualties 

93 c/;. Loldthwait.—p. 450. 

istical Lessons of Crimean War. F. H. Garrison.—p. 457. 

lissouri State Medical Association Journal, St. Louis 

94 . October, Xlt', Xo. 10 

Deformity Due to Complete Loss of Nose and 3.Ios 
K^ncTc Hard Plate. J. F. Binnie and W. T. Start 

53 Milk n ^dy._p. 413 . 

Louis”—Outbreak in Children. S. T. Lipsitz, St 

Tr^tment of Certain Subacute and Chronic Join 
Tuho!^™?:; I'-.D. Dickson. Kansas City.-p. 421. 

Treaincp Intceuons. H. S. McKay. St. Louis.-p. 423. 
4,9 ‘ Dacryocystitis in Infants. J. Green, Jr.. St. Loui 


'•‘f Nci 1 for More TiiorfjUi:!j K\:inun.illoii into Fninily History and 
'dffo I'-vli.ni itiM* Str.tn h fur Di.ca.c In Aj*j)lic;\iitr. for Admission 
ti) fur itiiiid. J. \V. Cii.irlcii and H. D. L.imb, St. Louis, 

—p. 'J30. 

lo'l riuMjlov^jc Tlifrapculus;, A. C. Ames, Mountain Grove.—p. •?32. 
1*>1 l*iii.i.«'nuy "I’nbcfIf. S, O'Donnell, St. I.ouis.—p. *134. 
loj l'.ill,xt,y i/f C'luri'pr.iLtic Claims, J. D. Scb.i, 131.ind.—p. 437. 


New Yorl: Medical Journal 

o.itAhcr :o, cri. Xo, 16 
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I f'fUldllJan of 

I’cm.dc Juvenile 

Delinquents. J. II. 

w. 
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in, P!-i! t-lrlpl’li, 

— P. 725. 
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nj Its Clinical Significance. 


L J 

(‘IrmoriT, Lr% 

Aiik;clcj.—p 728. 



F-'. 

Vcncj 

r.il l*fi p!i) !,»vr.. 

H. J. MilUlmir, 

Cliicago.—p. 730. 


It •'» 

<*Imiu . 

i! lk\iieru'm*4* 

illi Crorpti.H i.utcu 

m Organotherapy. W. 

T. 


Dit; 

nrcntiicr. Nc.; 

Vnrk—p. 731. 
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Suripk 

il Tfcilmcnl u 

I £ 

i (in.siric Ulcer. 

W. F. Fowler, Rochester. 

v,< 

Ttr-it: 

/ •> 

.ir:;t (ti I’lilmon 

.iry Hcmorrh.igc. 

D. C. Martin, New York. 

i-i) 

p 

Wi/M 

riACturc ri i:n 

ji J, .S. Wight, 

New York.—p. 741. 


no 

Ri!'.:n 

111 tf llcnmrrli 

,oiil.T! Discai.c to 

Health I’.ilancc. W. 



.1 

ill, rittAburgli.- 

-p. 712. 



in 

Ccb.ti 

R.uiilu* l‘>tlil: 

J. K.aufm.nn, T 

'»cw York.—p. 743, 



New York State Journal of Medicine 

OciolH-r, Xl'II, .Vo. 10 

112 C’Jo.it'c of fttr lictrodisplaccmcnt. E. E. ^fontgomcry, 

r!;tl-*dcl|dit.» — 1 > 437. 

113 Cui:-crv.»tivc Surgery of Fallopi.an Tubes. II. P. Jack, IlornclI.--* 

I*. 4'53 

II« Gvticcfdu/.ic HiNlory. G. C. Ward, Jr., \c\v York.—p. 445. 

115 Uc\*cni Dcvclt'.pmcnts in (iynccology that Every Practitioner 
.<b.tti!d Know. W. \V. Cbipman, Montreal, Can.ada.—p. 453. 
llo .\ftcr ( arc in Ab.lonnnal Operations. H. W. J.oncs, Utica.—p. 45.^. 
117 SutgK.il HemosLasis of Female Pelvis—Stcrcorocnigcnographic 
Slnd>. 11. I). Furni.vs and \V. H. Meyer, New York.—p. 462. 
ILh C.i'c of Antepartum Mammary Hyperemia Due to Unrecognized 
Malignant Di.'C.asc. G, \\\ Kosm.ik, New York.—p. 464, 

119 Nccc«'i»y for Uoulinc Ucctal E.xnminaiions in Obscure Pelvic 

I»aiu. 1>. IL .Murray. S>racusc.—p. 466. 

120 Svinc of the General J^biii Diseases \sith Ocular Manifestations. 

\V. n. Wcidlcr, New York.—p. 46S. 

121 M.is'v Volunteering by .Mcilical Profesoion. F, T. van Bcuren, Jr,, 

New York.—p. 476. 

Southern Medical Journal, Birmingham, Ala* 

October, X, Xo. 10 

122 Treatment of Tabes. L. M. Gaines, Atlanta, Ga.—p. 777, 

123 •Inipori.ancc of Time in Treatment of Tuberculosis. W. R. Kirk, 

Hendersonville, N. C.—p. 7S1. 

124 W.TSbcnnann Reaction. G. E. Henson, Jacksonville, Fla.—p. 784. 

125 Adv.inccs in Public Health Work in Oklahoma During 1913. 

J, W. Duke, Guthrie, Okla.—p. 788. 

126 Prenatal Uncinari.i Infection. II. H. Howard, New York.—p. 793. 

127 Sm.ill Outbreak of Typhoid Attributed to Water. M. G. Perrow, 

Lynchburg, Va.—p. 795. 

128 Gynecologic Origin of Nervous Manifestations. W. F. Shallen- 

berger, Atlanta, Ga.—p. 797. 

129 Indications for Decompression Operation in Fracture of Base. 

S. R. Benedict, Birmingham.—p. 799. 

130 •Lump in Breast. E. B. Claybrook, Cumberland, Md.—p. S02. 

131 What European War Has Taught Us in Treatment of Wounds. 

W. L. Brown, El Paso, Texas.—p. 809. 

133 Some Factors in Railway Sanitation. O. Dowling, Shreveport 

Ln.—.p. 813. 

133 History of Origin of Red Cross. H. L. Large, Rocky Mount 

N. C.—p. 814. 

134 Adenoids and Tonsils. L. R. H, Gantt, Spartanburg, S. C.—• 

-p, 813. 

135 Research Function of Medical College. C. C. Bass, New Orleans. 

—p. 823. 

123 and 130. Abstracted in The Journal, Dec. 23, 1916, pp. 
1966 and 1967. 

Tennessee State Medical Association Journal, Nashville 

October, X, Xo. 6 

136 Insanities and Their Relation to Practice of Medicine. J. J. 

Waller, Oliver Springs.—p, 221. 

137 Operative Treatment for Gangrene of Feet with Special Reference 

to Blockage of Venous Return of Two Cases. J. B. Haskins 
Chattanooga.—p. 226. 

133 ‘Hay Fever; New Surgical Treatment. T. P. Miller Knoxville_ 

p. 231. 

139 Practical Electrotherapeutics. J, M. King, Nashville._p. 236. 

140 Some Diseased Conditions of Eye, Secondary to Infection in 

Other Parts of Body. O. Dulaney, Dyersburg._p. 240. 

141 Gastric Ulcer and Its Differentiation. J. A. Witherspoon Nash- 

villc.—p. 244. ' 

138. Surgical Treatment for Hay Fever.—Miller'says that 
there is a condition in all cases of hay fever of highly, sen- 
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sitizccl parts of the mucous membrane supplied by the olfac¬ 
tory nerve. This is caused in all cases he has seen by 
malformation of the nose. This pialformation can eith( 


jiii ail iii; uy a 

malformation of the nose. This pialformation can either 
be an enlarged superior turbinate, a deviated septum or a 
very close nose. At any rate, there is a pressure between 
the superior turbinates and the. septum, causing a highly 
inflamed and sensitized condition of the mucous membrane at 
the ramifications of the olfactory nerve. These are the 
patients who have hay fever. Miller relieves this pressure by 
removing the superior turbinate or by the proper application 
of trichloracetic acid. 

Texas State Journal of Medicine, Fort Worth 
October, XIII, No, 6 

Treatment of Carcinoma of Mouth. V. P. Blair, St. Louis.— 
p. 205. 

Splicnoid Sinus Problem. E. ^I. Sykes, San Antonio, p. 209. 
Systematic Routine Thoroughness in Mastoid Surgery. L. H. 
Lanier, Texarkana.—p. 211. 
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143 

144 
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tier, Texarkana.—p. 211. 

Some of the Conditions Affecting Breast Fed Babies. B. E. Greer, 
lias.—p. 213. 


Dallas.— p. 414 . 

Danger Signals for Medical Examiners. J. H. Florence, Houston. 
—p. 215. 

Treatment of Acute Infections of Nose and Accessory 
J. H. Foster, Houston.—p. 217. 


Sinuses. 


FOREIGN 

Titles marked with an asterisk (*) are .abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Lancet, London 
October 6, II, No. 1910 

1 ‘Pathology, Diagnosis and Treatment of ’ 

Von Pirquet in Cases of Tuberculous Disease of Bones and 
Joints. T* Gjiuv«iin.”~p« 

3 ‘New Dietetic Treatment of Diabetes. P. J. Caininidge. P'. "'p 

4 ‘Local Treatment of Meningococcus Carriers with Antiseptics. 

, .1 to—»'v <•' «"""■»■“■ 

Johnston.—p. 533. ^ 534 . 

9 S" ofvincmit-s"lnfecti;n involvi.'ig Mouth, Eyes and Penis. 

10 Ca^; of MMarirb^nvfcttd in England. R. L. Wilco.x.-p. 536. 

f;teri:al, and when simple an 

generally be the case nfter the patient has been 

“operation” should be Performed hearing. 

made to feel quite been applied in two 

This “operation” is described ^without mutism, and 

cases of absolute hysterical d n-esent but spontaneous 

S one of them mutism was in which all 

recovery had occurre ^sm patient was given enough 

treatment had failed. small cuts were then 

ether to make him ^ banged on a sheet of 

made behind his ^ Hfthe moment after the incision 

iron during the f Ju off the table with his hear- 

tad been made U,e pat. m jumped at first to 

ing restored. The other P -onsented, as he was natur- 

undergo an operation bu y who wa_ 


each in approximately equal bulk and controlled by inocula¬ 
tion of a scarification with the same quantity of sterile normal 
saline solution. The final result of Gauvain’s investigation 
may be stated briefly as follows: 1. Local reactions to inocu¬ 
lations of both human and bovine tuberculin were invariably 
present in all patients from whose pus tubercle bacilli had 
been isolated. 2. Though reactions were invariably present, 
the degree of reaction varied within wide limits. 3. Weakly 
and cachectic patients usually reacted feebly, quite irrespec¬ 
tive of differences in the severity of their local lesions. 
4. Strong and vigorous patients exhibited wide differences 
in the degree of their reactions, irrespective of differences in 
the extent or the severity of their local lesions. 5. The qnaTl- 
titative Pirquet test was found to be of value in forming an 
estimate of the severity of the infection, and was of little 
prognostic value. 6. It was impossible to differentiate the 
type of tubercle bacillus with which the patient was attacked 
by the nature of the reaction to the tuberculin employed. 

3. New Dietetic Treatment of Diabetes.—Cammidge points 
out that at present our only reliable means of combating the 
disease is management of the diet, but in order to obtain the 
best results and actually halt the diabetic process it is 
necessary that it should be carried out with knowledge and 
as nice discrimination as the selection and prescription of a 
drug. Time and care devoted to the chemical aspect of each 
case render the task easier, and would prevent the empirical 
employment of one ^routine method, so saving many patients 
from unnecessary hardships and inconveniences. It is not 
enough io consider only the glycosuria, or even the end- 
products of metabolism in the urine, the information to be 
obtained from analysis of the blood and feces should also 
be taken into account, and Cammidge thinks that the tune 
is coming, and will come shortly, when a physician who 
attempts to treat a case of diabetes guided only by examina¬ 
tion of the urine for sugar will be held as guilty of negligence 
as the present-dav surgeon would be who failed to employ 
roentgenography, when treating an injury of the bones or 
joints. 

4. Meningococcus Carriers Treated with Antiseptics.-- 
Owing to the measures adopted in the British Navy 0 imi 
the spread of cerebrospinal fever a large number of “‘‘rie 
were detected in the Portsmouth depot and isolated • 
special camp. It then became necessary to attempt to s erj- 
lize the throats of these men, and, although 

with other diseases the local application of antiseptics 
appeared likely to be unprofitable,_it was ; 

give these a trial. If the antiseptic did not destroy the cocc 
fn the throat, it was possible that it 

infection from one man to another. Other 

thoroughly tested were Lpochlorite, 

antiseptics were boric acid, Pho" > “ potassium perman- 

aqueous solution of forma y g > ,to these, 

ganate, guaiacol and several othe . ^ placebo in 

Fildes and Wallis , ° j solution Chloraniin-T 

the form of tablets of inhaling cham- 

was applied m two different J ^ j T ^vas used in the 
ber: A 5 per cent, solution of chloramin 

reservoir of the nebulizer; thi^s streng 1^4 pleasant. 

powerful an .atmosphere of chlo^^ 

The men remained m the cham _ chloramin-T 

per diem. (&) In a "^sopharyn«ea P ay ^ 

(2 per cent.) thus fJ‘^‘thraS nares. This 
nasopharynx and often dripp Acriflavine in a strengtn 

treatment was applied once a ^ ^ jj yjth the authors 

1 i„ SCO in salt sol»..on, ;.a 


illergo an operation ^i.ient, tvho was 

:ound. iuc “human type f i,ovine 

,.,i;n ” orepared from tn , f^om bacilli 01 bov 


“S"';7« / “anJ 

■fications in dilutions of l/b4, / 


of treatment tested another. This result 

diphtheria carriers. 


is 

on 
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Closuic of W.ir Wour.i'.'. iii Ho;ni; - I li'- 

v'.vt!'.''u Niliica 1 !>'i I'l .!•; ;! - 

M uI I'.ic li-raiUii i. j iU' i-.i ic liicll'i 3 

.I’rr.j wisli li'.c '.'liiaa lu','. i iil'i;-.'.c Itc.ilii'/.iil, Wiuti- j'-.i-. 
is 1 'ckciini; ia iin Uack < t .i -.iii'l. 

iT i r ! '.Viu .I'ii.n i.l iaii' olr’.. vr v.litjo li’.-i’ 

! ii > ''r.rr i;rs ii.ilirri! !■ I ■ liii . .lU’ 


Itrociit, :,:j 

lie mii't be r;i .c 
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. ‘ ‘V 

mil clc.ili'-'l 
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‘Ml. i ill' •■kin ind-. 

1 ' n \i i’.i 
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•, 1.1 )>.■ ,mIi1i' 
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•'ibi'lc Icn,:li) cl 1 
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;ii 
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' liy 1 c 

* i’ 

t it-.il ill il.c 

h.r.i Muh tb.c I'.;;! 

I'dil.’ritc '..Ini-.' ii. 

Iv^cry i 

hi! 

il i.r i iitth 

ri 1 !, 

'• I'l'nl o! liic di'ih.i 

T..C is s 

■I’l.cn l!" in tin' 

■'>1 ut.ii vurj.icc wbcrcviT it Ic.i.-t 

i'.c.ilihy 

.il 


iv.c:criii!,',;ica!ly. 

Tiiiilij"' in.ikc' il .1 

mil- m l 

1- 

1 .,:t.'in|.t I.I 

ci'-;v a \'iiu;iil 'ur.i 

::1 i'l'.it U'i III i-i a; 

1) .ivtr.u: 

;_r 

• >1 !c'-. tii.in 


'.i'.rtc r'r.;a!)i-!r.s ; ir :.r!ii ii.nc ! cca ictaiiaai. 

Woiaid (!uM:rc; i .':i' 'kia .!t< i.aui !::c Mir.;:r,illy clr.in 
v.ouiiil Is c!c.i!!s((). tile cili'c'. < i i!;c MM'.aa! aic iraaiiuil, the 
ns arn tla-rf./ni;iil) caicl*i:<), liiv 'i,:a taija-a arc 
niuicrcnl. An; ilciinitcly hUc iin;; ar:--(■!:» arc tied (>;c .-im: 
does not ninljcrl, liic ala.Ic Vtaiiial area is aaalil.ctl 'aitli 
intiliyhteti .'pint aiai a little l i-inttlh it,ali.ili i in j cit'ilattiai 
rislc is .'C7no!,i.il inia the rau- Miti.ice with llic [:l>>vc>l 
•ir...;crs, Wherotr pus'ililc any raw nui'clc ■.iirlacc i* clo'cd 
h.' hriii^jiiii; te-tcihcr the cdtics al the <!ce|i ta.sci.i (cAjio'cii hy 
nic under cutting i with a ntnninn \titeh nt .stnttt cat;;t!t. 
Thictc siU sutures fN'o. 5 pedicle .'ilk la.ilcd atnl .'.naked K.r 
to.ty-eii;hl hours in taicture of icMliii) arc passed thrnUKh 
Ihe deep lascf' -if the wniind at in'tervaK I'l 
a.tal v'l inch and tied liithlly sn tliat no “dead cavity" is leil. 
a cases in which there is icti'inn <,n the jiart, the inn.st ii'c- 
stitch is a ccnihination of a niattrc.'s with a simple 
sursical stitch. .A Cfiitinunns catKut stitch is used to emn- 
I' etc the coaplalicn ni the skin cd.ttcs. The skin i.s cleaned 
Ml stneared over witli Moynihan’.s cream (a mi.sture con- 
is tug of as much hismutli carhonatc anil Itl.CiOO watery 
-0 ution 01 mercuric iodid as will make a thick paste) and a 
nip e dry gauze and wool dressing apidied. The dressing is 
eh fourteen days. It is tlicn removed, any dis- 

’^."‘tpcii away and Moynihan's cream and another 
hiP tite applied. At the second dressing a week 

■ are removed, and never het'orc. 

willV^” treated I'hillips finds that seven or eight 

will h'^"^ healed practically hy first intention, one or two 
latin™^'^ S^Pc'd a hit at one part, leaving a suiicrficial granu- 
ihere**! ^*^*^ 1 *' —practically alway.s one where 

stitch -if" ^“tl conseiiuent tension on the 

^'^^.'W'n be a failure, at any rate in large part, and 
he nece-sa^^° tigain, or perhaps skin grafting will 

Gunshot Wound.—In Johnston’s ease of 
line abdomen, with perforations of intes- 

ns a CO sutured, diffuse purulent peritonitis occurred 

anterior^'' |nation, consequent on rupture of an abscess in the 
niethoit wall. Treatment by the hypochlorite 

Was carried out, and resulted in recovery. 


Medical Journal of Australia, Sydney 

n September 22, It, No. 12 .. 

I- Medical li^nMiirn Australia. E. JI. Sweet.—p. 243. 

mons— Australi.an Military Hospitals. W. Sum. 

13 "Early s 

F U Following Infection by Scliistosamum Mansoni. 

14 Lawton.— p. 247. 

W p Ruptured Diverticulum with Fatal General Peritonitis. 
"• «. Groves.—p, 251. 


3 oni._Tr, Following Infection by' Schistosomum Man- 

W'cre September, 1916, twenty-four patients 

sufferino f Australian general hospital in Cairo 

'"inal nain°* Of all of the following symptoms: abdo- 
hronchitiv ’ ^ and tender liver and spleen, pyrexia, 

-hustraliane diarrhea. All the patients were 

first it was' " traveled before enlistment. At 

Md blood cult^ clear what was the matter with these men, 
carried out were made and other investigations were 

'Vith negative results, but the blood picture 


„li'>!.Ii'l Ihe l.cy. In every c.i'c a slrilcing cosinopliilia 
(5.'' per eiiil.l w.i. prc-ciil. This led to prolonged exam- 
iii.iti'ii id till’ .Ml.III. for parasites, :iiid re.'iilted in the dis- 
t.ivcry iii the hilcr.il s|iincd ova of Schislosainum iiiiiitsoiti. 
'I'he II.a were li.umd ultimately in tlie stools of all. The ova 
wcic iMicc .u till, stage of the di.sease, as presumably the 
m.ijniity .if the p.iircd iidult worms had not yet found a suil- 
.iMi’ h' lUi' in the •. ems ilr;iiniu,g the rectum. All of these 
IMtiiiit. h.iil brru in c.iiiip at Tcl-cl-Keliir during the three 
lii'iiili. preciiliiur the nitsct of symptoms, and it was tlicre, 
l..i;-,i<i:i ..i;... tluit llic micctioii apparently was contracted. 

Practitioner, London 
Cl..', .'e>, .VC7.Y. .Vu, 4 

1 ' Mil*,.! I:;i! r»i!ilv. *'■ Mcicicr—p. JOl. 

U» iili\ * ..f ilinic (Imlcr Treated by Operation. A. J. 

W.Jt.H p 

17 All i Ufiih '>1 Male frmn Ti.;ht L.ictn^;. Curious Medico- 

i'a'T \V A. llrcnd.—{» .U9. 

It lU^nA Work <ai .Nnc.tliclicw J. Hloinficld.—p. 347. 

I'i K.\ir.. i.f Ti. pu-.d K. T. Hewlett.—p. 352. 

2) \Vf»:cr*» t‘f.,;;;p and AUjcd Afi’ccliuns: Tlicir Trcatineiu by Mas- 

*.,:c ..nd Ixinc'.iihcrapy. O. (Ir.ah.uti.—p. 363. 

21 l*ri:.*i;dcK .d Modern .Mctliuils in Crciliritis. J. MacMunn.— 

;* 

22 (‘avt id l'o\tpsie;ur.»jnie Apboni.i. \V*. K. IJoyd.—p, 3S3. 

23 I.f Tulcrculuu'i MciunKilii* of Unusually Long Duration. G. 

II. liickhii^: — p. 3''0. 

71 Turrle I*. J. E. Godson.—p. 392. 

Sci-I-Kwai Medical Journal, Tokyo 
XXXl'I, Xa. 9 

25 A Di-.crc of Tigcon-i Due-to Tartial Inanition, Y. Kon and 

M. OJ..1Z d.i.—p. 91. 

Bulletin de TAcademie de Medecine, Paris 

;y. /.A'A77//. Xo. 36, 227-297 

?.u •Suti.;cry «( tl;c Heart. l\ Dcibcl and E. Delorme,—p. 243. 

27 Control and Analysis of the Alkalinity of Solutions of Chlorinated 

Soda Uicd in Surgery. \V. Mestrezat.—p. 295. 

26. Surgery of the Heart.—Delorme lias compiled seventeen 
cases of i)rojectiIcs in the heart, and states that the missile 
was removed in thirteen cases, with recovery in all but three. 
The list includes the successful removal of a projectile in the 
riKiil ventricle. Tlie operation for removal of a projectile in 
the heart i)roceeds very simply, with no sensational features. 
The injuries discussed miglit all have been avoided, probably, 
if a steel breastplate had been worn. The field of inter¬ 
vention on tile Iicart is discussed with much detail, full sum¬ 
maries of a number of cases of gunshot wounds of the 
heart being given, and the indications according to the parts 
of the heart involved. , He expresses surprise that, from the 
records to date, no attempts seem to have been made to 
suture the heart, but projectiles are being extracted with 
almost constant success. 

Bulletins de la Soc. Med. des Hopitaux de Paris 
July 20, XLl, No. '25, pp. S69-92S ^ 

28 Decompressive Trephining. H. Dufour and R. Zivy.—p. 872. 

29 'Purulent Pleurisy Cured without Fistula by Filiform Drainage. 

Chaput and Dufour.—p. 875. Chaput and Florand.—p. 877. 

30 •Varying Response of Meningococci to Different Antiserums. 

Nicollc, E. Debains and C. Jouan.—p. S7S; A Netter.—p. 882. 

31 •Fermentation of Sugar and Anacrobiosis of Diphtheria Bacilli. 

II. Stevenin.—p. S90. 

32 *Tin in Treatment of Furunculosis. I. Brulil and J. Michau-v.— 

p, 892. . 

33 *Exophthalmic Goiter in Soldiers. P. Mcrklen.—p. 894. 

34 War Wounds of Spinal Cord. G. Guillain and J. A. Barre.—S96. 

35 'Suprarenal Dyspepsia. M. Loeper, Beuzard and Wagner.—p. 903. 

36 '^lyotonic Reaction with Pleuropulmonary Tuberculosis. 2.1. 

Loeper and H. Codet.—p. 907. 

37 'The Obsidional Bacteria and Their Patholfigic Manifestations. 

Sacquepee,—p. 917. 

33 *Ictcrohemorrhagic Spirochetosis. Valassopoulo.—p. 920. 

29. Filiform Drainage in Pleurisy.—Chaput calls attention 
to the prompt and permanent benefit from filiform drainage 
in the three cases of pleurisy he reports in detail. This brings 
to five his total cases of severe purulent pleurisy, including 
two with gangrene, in ivhich, as he says, without general 
anesthesia or resection of a rib, the patients were promptly 
cured by this simple technic. 
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Types of Meningococci.—Nicolle and his 
co-workers tested 105 specimens of meningococci of different 
origins for tlieir agglutination response to monovalent 
mimune serums from the horse and to normal horse serum, 
he responses classed the meningococci as belonging to four 
‘o co;''«spond to Gordon's Types I and 
HI and Elhs Types I and II. Type B corresponds to Gordon's 
Types II and IV. The Type A seems to be identical with 
Uopter s meningococcus. The findings reported confirm the 
importance of using both A and B in preparing the immune 
serum, or else mixing the two antiseriims. They also suggest 
the necessity for determining in each epidemic which is the 
prevailing type and using a corresponding antiserum. 
Netter's experience with serotherapy in 323 cases of menin- 


JouK. A. JI. A 
Nov. 10, 1917 


39 


A. Charrier 
205. 


Journal de Medecine de Bordeaux 

September, LXXXVIIl, No. 10. pp. m-^16 

s,..,.: c„,.. 

41 ’Simhght in Treatment of Wounds. D. Frkhe.-p. 

39. Enrichment Method in Examining Feces for Para- 
sitism.—Carles and Barthelemy discuss the shortcomin-rs 
of the different methods in vogue for detecting helminths 
their encysted forms and ova in stools. They declare it is 
necessary to fluidify and homogenize the specimen of stool 
and bring it to the,exact specific gravity most effectual for 
centrifuging out the parasites and their 


sms since 1908 conf.rnss Ihc reliability of .he aggin.iniV^n 

test lor c nss.tymg the type of meii.ngoeocci involved in each sieve and a silt .ie». m.m® "L” 
individual case. He found the B type in his last four cases 
of meningitis accompanied with purpura, and also in a case 
of meningococcus septicemia preceding the meningitis by 
several weeks. In three recent cases from which the B menin¬ 
gococcus was cultivated, rapid recovery followed B antiserum 
in the two cases in which it was available, in marked contrast 
to the course in the other case. 


31. Differentiation of Diphtheria and Pseudodiphtheria 
Bacilli.—Stevenin reports that in his research the fermenta¬ 
tion of sugar and the growth without oxygen plainly differ¬ 
entiated the true diphtheria from the pseudodiphtheria germs. 
These biologic reactions seem to be constant. 

32. Tin in Treatment of Furunculosis.—Bruhl and Michau.x 
relate experiences with intramuscular injections of colloidal 
tin which confirm the view that yi this we have another 
weapon at our disposal in treatment of furunculosis, but that 
it is not invariably successful. 

33. Exophthalmic Goiter in Soldiers.—During the last six 
months, ilerklen has encountered about ten cases of exoph¬ 
thalmic goiter in men sent back from the trenches on that 
account. Other hospitals have reported a similar increase 
of cases of exophthalmic goiter in men although the total 
number is small. It usually came on suddenly as is the rule 
when it is of emotional origin. 

35. Suprarenal Dyspepsia.—Summarized page 947. 

36. Myotonic Reaction with Tuberculosis.—Summarized 
page 1205. 

37. Obsidional Infections.— Sacquepee gave the name obsidi- 
onal or siege bacteria to a group of bacteria he found in men 
who have been for some time in the trenches. The most 
important of the affections induced by these bacteria is a 
febrile state with anemia but no eruption and no typhoid 
state. There is often jaundice and a meningeal condition 
without appreciable changes in the fluid. In the few necrop¬ 
sies that have been made the liver showed evidences of 
infection and the spleen was hypertrophied and the kidneys 
were tumefied and yellow, but the main lesions were hemor¬ 
rhagic patches and small ulcerations in the bowel, predomi¬ 
nantly in the ileum and cecum, with swollen mesenteric 
glands. No other specific bacteria could be found and there 
was deviation of complement with the obsidional bacterium 
discovered. These were the exclusive findings also m a 
fatal case of choleriform enteritis, and animals inoculated 
with the bacteria developed similar intestinal lesions. 

38. Icterobemorrhagic Spirochetosis.-- Valassopoulo dis- 

hi, “Perienoy ill. 

?m^na Lve been sewered and the sewer rats poisoned off 
ha, «a,=d to be r"*'. 

never observed a 


liliv.. CH. - 

case in a child and only very rarely m 
npvpr a case of direct contact from man to man. 
women, and ne indispensable intermediary. In some 

The rat seems to be the inoisp n 

of the epidemics the morta^^^^ when the kidneys were 

e.xtract of liver s“bcuta ly. cupping or 

results now. 


sieve and a silk sieve (Hall). They take 20 gm. of feces 
to^ begin with, and dilute with ph 3 'siologic salt solution con¬ 
taining 10 per cent, formol. The silk sieve has 90 threads 
to the centimeter (No. 90), except when seeking for ova; 
these require No. 32. The sieved fluid is then distributed in 
the centrifuge vials and centrifuged at 1,800 turns for one 
minute. The supernatant fluid is decanted and the sediment 
treated with a mixture of 12 gm. citric acid and 2 gm. of a 
40 per cent, solution of formol and 86 gm. of water. The 
specific gravity of this is 1.047. Then 1 or 2 c.c. of ether is 
added and the tube agitated briskly to detach the sediment. 
Then centrifuge for thirty seconds at 1,800 revolutions. Then 
stir up the zone separating the ether from the fluid, using 
the tip of a pipet closed in the flume. This is to restore any 
cysts that might have been carried up by the ether. Then 
centrifuge again for thirty seconds as before, and decant all 
but the sediment. By this technic there is nothing left in the 
sediment e.xcept the helminths, encysted forms of protozoa, 
ova, and a little other debris of high specific gravity. The 
specimen is then ready for the microscope and gives excep¬ 
tionally clean and clear microphotographs, as they illustrate 
by a few examples showing the lamblia and the encysted 
forms, with only a few vegetable cells, in one of the four 
microphotographs. 

41. Sunlight Disappointing in Treatment of Wounds.— 
Freche quotes experiences which demonstrate that the bac¬ 
tericidal power of sunlight is very small in a moist.medium. 
Hence wounds do not benefit from exposure to sunlight as 
they are not dry and as the blood in the tissues absorbs the • 
more useful rays. While sunlight may kill dry anthrax 
spores in from twenty-nine to fifty-four hours, this takes very 
much longer when the spores are sheltered from the air or 
kept moist. His experience has been less favorable with 
wounds treated by exposure to sunlight than with other 
methods of treatment. The only wounds that seemed to 
benefit were of the torpid type, with smooth, pale pink tissues 
and no tendency to granulations. But even in these cases, 
other physical or chemical stimulants gave equally good 
results. 

Lyon Chirurgical 
July-August, XIV, No. 4, pp. 623-792 

42 ‘Wounds of Vessels. R. Gregoire and H. Mondor.—p. 625. 

43 ‘Immediate Treatment of Wounds of Vessels. L. Sencert. p. • 

44 ‘War Wounds of Arteries without E.xternal Hemorrhage, tl- 

martine.—p. 687. . ^ -r,- j o 709 

45 Arteriovenous Aneurysms. M. Patel and L. Berard. p. 

P. Bonnet.—p. 715. .. , n r svn- 

46 Shell Wound Involving Jugular and Carotid Vessels, 

drome du sinus petreux supeneur.) _ R. a„d K. 


Posttraumatic Refle.x 
R. Leriche and J. Heitz.—p. 754. 


Nervous 


47 ‘Course of War Wound in a Hemophiliac. 

jMontaz.—p. 738. 

48 ‘Periarterial Sympathectomy for 

Disturbances. 

42 War Wounds of Vessels.-Gregoire and Mondat relate 
some typical instances of tardy hemorrhage jnd tardy^ 

a 


in«- of the artery after a vessel had been injured y ^ 


iSl£. AmoS'.b.i7 .ilily ca,e, of 
vessel in twenty-four there were no signs of 

nor Uchan.ia, and «”'r to 

and persisting '“"'“r'’”®''.,“„„J and below 


routine practice to ligate tlie vesse^ wariiever siinited 

Ifo'nt T„LTth",r tb": was nothing .» 
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cor.ccrn, as s.iii;.;rciic is always iminiiiciii alter a (;nnsIioi 
uvamii of a vessel. All Uic men recovered c.xcein two who 
.■. ncciimlieil to tetanus or gas g.ingrene, .nul four othcr.^ with 
f.aial seconiiary hemorrhage or anemi.i. 

■1.1. Immediate Treatment of War Wound-s of VesacU.—In 
Sencert's experience with forty-two opcr.itive casc.s of hema¬ 
toma. intense pain ami impotence of the limh almost invari- 
ahly accompanied the svomid of the .irtery, ahaiig with more 
or icsS .'hock. Cases of suiiiHiscd fr.tclnre of the femur with 
complete inaliility to Usc the leg 'oinetimcs luosed to he the 
result of severing of th.c poplite.il vein, the honc.s intact. 
The complete imiioteiicc of the limh and the [lain m.ty lie in 
striking coiitrast to the vi'ihle injury of the soft jiarts. The 
injury of ih.e \e"el 'Iteath and its .svmi'alhelic ple.xns like¬ 
wise exidain the tendency to sltock. The vessel shotdd never 
he ligated if .suture is po.ssihle. hut every hcmatom.i should 
he evacuated at once. He give,' an illustrated descrii>tion 
of th.e he.st mode of access to the trunk vessels of the a.xilla. 
hasc of the neck, and elsewhere, lly lifting uii the m.iiii 
artery on a stout catgut it is kinked and the hlood stream 
arrested. This has another advantage over a ligature as hy 
lowering the catgut the hlood ilows again and the lesion in 
the artery is thus accurately located. He has found this 
method of hemosta.sis work well on the common carotid, 
external iliac and otiicr arteries. Ivven at the hesl. dilTuse 
hematomas arc (langeroiis; fully a third of those involving 
important arteries treated hy ligation in the wound developed 
partial or total necrobio.sis liclow. 


•H. War Wounds of Vessels Without E.xtcrnal HcrnorrhaKC. 
—.Mamartino regiorts thirty-two operative case.s of aneurysm 
or arteriovenous fistulas, ami discus.se.s the various minor 
symptom.s. 


■17. War Wound in a Hemophiliac.—The young man, his 
hrother. his mother and her hrother were all bleeders. He 
had had three severe exiierieiices with persisting hemorrhage 
at different times, hut the bleeding had always stopped spon¬ 
taneously about the twelfth day. regardless of the measures 
applied. . Woumled in the hand, sheet hemorrhage kept up 
for the u.stial twelve day.-? and then stopped, hut the anemia 
was fulminating and e.\treme. The hlood recuperated, how¬ 
ever, as rapidly as the anemia had developed. The whole 
arsenal of measures to combat hemophilia had heen applied 
hut^none seemed to do any good, excejit strong compression 
with the limh raised. The minute details of analysis of the 
hlood at intervals show that there w'as no lack of fibrinogen 
or calcium salts. Neither horse serum nor beef serum accel¬ 
erated coagulation, which demonstrates, that these serums 
do not supply a lacking thrombozyrn hut act as antigens, 
inducing an organic reaction. Fresh human serum shortened 
the interval before coagulation hut this effect was still more 
marked with white corpuscles from normal human blood. 
\Hien washed white corpuscles were added to the hemophiliac 
hlood, coagulation occurred rapidly. This seemed to show' 
that the white corpuscles supplied the element which was 
lacking in the hemophiliac hlood. Jt is possible to obtain a 
leukocyte clot which might aid in arresting a hemophiliac 
hemorrhage applied directly to the bleeding spot. Draw' 
a or 10 c.c. of venous blood into twice its volume of one 
t urd alcohol {alcool au tiers). Agitate. Centrifuge imme¬ 
diately and decant the hemolyzed fluid. The clot of leuko- 
ttan then be applied directly to the bleeding surface, 
this seems to he unquestionably the best local method for 
promoting local coagulation. 

•18. Periarterial Sympathectomy.—See abstract 60 below. 


Paris Medical 

^ September 15, VII. No. 37. pp. 225-240 

£0 ]f“'“°nary Syphilis. Leredde.—p. 225. 

n^roved Technic for Herniotomy. (Procede antefuniculaire.) 
Souheyran.—p. 234. 

31 madder Sphincter Action, Uteau and Rey.—p. 239. 

. - a tcylate Ionization in Case of Trigeminal Neuralgia. Olivier. 
—P. 239. 

. ^ September 22, No. 3S, pp. 241-256 

^ S>steniatization of lleasures to Repress Venereal Disease, Gou- 
_ gerot.—p. 241. 

Paycho-Physiologic and floral Aspects of Reeducation and 
Rehabilitation of the Wounded. P. Sollier.—p. 246. 


55 C.i.i.il C.itlil.ige Gr.ift to CIri.e .Shnll Defect. .Soubeyran.— 

V. 219. 

56 “StiiniiI.ilioii Ilf llic Acccicr.ator Nerves Itcncws Arrested Heart 

.'icti.in, J. t*. .Mnr.it .and M. Petzetakia.—p, 252. 

57 On.aniii.iiitc Deicrinin.ilioii nf Sug.ar Content of tlic Itlood. L. 

Itiiizil and I.. Moyer.—p. 254. 

5.-t .\ti.wkv of .\inchie Dy.'eiilcry in C.irricr after Antityphoid V.-.cci- 

n,ttion. Moti>cr.—p. 255. 

■}‘J. Overlooked Form of Pulmonary Syphilis. — Lcrcdcle 
reports inisitive respon.ses to serologic and clinical tests for 
sypliili.s in many ca.se.s of recurring hronchitis, emphysema 
and asthma in young men and women. He reports the 
dei.iils of twenty siieh casc.s. All had been inclined since 
eliildlupid to shortness of breath uii exertion, and several had 
eniiihysem;i. .Some had attacks of asthma, and all had cer¬ 
tain or iiroh.ihle inherited syphilis. There seems to he some 
underlying iictive process of sclerosis. Tests for syphilis, 
shotilil he made in all cases of astlmui, emphysema, dyspnea 
till elforl. and recurring hronchitis at any age. 

50. Opcr.ilivc Treatment of Inguinal Hernia.—Soubeyran 
gives an ilhislrated description of what he calls the ante- 
liiniciilar prucednre for strengthening the wall in correction 
of inguinal hernia. Its chief advantage over the Bassini is 
that the cord is not drawn to one side and thus subjected to 
possible injury, hut is inislicd down into the plane of the 
.stihperitoneal cellular tissue in contact with the peritoneum. 

53. Venereal Diseases. — Gougerot reiterates that every 
means of reducing the spread of venereal disease should he 
iiitcnsitied and applied simultaneously. He describes the 
nuidek entirely gratuitous, “annex service" to seek out and 
cure the contagious cases, and thus suppress the source, and 
he insists that every city, every important garrison and 
agglomeration of working people, every place large enough 
to have a prefect or siibprefect should have this annex 
service. Its chief should he in close touch with the prefect, 
and the service should work along the five main lines: educa¬ 
tion of the public, and detection and treatment of venereal 
diseases—the disjiensary open to men and w'omen outside of 
working hours; surveillance and treatment of prostitutes with 
dispensary and hospital care apart from the quarters for the 
luinprostitutes; search for and treatment of foci of contagion. 
He has organized eleven annex services of this kind in his 
district. The chief of the anne.x service should be an expert 
in dermatology, urology and practical gynecology besides 
venereology. The personnel should include a bacteriologist, 
a dentist, and one or two men or w'omeii nurses trained 
specially for the service. The annex service should organize 
substations throughout the district not restricting its action 
to the towns. For this he suggests flying dispensaries, 
coiisttllalioits ambttlattlcs. The chief ■or his assistant takes in 
an automobile the necessary equipment for examination and 
treatment, and gets the proprietor of a large factory to lend 
him the usc of a room at a convenient hour, or he gets some 
room nearby. He may thus he able to attend to several large 
industrial establishments in a day. Gougerot has found this 
plan work finely in the district in his charge. Otherwise he 
has to depend on the factory physician to sift out and send to 
the central service those needing attention. Free railway 
return tickets are given out by the mayor for this purpose. 
Gougerot discusses further the difficulties and obstacles pre¬ 
sented by organization of the anne.x services, and by the 
objections and inertia of the existing town and hospital 
authorities, and how to overcome them. It will require 
legislation for central organization of the service, and plac¬ 
ing the surveillance of prostitutes in the hands of the chief 
of the service. In conclusion Gougerot reviews the vast 
field of prophylaxis, urging especially financial inducements 
for earlier marriages, and the conferring of the rights of a 
legal wife on a girl'that has been deflowered. He also urges 
the need for recreation centers for the j-oung, and canteens, 
particularly in the railroad stations for soldiers passing 
through. Intensify, organize and unify, and above all, he 
quick about it, is his cry. 

54. Motor Reeducation...—Sollier declares that median: 
apparatus do actual harm in treatment of functional ' 
tence of nervous origin, actually increasing the tro" 
many cases, both physiologically and psychologir- 
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t P r, r '"Ic'i’cnts are favorable for a cure when 

the reecluca .on .s along the lines of work to which the nadent 
\\as tonne, ly accusto.nccl. As move.nents return the rehabili 
at.on .s both physical and .noral. the •h.eurdogic cSe^ 

"k’antat''’‘'oM 5.as co.lfir.ned the 

r 1 ^ sarde.i.ng work a.id woodworking in 

rehab.l.tat.ng the wounded both in bodv .-.nd spirits 

Heart hy Stimulating the Accelera- 

‘‘"r 1='*''^ some electrocardio- 

k a.ps showmg that after the heart action in animals had 
jee.i arrested lor over twenty .ni.uites, it could be started to 
wor.Y.ng anew by applyi.ig a medium electric current to the 
accelerators or eve.i to one alone. The experi.nents were 
made w.th a.u.nals under the i.ifiuence of chloroform and 
extrene cold. O.ie tracing shows how the electriq stimulus 
was appl.ed to the rigl.t sympathetic just above the first 
thoracic pnglion. All the cavities of the heart had stopped 
during diastole. Five seconds after the stimulation of the 
accelerators, the right auricle and almost at once the left 
auricle also began to contract while the diastole of the ven¬ 
tricle persisted. The auricular contractions, weak at first, 
gradually became stronger and then suddenly, at about the 
seventeenth second, the ventricles started up, the rhythm 
closely like that of the auricles. Two other electrocardio¬ 
grams show the similar revival of heart action in dogs after 
ten minutes of arrested heart action. 

Presse Medicate, Paris 
Scftcnibcr JO, XXI', No. 50, pfi. 513-528 

59 The American Red Cross. P. Desfosscs. Title Page. 

60 ‘Periarterial Sympathectomy. R. Lerichc.—p. 513. 

61 ‘Facial Paralysis. V. Pauchet and J. Lahoure.—p. SIS. 

62 ‘Injury of Feet and Hands from Cold. J. Cottet.—p. 517. 

63 ‘Jlechanical Device for Dilatation with Laryngotracheal Stenosis. 

A. Jouty.—p. SIS. 

64 The Present Significance of the Amino-Acids. P. Desfosses.— 

p. 519. 

September 13, No. 51, pp, 529-536 

65 Professional Secrecy from Jlcdicolegal Standpoint. H. Ber. 

thelemy.—p. 529. 

66 ‘Fle.Nion of Big Toe on Percussion of .Achilles Tendon. M. 

Villaret and ^I. Faure-Beaulieu.—p. 531. 

67 ‘The Limits of Asystoly. M. Perrin.—p. 532. 

68 Action of the Pituitary Body on Kidney Functioning. M. 

Romme.—p. 533. 

69 Treatment of Keratitis with Hypopyon. Teulieres.—p. 536. 

60. Peripheral Sympathectomy.—Leriche relates that in 
thirty-sevep cases he has treated rebellious contracture or 
causalgia by denudation and excision of the periarterial net¬ 
work of sympathetic fibers. Others have applied the measure 
also since his first publication on the subject, summarized in 
these columns April 21, 1917, p. 1216. In this later series the 
pain was permanently abolished in some but not in all. In 
five cases of' trophic ulceration a complete cure was realized 
in all. The outcome was a complete success in sixteen of 
the total thirty-seven cases, and when the peripheral sympa¬ 
thectomy was associated with massage and training of the 
muscles, good results were obtained in a number of the others. 

On the whole, peripheral sympathectomy is an interesting 
and useful operation in severe forms of what are known as 
“reflex nervous disturbances,” pain, paralysis and contracture. 
The exact indications for it are not quite decided as yet. 

61. Facial Paralysis.-Pauchet and Laboure describe the 
measures indicated for medical and for traumatic facial 
paralysis, and give an illustration of the technic for suture of 
die nerv^ in cLe of fracture of adjacent bones. In twelve 
operations on the nerves the outcome was excellent m se\en. 
Opera bns on other nerves, they reiterate, seldom give as 
™od results as anastomosis of the nerves respons.ble fo, 
facial paralysis after a war wound. 

factor m pathobgy 1 especially damp cold, 


heat 
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confirms this assumption. The seemenK nf n 
esthesia a frigorc may be exactly Uk,* tn ^ r ^ 

supply IS shut off. The resulting diffuse and superficFl 
neuritis classes this acroparesthesia from chilling witlfthe 
tiophoneurotic vasomotor syndromes. ® ^ 

63 Treatment of Laryngotracheal Stenosis.-Joutv gives 
an illustrated description of his method of dilation throu-h 
a tracheolaryngostomy. A soft rubber tube in the throat is 
held in place by a hollow mallet shaped metal tube. A silver 
plate s ipped over the projecting shank holds a small dressiiw 
against the opening around the projecting tube, and a i,u“t 
holds this plate firm This plate and the projecting nut arc 
all that shows, no other dressings being needed. 

66. Flexion of Big Toe on Percussion of Achilles Tendon — 
Only the terminal phalanx bends, and this occurs , when the 
sciatic nerve is diseased. The reflex cannot be elicited in 
normal conditions. 

67. Limits of Asystoly.—Perrin warns that we must not 
wait for the trio, hypotension, tachycardia and oliguria, before 
diagnosing insufficiency of the contracting power of the heart. 

here are atypical forms of it, sometimes with abnormally 
high blood pressure, sometimes with what seems to be poly¬ 
uria, but is in reality a relative oliguria compared with the 
amounts of urine previously voided. The pulse likewise may 
be abnormally slow, although in comparison with the pre¬ 
vious pulse rate it is much accelerated. In one such case tin 
pulse never went above 74 although the temperature ran up tfi 
39.2 C. during the pneumonia which had affected the heart 
Under digitalis and good nursing the man recovered, his pulse 
then declining to its habitual rate of 40. Perrin adds that tp.* 
atypical forms of asystoly call for the same measures as thi 
typical cases. 1 

) 
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70 

71 


72 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
September 15, XLVII, No. "37, pp. 1185-1216 ' 

•Dangers of the Stem Pessary. (Gefaliren des Intrauierinpessars.) 
Guggisberg.—p. 1185 

(Argyria universalis.) 0. Steiger. 

(Abschunterriclit.) 


H. 

•Medicinal Silver Poisoning. 

—p. 1192. 

Training Teachers for Lip Reading Courses. 
Nager.—p. 1200. 


71. Poisoning from Silver Salts.—Besides four cases of 
universal argyria following medication with silver salts, 
Steiger mentions some industrial cases in men or women 
working with silver. He discusses the literature on the sub¬ 
ject and the various clinical pictures induced. In three of 
the four medicinal cases reported, the universal argyria was 
pronounced, and nothing seemed to modify it. The total 
dosage had not been as large as in other cases on record, the 
patients having taken only from 4 to 6.5 gm. silver nitrate 
in the course of from one to thirteen years. One tabetic man 
of 56 had taken 400 pills of 0.01 gm. each in the>course of 
five years; the other patients were women in the forties. In 
the cases previously published, 20 or 30 gm. had. been the 
amount taken before the argyria developed. In Steigers 
fourth case the argyria was restricted to the conjunctiva; the 
silver nitrate had been applied 100 times to the eye in treat¬ 
ment of trachoma. He urges research on silver poisoning as 
better understanding of this might throw light on numerous 
questions as to absorption and elimination. In his cases 
silver was found in the stools and in some cases in the blood, 
but never in the urine. 

Chirurgia degli Organ! di Movimento, Bologna 
August, I, No. 3, pp. 325-407 

Treatment at Base Hospital of War Wounds on Limbs. E. Magm- 

Treatment of War Wounds of 

Joints. G. Impallomeni 


73 


74 


75 


A. 


the notions of infection. 


may be an important factor m 
ibed some 

disturbances. The prompt 


those states of vague pains 


111 tll.V.'J'- -- — . . 

ascribed sometimes local 


76 

77 


—p. 325. 

‘Sodium Salicylate in Prophylactic 
- • -p. 367. 

‘Remote Results of Treatment of Scoliosis. 

"Valtancoli.—p. 380. ^ 

Anatomic Iconology by Ortbopedic-Cincmatic Surgery. 

•Technic lor Exposing tbe Radial Nerve 
Putti.—p. 403. 


Serra and G- 
G. Van¬ 
in the Upper Arm. '>■ 
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7J. Treatment of War Wounds.—.MnRiwiny injury of ilie 
c.tscs such as reach him in’the l)ase hospital'-jeed into llic 
Sixteen (louhle-linc pa.ucs of titles of articles on t’ureeps arc 
tolojty of war are appcntleil to his article. His e.xj>.iiy-two 
with 3,618 cases of war wonntls of limbs (InriiiK an ei.i;i.i»iny 
months' period has convinced him that it is best to leave ..i 
wounded limb unmolested as much as iiossiide and keei> it 
ipiict. This was i>reached by Mattati :is loni; a^o as lolo. 
-0 he calls this system of immobilization with rare change of 
dressings the Magati method. The wound should he cleared 
out at tirst hut then the dressing may be left untouched for 
two weeks or more unless siiecial indications arise. The 
skin irritateil by iirolonged contact with pus is soothed by 
painting with iiaraliin clissolved at - 1.1 C. He <!id not drain 
often, believing that this is necessary only when there is 
<ianger that an infectious jjrocess may be shut in too soon by 
tile superlicial tissues. He never injecicil any drugs into the 
wound, never aspiratcil liuid or rinsed out a joint, and 
resected only in two cases and cxtracte<i the projectile in 
three cases. .Ml the others recovereii under immobilization 
alone, draining merely when there was a pus jiocket and not 
replacing the drain when this was cleared mit. Solid ])laster 
casts answered the pnriiose l.etter than the fenestrated. Mas¬ 
sage in case of stilTness ami adhesions is more elTecuial when 
done under active hyiieremia or. better still, under passive 
stasis. His exiierience has shown further that the large 
vessels can be ligated at any point in their course unless 
there are acute or chronic intlainmatory iirocesses in veins, 
obstructing the venous collateral circulation. In this case 
gangrene is inevitable. 

74. Sodium Salicylate in Prophyla.xis of Sepsis in War 
Wounds of Joints.—Impallomeni cites authorities to show that 
sodium salicylate is eliminated by the synovial membranes. 
This suggested that it might aid in warding ott sepsis in 
case of a war wound of a joint, as this drug is the sovereign 
remedy for rheumatic arthritis. The trauma from the war 
wound evidently aids in attacting the drug to the spot, like 
an infectious process, and his experience during the war, he 
says, has brilliantly confirmed the correctness of his premises. 
.\ number of typical cases arc described and illustrated, all 
corroborating the value of sodium salicylate for warding off 
septic processes in the joint. dose of 0.5 gm. is given by 
the mouth at the first dressing, when a joint has been 
wounded, and this treatment is continued later or, better yet, 
a subcutaneous or intramuscular injection or both are given. 
The synovia responded positively to the ferric chlorid test 
for salicylic acid in about four hours after ingestion of 1 gni. 
of sodium salicylate, and with greater intensity by the sixth 
hour. The interval was half an hour shorter when the drug 
had been given subcutaneously or intramuscularly. When 
the response is negative after the infectious process has been 
installed for some time, this testifies that the endothelium of 
the synovial membrane has been extensively destroyed, and 
this alone may call for prompt surgical intervention to arrest 
the evidently progressive lesion. The formula found best 
adapted for subcutaneous or intramuscular injection is a 
mixture of 1 gm. sodium salicylate; 0.01 gm. stovain; 0.04 gm. 
sodium chlorid and enough 25 per cent, glycerin-water to 
make 10 c.c. The vial containing this is heated to 100 C. 
(212 F.) for twenty minutes. 

75. Scoliosis.—Serra and Valtancoli %vrite from the Rizzoli 
Orthopedic Institute at Bologna to analyze the course and 
outcome of treatment in 483 cases of scoliosis classified 
according to the clinical and morphologic features of the 
cases. Over 82 per cent, of the patients were girls, but the 
severest forms of curvature of the spine were more prevalent 
in boys. The different varieties of curvature and their pro¬ 
portionate frequency at different ages are shown in various 
charts. 

77, Exposure of the Radial Nerve.—Putti expatiates on the 
advantages of Cosset’s technic for direct access to the radial 
nerve. The arm is placed on a table—an extension of the 
plane of the bed—the arm slightly abducted and rotated 
inward, the elbow bent at a right angle and tlie forearm 
close to the chest. The incision, about 15 cm. long, slants 
from above downward and inward, starting about an inch 


tones, etc., for which the he.iring is most defective, and prac¬ 
tices tlichc predominantly. The sittings arc for ten to twenty 
minutes, twice a day, treating each ear separately. Local 
lesions and constitutional causes must be sought and corrected 
so far as possible, and it is useless to apply this treatment 
to the very old or the very young, the congenitally deaf, the 
'tupid and those unwilling or incapable of concentrating their 
•nion on the course of treatment. He insists also on the 
living a sociable life, listening and talking, r.ot 
7,s 'KccurriV.is time reading or in solitude but keeping up 
he hearing, listening to music and to reading 
79 •Present .St.iiiis realized in the first thirty 

ciitosis. K, licri..daily, for five or ten minutes, there is 
S.-i'tf-y.lu-r '} "1’ longer. With very sensitive 
.'■0 ItocnlKe.. I.oc.iliz.'ui’..n cf ^ O’" 

16. 7-i 

SI AK^l'iliii.TUun of Tvpiinifi H.tcilli 
—p- ICOl. 


has never done harm m 
■e, at least it never aggra- 


„ . •'therapy.—robust 

/8. Recurring Tetanus.—In the four case.f g,, attack of 
tetanus developed after a secondary operation tw-^j palpation 
more after the primary wound and preventive injo^tren^ely 
antiserum, or else after a course of exposures to sunlig. 
without known inciting cause. 


79. Prophylactic Tuberculin Treatment.—Bertarelli relates 
that he experimented with tuberculin on himself, and found 
that the deviation of complement test elicited a positive reac¬ 
tion in a few weeks after he had begun to give himself a 
weekly injection of minute amounts of old tuberculin. By 
the end of a year he had reached the dose of 1 c.c., and now, 
three years after the last injection the deviation of comple¬ 
ment test is still strongly positive. Theoretically, a prophy¬ 
lactic course of tuberculin would seem justified in families 
e.xposed to special danger of infection, and he urges others 
with more opportunity to try it. 


82 

82 


84 


85 


r-uiiciimco, rcome 

Sc/'lcmber 9. XXIF, Xo. 27, f/>. 1171-U4S 
Diagnosis of F.actitious Skin Diseases. R. Rivalta.—p. 1121. 
Oiw'osis of Factitious Lesions of the Ear. T. Mancioli.—p. 

Physical Causes for Exemption from Military Service. G. Breccia. 
—p. 1130. 

Riforma Medica, Naples 
September S, XXXIII, No. 36, pp. S69-S92 

•Rheunmtic Purpura with Certain Features Suggesting Scurvy. 
U. Gabbi.—p. 869. 

m 

85. Scorbutiform Purpura in the Troops on Active Service, 
Gabbi comments on the remarkable healthiness of the 
troops exposed to the cold of the firing line among the moun¬ 
tains. Although so many of the men come from the warm 
south of Italy and the islands, they seem to thrive among the 
snows of the mountains. But when there is any morbidity it 
IS usually of a hemorrhagic type. He describes here in par¬ 
ticular a rheumatic purpura, with features suggesting scurvy 
which is either a new morbid entity or an old one with so 
many new characteristics that it assumes a new clinical 
physiognomy. The details of nineteen cases are given in full 
with some illustrations. The men had very rarely eaten 
canned meat Mild and severe cases were encountered 
grouped topther but the whole trouble was benign and com¬ 
paratively brief free from complications or sequels, and except 
in a few cases there was no bowel trouble. There was always 
more or less fever and enlargement of the spleen, with sli-ht 
albuminuria and sometimes hemorrhagic nephritis. No bene¬ 
fit follow-ed the change to food which cures scurvy Another 
peculiar feature of the cases was that they developed in spring 
and summer and the winter was practically free from cases 
Sometimes a mild case was apparently subsiding when it 
flared up suddenly into a severe form with symptoms Sug¬ 
gesting scurvy. Gum lesions were present even in certSfn 
mild cases and were absent in some of the gravest cases A 
long question blank was sent to the various hospitals asking 
for the special features of this disease that had been n 
■The data thus collected show that in about 60 per .. 
the cas gingivitis; periarticular lesion* 

P^i" joint lesions in a very few 'r 
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fhp elements are favorable for a cure when 

the reeducation is along the lines of work to winch the natienf 
was formerly accustomed. As -- .men tne patient 
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heat confirms^ ffis communication was presented 

esthesia « Society of Tropical Medicine althoui S 

£ “-i't'S‘“I 

nected. This research demonstrated tha the 5 d 

Hodgkin's disease which was doubted die 


A 1 * ■ t H « cnicntj? return, tlic 

tatioii IS both physical and moral. In the “neurologic center” 
m his ciiarge, thirty months’ e.xperience has coiffirmed the 

rehSS gar'^eniiig work and woodworking in 

rehabilitating the wounded botli in hod>> nnd spirits ^ 

tor^orve?"--*'^''' the Heart,by Stimulating the 




grams showmg that after tlie lieart action 
been arrested for over twenty mimites. it fih ’ lassitude Ld 
working anew by applying a medium .ro„,et of the fever 
accelerators or even to one alone 
made with animals under the , = 
c.xtreine cold. One tracing .,nica Medica, Florence 
was applied to the ris\:t'in, No. S6, s-19-356 

thoracic ganglion. Ah’ n,c Wasscnuan.i Test 


during diastole, hi- 349. 
accelerators, t'-ov/>/viii6cr is, No. S7, pf- 3S7-36I 
auricle als''as Vaccines in Trcalmein of War Wounds, 
triclc lUid G. OUiiio.™p, 357, 

grad- t). Barbensi.—p.' 360. Continuation. 


co/. Autogenous Vaccines in Treatment of War Wounds.— 
Stradiotti and Oilino prepared the vaccine with the various 
germs found in the wound, and made a point of applying it 
at once or at latest at the second dressing. One or more 
loops of the pus were transferred to bouillon and the vaccine 
was sterilized by addition of chloroform to the culture 
medium, agitating it at intervals for two or three hours. 
After this it was always found sterile. In their hundreds of 
applications of these vaccines they never had an abscess or 
serious general reaction; at most there was a transient red¬ 
ness at the point of injection. They licgan with 1 c.c. of the 
bouillon culture, increasing the amount by 1 c.c. at each 
injection, at intervals of from three to six days; the larger 
the dose the longer the interval. The maximal dose reached 
in any case was 7,5 c.c., and this was borne perfectly. It is 
better to make fresh vaccine from time to time, and not use 
any one too long. The principle is rational, the procedure 
harmless, and the general impression of the results most 
favorable. The outcome was better the earlier the vaccine 
could be given but a beneficial influence was apparent often 
in cases of advanced infection if the general symptoms were 
not the expression of septicemic generalization of the infec¬ 
tious process. Even in such cases the fever frequently 
declined after the injection and did not go up again until 
several days later, when it could he again brought down by 
repeating the injection. The vaccine therapy is not adapted 
for very grave cases of inveterate suppuration in knee or 
thigh, such extensive lesions not being easily stimulated to 
defensive reactions. They have been applying this vaccine 
therapy for about a year, and usually arc able to make the 
injection within forty-eight hours of the wound, but the tech¬ 
nic used makes no provision for anaerobes. They apply the 
autogenous vaccines also in treatment of furunculosis and 
other superficial suppurating processes, and report further 
complete success in a small epidemic of erysipelas which was 
arrested by prophylactic injection of a vaccine prepared from 
one of the sick, thus protecting the forty other inmates in the 
surgical ward. These preventive doses were 1, 2 and J c.c., 
at three or four day intervals. 

' Brazil, Medico, Rio de Janeiro 
September 1, XXXI. No. 3S,J’p. 297-304 
89 *Iiot'-kin’s Disease. (Adcnoniycose.) 


nn c;oi I- Suggested for it. Cultivation 

on Sabourauds saccharosed gelose succeeded in about SO 
per cent, of the inoculations, the growth with one type of the 
germ resembling that of cultures from actinomycosis. T 
other principal type is more baciiliform in aspect and cultures 

al he en tures resembling each other. The rat, guinea-pig. 
rabbit and monkeys are susceptible to the germ, and all die 
Quadrone and sooner or later when inoculated in the peritoneum althougll 
the experimental disease may last for a month or more. 
G. Stradi- • -‘f f possible to classify the germ correctly, he has 

given it the provisional name of the Adeiiotttyces crttxti. He 
thinks that leukemia may yet be proved to be a mycosis. 

90. Acute Pyelitis in Children,—De Rezende describes a 
case to illustrate a common mode of onset of acute pyelitis 
ill children in Brazil, recurring abrupt attacks of high fever 
preceded by a chill and followed by sweating, suggesting 
acute malaria or the fever of septicemia or suppuration. 
The urine of the nine months’ babe contained extraordinaril)' 
large amounts of albumin, clearing up the diagnosis at once. 
In some cases the fever is continuous or subcontinuous as 
in typhoid, or it may be frankly remittent, or there may be 
slight chronic fever. In short, whatever the type of fever, 
ill an infant or child, and whatever its duration, examination 
of the urine should be a routine measure to exclude pyelitis 
as almost the first step. He has found the colon bacillus 
usually responsible,, and notes that pyelitis attacks girls 
more than boys. These facts suggest prophylactic measures. 
In treatment, the aim should be to render the urine alkaline' 
and keep this up until all symptoms have disappeared. His 
experience with pyelitis in children has fully confirmed 
Tiiompson and Hutchison’s assertions in regard to the 
almost specific action of large doses of potassium citrate. 
This does not act on the bacilli, however, and after cessation 
of the alkali treatment de Rezende suggests that it might 
he well to follow with hexainethylenamin. The two should 
never he given together. For adults, he gives a solution of 
acid sodium phosphate, 10 gm, in 3Q0 gm. cinnamon water. 
The dose is a tablespoonful in half a glass of sweetened 


IS 

water every four 
two hours later. 


hours. The hexainethylenamin is given 


94 


Revista de Medicina y Cirugia de la Havana 
September, XXII, No, IT, pp. 449-4T6 
Present Status of Treatment of Chronic Uretliiitis. L. F. Ilirzel 
and V. P. Castcllo.—p. 449. 


E. C. Dias.—p. 297. 

298. 


90 *Acutr‘'pyclitis in Rezende. p. 

menced in No. 34, p. 289. 

September S, No. 36, pp. 305-312 

Tiie Oxyncma Hc'ntinths^. de po;,seca.--_p. 
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Flagellated Parasites in ' a. “f. de Magalhacs.- 

Treatment m Littles iJisease. 


305. 


Operative Treatment r 
p. 306. To he continued 


Dias announces that his re^arch 


Itaf awatLdVdernstrated that 


Semana Medica, Buenos Aires 
July 26, XXI y. No. 30. pp. 85-116 

95 ♦Treatment of Rupture of the Uterus during Delivery, 

—p. 85. 

96 Arsenic in Treatment of Chorea. P. .-\gutlar and L. IC. Wimmer. 

—p. 92. 

97 ♦National Prophyla.xis of Tuberculosis. E. R. Coni,—p. 94, 

9S •Treatment of Aiithra.v with Normal Beef Scrum. E. I'. Solan. 

—P. 98. . ti T 

99 Bill before Congress for a National Asistencia Public.!, il. i- 

Solari.—p. 101. 

100 The Psychology of Scientific Education. J. Santos rernaiiuer. 

p. 111. 

95. Treatment of Rupture of the Uterus During Delivery.-- 
Mazzini reports five cases of rupture during delivery wlncii 
he treated by drawing down with his hand the upper iip 
the rupture inside and well past the lower lip, then keeping 
UP the traction on the upper lip by substituting long 
?oV .te i,and.,vUh whkl, he ™ holdieg it. Ihe »■ ' 
portion of the uterus was then packed with gauze aro 
fhe forceps, distending it well, and then the vagina. H 
Tes two forceps or more if needed to draw the upper hP 
of the rupture well down all around, and leaves a drain 


E. Jfazziin. 
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The tajiipoiiiiig all aroiuul then\. prevents any injury of the 
walls. A relemion ealhetcr is t.!;eii iticr<i<l«ce<! itilo the 
hlaiUier, aiid the projecting handies'^of the forceps are 
wrapped in ganr-c. Tie removes the tampo'o after seventy-two 
hours and also the drain tube and forceps', hut avoids any 
exploratory aieasurcs; merely giving an anliseuuic vaginal 
douche under weak pressure. The treatment after ,'his i.s as 
for any parturient. This technic when introduced hy >l^ero 
was supposed to be applicaljle only to spontatieous rnt»th\.^ 
hut Mazr.ini’s live cases testify to its suitability for iraninalic'- 
ruplure whenever the cervix is open,enough for the hand to 
be introduced to grasp the upper lij) of the tear. In his 
experience the promptly and permaiienlly favorable results in 
.8A) per cent, of the cases surpass even lloero’.s 75 per cent, of 
cures in his twenty cases since he published this technic in 
1910. In Martini's first case the uterus had rnptnied at two 
points, and he sutured the longitudinal tear and treated the 
transverse tear as described above. The woman recovered 
without seiiuels, and all seemed to be normal a year later. 
In the one case in wliich fatal peritonitis developed, this was 
the ninth pregnancy. Six had terminated normally and this 
one seemed to he proceeding regularly at first and until the 
rupture. The placenta had to be removed by hand, as it 
had caught in the rupture opening. The front of the entire 
segment had been torn off and, notwithstanding the Bocro 
procedure, peritonitis developed and proved fatal the sixth 
day. The fetus died about the time of tlie rupture in each 
case. The rupture occurred in the maternity in all but the 
first case. 

97. Tuberculosis in Argentina.—Coui mentions tiiat .Argen¬ 
tina was the first country in Latiii-.America to include pul¬ 
monary tuberculosis among the diseases retiuiring compulsory 
notification. He reviews die history of tuberculosis in Argen¬ 
tina and of what has been done to arrest its spread. Fully 
85.6 per cent, of the general mortality in 19IJ tiirougliom 
Argentina w<t.s due to tuberculosis. He sustains tliosc who 
plead for preventoriums, farm colonies and similar ine.xpen- 
sive and accessible institutions for caring for the tuberculous 
instead of, at first, expending much money on mountain and 
seasliore saiiatoriums. The Buenos Aires hospitals turn away 
every day, it is said, up to twenty or thirty applicants with 
pulmonary tuberculosis for whom no beds can be found. 

98. Normal Beef Serum in Treatment of Anthrax,—Solari 
reports that his trials of normal beet serum in treatment of 
anthrax have confirmed in every respect the statements of 
Kraus and Penna as to its efficacy. The results, he says, 
could not have been more satisfactory. It is evident that 
normal beef serum, heated twice for half an hour to 56 C. 
does not induce any injurious reaction when injected into 
man. He gave it subcutaneously in doses of from 10 to 30 c.c. 
in the twenty-four hours as a rule, sometimes giving more, 
up to a fiiaximum of 60 c.c. The benefit was as prompt and 
as marked as with the prepared immune serum he had been 
previously using. The case history and chart from each of 
his six cases are reproduced. 

Siglo Medico, Madrid 

September 1, LXIV, ,Vo. 3S2S, pp. 645-664 

101 Operative Treatment oi Retroversion of tZie Uterus. V. Aza.— 

p. 6A6, 

102 An Early and Rare Superficial Syphilitic Ulcerative Lesion on 

the Genital Organs. Sicilia.—p. 655. 

September 8, Xo. 5526, pp. 665-684 

103 Bilateral Genu Valgum. A. Morales.—p. 666. 

104 Hydrochloric Acid during Courses of Alkaline Waters. M. Fcr- 

■ nandez.—p. 667. 

105 ^Reeducation of *lhe Hearing. C, Compaired.—p. 668. 

106 Localization of Leishman Bodies in Liver. X. G. Barrio.—~p. 670. 

107 *Acute Xephritis and Renal Organotherapy. B. Gil y Ortega.— 

p. 671. Commenced in No. 3325, p. 650. 

105. Reeducation of the Hearing.—Compaired expatiates on 
the advantages of the Zund-Burguet or similar apparatus for 
aiding in saving the hearing and improving it. He asserts 
that the improvement realized with this apparatus, which he 
has been using for si.x years, surpasses all that can be 

■ attained by other means, especially in the cases of deafness 
from otosclerosis and adhesive otitis. He seeks out the 


tones, etc., for whicli the itearing is most defective, ai:d prac¬ 
tices these predominant)}'. The sittings are for ten to twenty 
minutes, twice :i day, treating each car separately. Local 
lesions and constilulional causes must be sought and corrected 
so far as possible, and it is useless to apply this treatment 
to the very old or the very young, the congenitally deaf, the 
stupid and tliose unwilling or incapable of concentrating their 
attention on the course of treatment. He insists also on the 
patient'.s living a sociable life, listening and talking, not 
spending his time reading or in solitude hut keeping up 
(.ytercises of the hearing, listening to music and to reading 
alouob if no benefit has been realized in the first thirty 
sittings, .given twice daily, for five or ten minutes, there is 
no use in'sl^eeping them up longer. With very sensitive 
persons it may .be better to have only one sitting a day or at 
longer intervals. vTlie treatment has never done harm in 
any imstaiicc; if it not improve, at least it never aggra¬ 
vates the condition. 

107. Acute Nephritis and T^enal Organotherapy.—A robust 

young mail in the second oi^.'Jiird week of an attack of 
intluen/,a suddenly developed pulmoV.'.ary edema, and palpation 
revealed that the right kidney and were extremely 

lender and the left slightly so. The sytmptoms of acute 
nephritis liecame more and more threatening,’'.with a tendency 
to coma by the end of the week. He was then g'jven a sub¬ 
cutaneous injection of 10 c.c. of serum from the il’nal vein 
of the goat, and when hope had almost been lost, seve'.nteen 
hours after the injection, copious diuresis set in and l.he 
alarming symptoms subsided. The injection was repeated 
the next day at the same hour and the organotherapy con¬ 
tinued after this with kidney extract. This was suspended 
after three days oil account of the expense, and the next day 
there was another attack of pulmonary edema but not so 
severe as the first. .As recovery progressed there were occa¬ 
sional attacks of dyspnea even after the kidney functioning 
seemed to li,->ve been restored to normal. Gil ascribed the 
dyspnea to toxic weakness of the heart, and this assumption 
was confirmed by the prompt efficacy of caffein citrate, each 
time, gi\'en by the mouth or subcutaneously. 

Greee Medicale, Athens 

X/.Y. No. 7-S, pp. 1316. French stipptenienl of latriki Proodos 
lost “Masked Liysentcry. J. Cceikas.—p. 13. In English. 

Nos. 914, pp. 17-28 

109 Primary Malaria in Macedonia. P. Abrami.—p. 17. 

110 “Serotherapy of Malaria. Sotiriades.—p. 27. 

108. Masked Dysentery.—Cecikas’ experience has been tliat 
agglutination is not distinct enough as a rule to distinguish 
between the different species of bacilli responsible for bacil¬ 
lary dysentery. Biologic diagnosis, however, permits correct 
serotherapy, and in two cases reported in detail this proved 
successful after years of futile other treatments. One man 
of 30 had a history of tropical enteritis seven years before, 
treated with emetin later and various courses at spas, but 
the enteritis was liable to return every summer. There 
were also attacks of tachycardia and joint trouble, and the 
•ower part of the left abdomen was tender. No amehas and 
no colonies of colon bacilli developed on the Drigalski medium 
but nonmotile bacilli proliferated that agglutinated the Kruse 
bacillus, and under Kruse-Shiga serum the chronic tendency 
to enteritis was permanently cured. By the eighteenth day 
no suspicious colonies developed while the colon bacillus 
flourished abundantly. This primary absence of the colon 
bacillus he regards as significant as also its reappearance as 
the man regained complete health. Cecikas remarks that 
with all the varying diagnoses and treatment during the 
seven years in this ease, "the patient had stuck to enteritic 
diet, used aperient salts and took castor oil nearly eveiv 
week, this regular life and diet explaining the complete 
restitutio ad integrum which undoubtedly followed the weak¬ 
ening of the dysenteric bacilli by the serotherapy and their 
final disappearance." This assumption of the superficial 
nature of the alterations caused in the bowel mucosa by the 
prolonged presence of the germs is sustained by another case 
of undiagnosed bacillary dysentery with dyspnea, palpitations, 
and polyuria, especially at night The primary enteritis 
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bailees to the cliest or Iiear^6 rather than to tlie stomach In 

complaints were ti 

stomach findings ncr-mal; in 33 per cent, there was hyper- 

18 ner’ and motor insufficiency in 

hea?rfIU?^; "fi' ‘he men free from organic 

‘ncrease V tif.’ n f <=fcitement from tiie examination 

the pulse rate and also the blood pressure, while 


dated from twenty-nine years before. Under the serotherapy 
complete health was speedily regained. In another case the 
chronic dysentery was regarded as enteritis mucosa and 
tieatcd wuhoiit benefit, but prompt recovery followed the 
serum treatment. The fourth patient was a woman of 28- 
the dysentery had commenced insidiously three years before 
and the symptoms had been ascribed at one time to metritis 

and a gynecologic operation had been done without i:r‘thX'"whh T.f 

Ihe rectal mucosa had uliieratcd. ^ ‘ully'cornpensated heart defects and in many 

In young children and babies the bacillary dysenf^y may •'^row faster'^S” 
develop in an acute form. In one out of several such ca-6s drnnnp!^ i ^ ‘ i ^ Pressure persisted normal or 
in his practice, the infant developed menacing “cnte^f'itls” ' Imrllp-;^ ^ k 

two wcclcs after the father hatl hoen 3er VeaS or ' '»l>en he sta This 

frank bacillary dyseiiterv. Without waiting for>ja'cteriolo-iC'' the 0 , 0 . 11 ^, 01 ^^ louder systolic murmur, the passage of 
confirmation, Cceikas gave the eolla„sed®iS “e 'if ilouSrsee ° ““ 

serotherapy, and the child soon recoverPAi. Cultivation of 
the stool taken at the first visit sho,'v^red the Kruse Shiga 
bacillus agglutinating at 1: oOO. Tlvere are no distinguishing 
features iu the early stage of.,'acute bacillary dysentery' in 
children, but the case as a \y',iole may suggest by the second 
or thiid day to use the se^um ‘‘which finally can do no harm. 

It is a golden rule tp, proceed in intestinal troubles at the 
first visit to bacteri'ologic examination of vomit and feces.” 
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110. Serothe,r,apy of Mala'ria.—Sotiriades reports that he 
injected senum from one patient with malaria into a second 
patient^ ".vho had just contracted malaria. There was no 
furtlj.'cr fever for four days then came a much milder attack 
3^i’d the plasmodium was found in the blood as at the first 
attack. A second subcutaneous injection of 10 c.c. of the 
serum from the first patient was made and the next day', 
during the interval a third injection was made. The second 
patient had no further fever during the twelve days he was 
under observation. The donor had the parasites still in the 
blood at the time but the spleen was not enlarged and he 
had had no attacks of chill or fever for some months. 

Russkiy Vrach, Petrograd 
Xy/. No. 16-17. pp. 361-384 

111 ‘Palliative Operation for Rectal Cancer. S. P. Fedoroff.—p. 361. 

112 ‘Differential Diagnosis of Heart Disease. S. G. Mintz.—p. 361. 

113 The Civilization and Medicine of Ancient Assyria and Babylonia. 

. P. V. Jlodestoff.—p. 367. Continuation. 

The Ferments in Typhoid. A. S. Solovtzoff.—p. 371. Continua¬ 
tion. 

Vaccination against Typhoid. P. N. Triudin.—p. 373. Conclusion. 
A. O. Fraifcld.—p. 377. 

111. Palliative Treatment of Inoperable Rectal Cancer.— 
Fedoroff comments on the difficulty of keeping fecal matters 
and fluids out of the lower segment of the rectum when an 
artificial anus has been made above. With the technic he 
describes, however, this can surely be accomplished, and the 
lower segment left in peace as completely as if it had been 
cut across, while the procedure is simple and harmless. He 
makes a slanting incision in the abdominal wall, about 10 
or 12 cm. long, in the left iliac region, from IMi to 2 finger- 
breadths from the outer edge of the rectus muscle, and draws 
out through it the adjacent portion of the sigmoid flexure 
Then he loosens up and cuts a strip from the aponeurosis of 
the external oblique muscle the whole length of the inner 
margin of the incision. This strip of aponeurosis is left 
connected with its aponeurosis bed only at the lower angle 
of the incision. Then this strip is passed through a buUon 
bnie in the mesentery of the bowel, close to the latter. The 

according to circumstances, from two to y 

opening is made into die shu? off so that 

means the lower Portmn J*! 


•ritation and pain from this 


neither fluid nor 
and the patient is spared all 
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men'wUh stomach trouble are liable to ^ 




second sound of the pulmonary' artery when a 
patient with mitral defect reclines. The accentuation of 
the second sound manifest in the reclining position may be 
one of the very earliest signs of true heart trouble. The 
percussion findings as to the proportions of the heart are 
often normal even with a valvular defect. 

In consequence of the variability of the left nipple line, we 
must be extremely cautious in affirming an increase in the 
size of the heart. The distance between the left nipple and 
the median line ranged from 8 to 12 cm. in his cases. The 
distance from the left nipple to the tip of the apex may reach 
3.5 cm. No parallelism between the size of the heart and 
these differences in the location of the left nipple could be 
detected as a rule. In the mild and beginning cases of mitral 
defect, the systolic murmur is heard exclusively over the 
pulmonary artery. A loud systolic murmur keeping strictly 
to the pulmonary artery is of accidental origin, and may be 
encountered with tachycardia. With tachycardia, the first 
sound a sharp clapping, the blood pressure is abnormally 
high. When the first sound is the normal tone, the blood 
pressure is normal in the majority of cases; with embryo- 
cardia, it is below normal. A brief systolic murmur is often 
noted with tachycardia. The systolic murmur of organic ori¬ 
gin keeps much fainter, and it may disappear altogether in the 
reclining position. With palpitation of the heart, a murmur is 
sometimes heard at the apex for which a reflux jet of blood 
from the ventricle into the auricle may be responsible. The 
question as to the reserve energy of the well hypertrophied 
heart and the power of adaptation to increased demands, is 
still open to discussion. According to his personal observa¬ 
tion, the heart even with a well compensated defect responds 
differently to e.xcitation (pulse rate, blood pressure), from 
the sound heart. If we consider the accentuation of the 
second pulmonary sound with overburdening of the heart 
(the Belaslnngsprobe of the Germans), an index of its func¬ 
tional capacity, then we must arrive at the conclusion that 
the reserve force of the heart, even with perfect compensa¬ 
tion, is limited and small. Accepting the above, it follows 
as a matter of course that men with even slight heart defects 
cannot be utilized for military service. 

Hospitalstidende, Copenhagen 
August 29. LX. No. 35, pp. 837-860 

116 ‘Joint Lesions with Syringomyelia. V. Askgaard.—p. S37. 

117 Synovial Cyst—Arthroma—in a Muscle. A. Scnnels.—p. 846. 

116. Joint Lesions with Syringomyelia.—Askgaard remarks 
that joint lesions are the rule in about 25 per cent, of all 
cases of syringomyelia, and describes with illustrations an 
exceptionally severe case in a man of 39. The wrists and 
hands were the seat of the destructive and deforming process 
but,, as usual, there was little tendency to ankylosis. As 
spontaneous remissions sometimes occur, treatment should 
be conservative unless the disturbances demand resection. 
When this is the case, as recurrence is liable, amputation is 
better than resection. Ample facilities for drainage sliou 
be provided, but even large accumulations are somefirncs 
snontaneously absorbed. This occurred m one hand in t c 
cLe reported, and the other is being treated 
The wrist is worn in a sling. The fingers can still , . 

f‘ pIv blit those on the other hand were left contra 

actively hose^^o recurrence • 

■I'ighs down the scale against it. 




